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Section 1: Introduction
Frederick Community College’s Accounting Program has a history almost as long as the college. Frederick Community
College opened its doors in 1957. By 1959, the college was offering a Business Accounting major leading to an A.A. degree.
Throughout most of the history of the college a career accounting major has been offered leading to an AA degree. During
2002 major changes were made to the accounting program as a result of a DACUM (Developing a Curriculum) process.
These changes better focused the program on employer desired workplace skills. In addition to the typical accounting courses;
courses were added or re- emphasized, including spreadsheets, payroll accounting, computerized accounting (QuickBooks),
and business communications. To make room for these additions, courses in taxation, finance, and business law were
removed from the A.A.S. degree program requirements. At the same time, a computerized accounting certificate was added to
the program. Since many of our students work full time, and could not take advantage of an internship experience in the field,
a capstone course; Applied Accounting, was added to the curriculum. This course integrates previously learned skill sets
(accounting principles, computerized accounting, payroll, spreadsheets, and written communications) into an experience more
closely resembling the world of work, by using a work project based approach.
A second certificate in Business Accounting was added to the program in 2004, and a nine credit Letter of Recognition (LOR)
was added in 2009. The current program structure of Accounting Basics LOR (9 credits), Computerized Accounting
certificate (21 credits), Business Accounting Certificate (38 credits), and Accounting A.A.S. degree (60/64 credits) exist as a
seamless, sequential continuum, allowing the student to build skill levels while achieving milestones along the way. Students
graduating with an A.A.S. degree in accounting may transfer to a B.S. Accounting major at nearby University of Maryland
University College (UMUC) with no loss of credit.
The program is designed to benefit any student who wants to pursue an entry level career in accounting, however the program
is especially valuable to the working adult student looking to upgrade job skills, qualify for career advancement, or change
careers. The certificate and degree programs prepare students for entry level jobs in accounting; including accounts payable,
accounts receivable, payroll, bookkeeping, and junior accountant. Of the 111 students enrolled and majoring in accounting
during fall 2011, 68% were part time students and 32% were full time students. Classes are offered in many formats including
day, evening, and weekend face to face classes, as well as online and hybrid options. Since this is a career program, students
who intend to immediately transfer to a four year Bachelor’s degree in accounting without first entering the employment
market (mostly full time students), are advised to pursue the A.A. degree in Business Administration which provides greater
transfer flexibility.
The Accounting Program reports to the Computing Business and Technology Department and is part of the Learning
Division of the college. The program does not occupy a centralized or dedicated location at FCC. Accounting courses are
offered in three different campus buildings (B, C, and L). Computer classrooms in buildings C and L are utilized for courses
requiring student use of technology and software. The four full time faculty have offices in three separate locations on
campus.

Section 2: Program Mission, Goals and Objectives
Program Mission:

Facilitated by faculty dedicated to student learning, the Accounting program at Frederick Community College prepares
students for entry level employment in the accounting field. The program builds student knowledge and skills through a
tiered, sequential, integrated group of achievement levels including a Letter of Recognition, two Certificate programs, and an
Associate in Applied Science degree program in Accounting. Each achievement level integrates seamlessly upward to the next
level, offering students the opportunity to build skills at each level.

Program Goals and Objectives:

Program Goals:
1. Students will successfully apply accounting principles, procedures and practices to the preparation and analysis of
financial statements and information.
2. Students will successfully utilize business/accounting application software to prepare financial statements and related
financial analyses.
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3. Students will develop and apply effective communications skills.
Program Objectives:
1. 70% of students who complete an assessment will achieve competent or higher scores on each of the six assessed
program student learning outcomes.
2. 80% of student graduate respondents will evaluate the program favorably.
The faculty and program advisory committee have used the program review process to evaluate the above mission, goals, and
objectives, and they reflect recent modifications as the result of the review process.
College Mission:
FCC, as a learning college, prepares individuals to meet the challenges of a diverse, global society through quality, accessible,
innovative, lifelong learning. We are a student-centered, community-focused college. FCC offers courses, degrees, certificates,
and programs for workforce preparation, transfer, and personal enrichment. Through these offerings, FCC enhances the
quality of life and economic vitality of our region.
The Accounting Program mission, like the college mission, emphasizes a commitment to student learning, workforce
preparation, and student centeredness. The goals of the accounting program emphasize the three major knowledge areas
needed to be successful to enter the workforce in accounting.
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Section 3: Program Trends according to Internal and External Data
Enrollment:

Total enrollment from FY2008 to FY2011 has been stable ranging from 823 to 960. (FY 2007 is not included in the chart
above, as accounting courses were not yet separated from the Business programs. This limits the usefulness of comparing
enrollment post-separation.) The largest enrolled courses, Principles of Accounting I and II account for approximately two
thirds of accounting enrollments since they are required for the popular business administration transfer major. Total
enrollment for FY11 increased 2 % over FY10, and fall 2011 enrollment is up 6% over fall 2010.
Declared majors for the A.A.S. degree have increased from 58 to 80 (38%) from 2006 to 2010. Declared majors in the
Business Accounting certificate program have been relatively stable, with some fluctuation ranging from 12 in 2006 to 11 in
2010. Computerized Accounting certificate majors have been stable with 10 in 2006 and 9 in 2010. When taken in total (all
majors), majors have increased 25% from 80 in 2006 to 100 in 2010.
The student faculty ratio has declined a bit from 21 in 2006 to 19 in 2010. Percent of seats enrolled has been stable at 85% in
2006 and 85% in 2010, going as high as 90% during one year.

Graduates:
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AAS degree graduates have been stable with 8 in 2006 and 9 in 2010. Business Accounting certificate graduates have been
stable with 3 in 2006 and 3 in 2010. Computerized Accounting certificate graduates have declined from a high of 11 in 2006
to a low of 4 in 2010. In total there has been a decline of 6 graduates from 2006 to 2010. On the other hand a new 9 credit
Letter of Recognition had 23 graduates in 2010. This is encouraging since the Letter of Recognition courses represent
students who have started an AAS degree or certificate, and have completed the first milestone in that process.

Accounting Current Student Survey Results – Prepared by the FCC Research Office

Introduction:
•

This survey was distributed to all current fall 2011 students (133) via regular mail. Fifty-one completed surveys were
returned with an overall response rate of 38%. One hundred and twelve of those students were enrolled in the AAS
Degree, the Business Accounting Certificate, or the Computerized Accounting Certificate and thirty-five of those
students completed the survey. Thus, these degree programs had a response rate of 31%.

Student Information:
•

•
•

Sixty-six percent (N=23) of the students who returned the survey were enrolled in the AAS program. Eight (23%)
respondents were enrolled in the Computerized Accounting certificate and finally four (11%) indicated they had
completed the Business Accounting certificate.
Sixteen students (31%) have currently completed between 0-6 credits in their program, twelve students (34%) 7-15
credits, and seven students (2%) had completed 16-30 credits.
Students cited two major reasons for attending FCC. Seventeen students (49%) cited career advancement as their
reason for attending FCC while eighteen (51%) cited career change as their reason for attending.

Employment Information:
•

•
•

Twenty-six students (74%) are currently working full-time, while 4 students (11%) work part-time. Other responses
included homemakers (5studnets or 14%)
Fifty-one percent (18) of the respondents are employed by a large business (over 100 employees), fourteen percent (5)
work for the government, and three percent (1) was self-employed.
Eighteen students (51%) of students who responded currently work in a different field, thirteen students (37%)
students work in a related field, and four (11%) work in the same field.

Student Satisfaction:

Current students reported satisfaction with FCC’s Accounting Program and Faculty.
• When asked if they would attend FCC if they were to do it again all thirty-five students who responded to the
question selected “yes”.
• In response to being asked if you had to do it over again would you attend an accounting program at FCC 35
students responded with 33 (94%) saying yes.
• In response to being asked how would you rate your satisfaction with the accounting program at FCC 31 students
(89%) responded that they were satisfied or very satisfied, with 4 (11%) responding neutral.
• In response to being asked, Overall how would you rate your satisfaction with the accounting faculty at FCC, 33
students (94%) responded they were satisfied or very satisfied, and 2 (6%) were neutral.
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Analysis of Survey Data:

The initial goal of the program was to have 80% of students evaluate the program favorably.
Survey Question
Would return to FCC if they had to do it over again
Would return to FCC Accounting Program if they had to do it over again
Satisfied with Accounting program (very satisfied or satisfied)
Satisfied with Faculty (very satisfied or satisfied)

%
100%
94%
89%
94%

As indicated by the summary table below that goal is being exceeded. We will continue to monitor this by conducting surveys
periodically. Students were also given the opportunity to provide written comments on the survey form. Of seven written
comments, four expressed some concern relating to the ability to do well in online or hybrid courses.

In class student evaluations of faculty:
Full time faculty must select at least two courses per year for in class student evaluations and respond to these in their annual
self-evaluation. All courses taught by adjuncts are submitted for in class student evaluation. Results of recent accounting
faculty student evaluations compared to overall results for the Computing, Business, and Technology (CBT) department are
provided below:

Instructor Rating
Course Rating
Student Self Rating
Ratings based on a 0-4
scale

Accounting
Fall 2010
N=12 courses
3.79
3.49
3.54

Accounting
Spring 2011
N=6 courses
3.89
3.64
3.62

CBT Spring
2011
3.63
3.41
3.54

Accounting results are on par with overall Computing, Business, and Technology department results.

Retention Analysis:
We examined a cohort of all (27) students that declared accounting as their program of study during the 2007 calendar year,
and tracked the progress of this entire cohort through the fall 2011 semester. Our analysis provided the following
observations:
Ten students (37.0%) completed their A.A.S. degree with eight completing Accounting, one Business Management, and one
Business Administration.
Three students (11.1%) completed the Computerized Accounting certificate. One student continues to follow the program,
but is currently taking general education courses. A second student is eligible to graduate with the Business Accounting
certificate and needs additional general education courses to complete the A.A.S degree, but is no longer attending. The final
student changed their program major.
Two students (7.4%) completed the Letter of Recognition (LOR). One student continues in the program with a goal of
completing the A.A.S degree. That student needs one additional course beyond the current fall semester course to complete
the Computerized Accounting certificate. The other student needs three courses to complete the Computerized Accounting
certificate, but is no longer attending.
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Retention Analysis Results
Status
Associate Degree Completion

Number
10

Percent of Total
37.0%

Certificate Completion
Letter of Recognition completion
Subtotal – Formal completion
Changed major
Still attending

3
2
15
3
3

11.1%
7.4%
55.5%
11.1%
11.1%

No longer attending – CPA

1

3.7%

No longer attending – meets LOR
requirements
No longer attending

2

7.4%

3

11.1%

Total

27

100.0%

Comments
8 Accounting, 1 Business
Management, 1 Business
Administration

Two taking remedial courses, one
nearing AAS completion. Two meet
the requirements for LOR or
certificate.
Student has a Bachelor’s degree and
was taking courses to meet CPA exam
requirements.
These students meet requirements for
the Letter of Recognition.

Fifteen of the twenty-seven student cohort (55.5 %) were formal program completers (degree, certificate, letter of recognition).
Of the original twenty seven students, eighteen (66.6%) are either formal completers or are continuing to pursue their program
goal. Of the twelve students who are not formal completers; three changed their major; three are still attending, two are no
longer attending but meet the requirements for a Letter of Recognition, and one is no longer attending but had a Bachelor’s
degree. Only three (11.1%) of the non-completers are not accounted for in some manner.
As discussed above, some students have completed a path, but have not applied to receive the appropriate certificate or Letter
of Recognition.

Recommendations:
•

•
•
•
•

Contact students from the cohort group that have met graduation or Letter of Recognition requirements to have them
apply for graduation. (This should be automated and implemented as an ongoing practice).
Contact students from the cohort group close to meeting graduation requirements to make them aware of the course
offerings available to meet their requirements. (This should be automated and implemented as an ongoing practice).
Contact students as they enter the program to make them aware of the various graduation opportunities available in
the Accounting program and invite them to make an advising appointment with the program manager. (This should
be automated and implemented as an ongoing practice).
The college should consider tracking Letters of Recognition as a declared major to facilitate contact with students.
This study should be repeated in several years and compared to the results of the original study. (At the present time
there is no college wide data that matches this study methodology).
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Program Curriculum:
The core values of the program are based on the three program goals; application of accounting knowledge, ability to
effectively utilize accounting software; and effective communication skills. The ability to build knowledge and skills in a tiered
approach is the other concept that ties the program together. The grid below shows the tiered program structure that allows
students to build skills at each achievement milestone (tier), and how the major knowledge groups relate to each tier.
Course

Cr.

Business Accounting
ACCT100
Intro to Computers
CIS101
Computerized.
Accounting ACCT111
Principles of
Accounting I
ACCT101
Payroll Accounting
ACCT117
Spreadsheets (Excel)
CIS111E
Business
Communications
BU273
Intro to Business
BU103
Intermediate
Accounting I & II
ACCT201 &
ACCT202
Managerial Cost Acct.
ACCT203
Applied Accounting
ACCT233
Elective BU, ACCT,
CIS (ACCT102
recommended)
English Comp.
EN101
Math Elective
Human Relations
HS102
Elective – Business
Ethics recommended
PH208

Communications
Elective
Science Elective
PE/Health
Elective
Total Credits

Letter of
Recognition

Computerized
Accounting
Certificate

Business
Accounting
Certificate

3

Required

Required

Required

AAS
Degree
Accountin
g
Required

3

Required

Required

Required

Required

3

Required

Required

Required

Required

E

3

Required

Required

Required

E

3

Required

Required

Required

E

3

Required

Required

Required

3

Required

Required

Required

3

Required

Required
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Required

Required

E/A

3

Required

Required

E/A

3

Required

Required

E/A

3

Required

E

3

Required

E

3
3

Required
Required

E

3

Required

3

Required

3
3

Required
Required
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21

38

Accounting
Principles &
Application

Software
Skills

Comm.
Skills

I

Other
Gen. Ed.
&
Business

I
E/A

E
E
I/E
E

E/A

E/A
E

E
E

E
E
E

60-64

I= Introduced, E= Emphasized, A= Assessed
Each major knowledge area is addressed multiple times to allow reinforcement of these areas. Course syllabi and catalog
curricula changes are the responsibility of program faculty, and the college curriculum committee reflects faculty
representation from each division of the college. Revisions to the curriculum over the last five years include requiring the
Business Communications course for the Computerized Accounting certificate (suggested by the Advisory Committee),
recommending Statistics as the math elective, adding the Letter of Recognition, and requiring HS102 Human Relations as the
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required social science course (also addressing a new college requirement in the area of cultural competence). A major review
of each accounting course description and course core learning outcomes has not been completed in recent years.
The accounting program advisory committee meets twice per year to review curriculum, and advise the faculty on trends that
could affect the program. The committee includes members from public, private, and non-profit accounting and education
professions. Recently another program graduate who has also graduated from UMUC (our major transfer college) was added
in addition to two members from large local employers, and an employment agency representative. The committee plays an
active role in reviewing the curriculum, providing feedback on employment opportunities, providing advice on industry trends.
Current Advisory Committee Composition is as follows:
Category

Number of
Members
4
2
2
1

Public Accounting
Private Business
Non- Profit Accounting
Higher Education faculty (outside FCC)

Employee Recruitment Firm
1
Total External Committee Members
10
Note – All full time faculty and several adjunct faculty routinely attend and participate in advisory committee meetings.
The college approach to marketing is subject to budget limitations, therefore the focus of college wide marketing funds is to
attract students to FCC overall, as opposed to making large program specific marketing expenditures. Despite this, the FCC
marketing department is very supportive of requests from individual programs to assist with individual initiatives. The
accounting program has a separate presence on the college website, and many prospects are referred through web inquiries.
The program manager makes a point of responding promptly to all email, phone, or other types of inquiries about the
program, and encourages face to face meetings with students. Currently the program does not have a marketing video for
internet or TV use, but the capability to do so exists in collaboration with the college video department. The program
manager extracts mailing data related to students who have taken related courses from FCC’s non-credit enrollment system
and has used this to do targeted recruitment mailings to these students. The program has attractive marketing brochures and
these are mailed, emailed, and displayed in several high traffic areas at FCC. The program manager has begun discussions
with the FCC Marketing staff to develop social media (Facebook, etc.) as a method to promote the program and provide
information to students.

Comparing FCC Curriculum to Peers:
The following community colleges were selected to compare FCC”s programs and course offerings:
•
Carroll Community College
•
Chesapeake College
•
Community College of Baltimore County
•
Delaware Technical & Community College
•
Hagerstown Community College
•
Howard Community College
•
Montgomery College
•
Northern Virginia Community College
Six of the above colleges are nearby Maryland colleges and two are large nearby out of state colleges. Four colleges are
comparable in size to FCC and the other four are larger colleges.
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Differences within Letter of Recognition and Certificate Program Offerings:

Only one college offers a Letter of Recognition for Tax preparation, and this same college is the only one that also offers two
certificates, as FCC does. Three colleges offer a CPA Preparation Certificate. Four colleges offer Accounting Certificates,
and two of these four offer Advanced Accounting Certificates. Some specific course offering differences follow:
• None of the four colleges offer Payroll, Applied accounting, Business Communication, or require Excel in their
certificate programs as FCC does. One of the four offers Excel as an elective choice.
• Two colleges offer 24 and 31 credit hour accounting/Bookkeeping certificates and only require a total of nine credits
of accounting.
• One of the advanced Accounting Certificates requires two Tax courses, Govt. & Non-profit course, Auditing, and
Business Ethics.
• Four colleges offer Advanced Accounting and Govt. & Non-profit courses.
FCC recently considered offering Advanced Accounting and Govt. & Non-profit courses, but decided against it due to lack of
projected enrollment.

Differences within two year degree program offerings:

Seven of the eight colleges offer A.A.S. degrees; one college offers an A.A. Transfer degree. The one A.A transfer college only
requires a total of 12 credit hours of accounting. Another college only required a total of 14 credits of accounting. Some
specific course offering differences follow:
• None of the eight colleges offer Payroll or Applied accounting, five do not offer Computerized Accounting, and four
do not require Excel in their programs as FCC does.
• Seven colleges require Economics, including four colleges requiring six credits.
• Five colleges require Income Tax, including two which require 6 credits.
• Five colleges require Business Law.
• Three colleges require Auditing.
• Three colleges require Business Ethics (this is a recommended General education elective at FCC)
FCC does not require the courses noted in the previous five bullets above, although up to two of those courses could be taken
as elective courses.

Summary and Assessment of Comparing FCC to Community Colleges:

Our review indicates that FCC’s curriculum approach emphasizes workforce skills (Computerized Accounting, Excel, Payroll,
Business Communications) as opposed to a more traditional transfer based approach to curriculum. This approach, based on
the DACUM process reflects what employers have said to us. The skills noted above are commensurate with the type of jobs
our students apply for - bookkeeping, payroll, accounts payable, etc. We also emphasize upper level accounting knowledge by
offering Intermediate Accounting I and II, and Managerial Cost Accounting courses. Our four tier ladder of completion
(LOR, two certificates, A.A.S.) is also unique, and provides an incentive to students to reach each of these milestones as they
enhance their skills at each level of completion. Despite this career focus, we offer a 100% transfer articulation to a B.S. in
Accounting at nearby University of Maryland University College (UMUC). Students who transfer to UMUC would take
economics, auditing, and taxation at the transfer institution.
The faculty and the accounting program advisory committee reviewed the curriculum and the results of this section extensively
at their November 2011 meeting. As a result of this review, they remain committed to FCC’s non- traditional workplace
oriented approach to the curriculum. The following recommendations resulted from the meeting:
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Recommendations:
•
•
•
•
•
•

Revise the curriculum to make ACCT102 Principles of Accounting II a required course for the A.A.S. degree.
Make the required general education elective course EC201 Principles of Economics (Macro) or PH208 Business
Ethics.
Review all accounting course descriptions and core leaning outcomes.
Add another private sector member to the Advisory Committee, perhaps from the banking sector.
Develop a marketing video for the accounting program.
Use social media to promote the program.

Emerging Issues and External Professional Literature:
The following issues have been identified by the faculty as being items that may impact the accounting program and its’
students and graduates:
Item
Pathways
Commission

What is it?
Joint taskforce established by AICPA and American
Accounting Association to develop recommendations
about the future of accounting education.

Reference
Journal of Accountancy
October 2010 –
Summary by faculty
member Brad Burtner

International
Financial
Reporting
Standards
(IFRS)

The process of the United States potentially moving to
International Financial and Accounting and Reporting
Standards continues to drag on. Currently the IASB and
FASB both agree that the current convergence process
should be replaced by one that is “more manageable”.

Journal of Accountancy,
December 5, 2011-–
Summary by faculty
member Brad Burtner

Technology
Trends

•
•
•
•
•
•

Managerial
Accounting

Mobile computing – from devices to
connectivity, from tablets to cell-phones
Near-field communication (NFC) – allows users
to swipe their smart phone in front of an NFC
terminal and pay for almost anything.
Cloud Computing – also referred to as time
sharing in the 1970s. Will have heavy influence
on new software offerings.
Security concerns – first and foremost is access
protection, anti-virus software, secure portals.
Social Media – provides a way to connect and
uncover opportunities.
Video – Increased use of videoconferencing

Managerial Accounting continues to evolve as an
extremely important focus area, having transitioned from
its’ original manufacturing focus to today’s sophisticated
management focused discipline that includes ABC,
13

Journal of Accountancy,
Technology Preview
November and
December 2011 Summary by faculty
member Brad Burtner

Implication
Report to be issued
in 2012. Results
could have major
impact on
accounting
educational
philosophy in the
U.S.
We will continue to
monitor the
situation. Currently
IRFS issues are
communicated in
Intermediate
Accounting and
Principles of
Accounting
courses.
Technology trends
recently cited that
will affect the way
that accounting and
finance will be
delivered/accessed..

Managerial Accounting
- benefits, expenses
http://www.referencef
orbusiness.com/encycl

FCC faculty need to
keep topic coverage
and textbooks
current in this

balanced score card, just in time, TQM, benchmarking,
value added management, to name a few focus areas.

opedia/ManMix/ManagerialAccounting.html#ixzz
1hC0CO7tM

important area.

Historical Evolution of
Management
Accounting prepared
by Shah Kamal,
Department of
accounting and
informational systems,
University of Dhaka
www.scribd.com ›
Research › Business &
Economics

Managerial
Accounting.Org home
page
http://www.manageria
laccounting.org

The Ongoing
Preparation
Gap in
Accounting
Education: A
Call to Action

Crisis in
Accounting: Are
Accounting
Curricula
Following the
Path of General
Motors?

Summary by faculty
member Mike Martin
The authors question whether colleges and universities
The Ongoing
are adequately preparing students for the real world. They Preparation Gap in
suggest, from 20 years of evidence, that there are
Accounting Education:
significant gaps between what is taught and what
A Call to Action” by
practicing accountants actually do.
Gary Siegel Ph.D., CPA;
Without specifically stating what should be done, since
James E. Sorensen,
that is up to each institution, they feel that colleges
Ph.D., CPA; Sandra B.
should at least look at their curriculum and make sure
Richtermeyer, Ph.D.,
that:
CMA, CPA
Summary by adjunct
• There is an appropriate balance between
faculty member Larry
financial and managerial accounting
Devan
• Should courses in internal auditing be offered
along with external auditing
• Since most states require 150 hours for a CPA,
what courses would make more sense for
graduate school instead of undergraduate school
They state that the two most critical skill sets that
companies are looking for in entry-level employees are
the capacity for strategic thinking and the command for
process improvement methods.
These are not normally taught in most accounting
programs. A great deal of time is spent teaching the
correct format for balance sheets and income statements
or formal accounting rules and less time spent on
cultivating critical-thinking and management techniques
that are so valuable to business. Firms do not just want
14

Crisis in Accounting: Are
Accounting Curricula
Following the Path of
General Motors? By
Lakshmi U. Tatikonda,
CMA, CFM, CPA, Ph.D.
and Olesya M.
Savchenko
Summary by adjunct
faculty member Larry

Continue to look at
curriculum and
make adjustments
to keep up with the
changing business
world.

Accounting
programs should
consider more
focus on critical
thinking and
management
techniques, and
make appropriate
curriculum
adjustments..

“bean counters” but those who will make “better beans.”
Schools need to develop better team players and less
referees.
Just as the US auto industry lost market share by not
meeting the demands of the customer, accounting
educators have lost students by remaining stagnant over
time. Data gathered from 295 universities showed that
only 53% required a strategy course. Only 66% required
an accounting information course.
The authors, through their research, conclude that the
areas needed the most attention are:
• Courses in cost management
• More focus on process improvement and
strategy
• More exposure to broader business areas

Devan

The above review of literature emphasizes that the world of business and accounting is changing at a faster rate than higher
education in those areas has evolved. For FCC, as we review the core learning outcomes of all accounting courses, we should
take the above items into consideration; especially technology, the increasing importance of management accounting, critical
thinking, and new management techniques.
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Section 4: Assessment of Student Learning Outcomes:
Program Learning Outcomes:
The table below shows the six student learning outcomes; where they appear in the program and the assessment strategies
utilized. Assessment strategies are primarily course projects or assignments, rather than tests. Rubrics are used where
appropriate to determine student success results

Student Learning Outcome

1-Apply the steps in the accounting cycle
to record accounting transactions and
adjustments, and create financial
statements according to generally
accepted accounting principles. (Goal 1)
2-Create financial statements and record
accounting transactions & adjustments
utilizing accounting software. (Goal 2)

Where the outcome appears
•

ACCT100 Business Accounting

•

ACCT111 Computerized
Accounting
ACCT233 Applied Accounting
capstone course

•

SLO Assessment Strategy
•

Comprehensive accounting
cycle problem assignment

•

Comprehensive end of
semester examination
requiring utilization of
accounting software to record
transactions and journal
entries
Capstone course project #3
Business Accounting Software
Project requiring recording of
transactions, adjustments, and
financial statements

•

3-Create payroll functions for a business
entity. (Goal 1)

•

ACCT117 Payroll Accounting

•

Continuing payroll problem
assignment

4-Construct spreadsheets to report
financial performance and project
financial estimates. (Goal 2)
5-Demonstrate a comprehensive
understanding of accounting principles
and their application as they relate to
financial statements. (Goal 1)

•

ACCT233 Applied Accounting
capstone course

•

Capstone course project #4
Cash Flow Projection Project

•

ACCT201 Intermediate
Accounting I
ACCT202 Intermediate
Accounting II

•

Course Project Cash Flow
Statement
Course Project Part I
Stockholders Equity and Part
II Deferred Income Taxes–
This project will be assessed
in a future cycle since it will
not be offered until spring
2012

ACCT233 Applied Accounting
capstone course

•

6-Demonstrate the ability to
communicate effectively in a business
environment. (Goal 3)

•

•

•

Capstone course project
Corporate Financial Analysis

Assessment Results:
The table below summarizes the major results of learning assessments conducted by the faculty. Detailed reports for each
assessment project are included in the Appendix to this report. Some of these projects have been assessed previously,
resulting in changes that improved results in this cycle. Instructional adjustments will be made as indicated in the table below.
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The initial goal set for assessment results was:

70% of students who complete an assessment will achieve competent or higher scores on each of the six assessed program
student learning outcomes.
The table below indicates that the goal was exceeded in all major categories. Faculty will continue to monitor assessment
results and make adjustments where necessary.

Student Learning
Outcome

1-Apply the steps in the
accounting cycle to record
accounting transactions and
adjustments, and create
financial statements
according to generally
accepted accounting
principles. (Goal 1)
2-Create financial
statements and record
accounting transactions &
adjustments utilizing
accounting software. (Goal
2)

2-Create financial
statements and record
accounting transactions &
adjustments utilizing
accounting software. (Goal
2)

3-Create payroll functions
for a business entity. (Goal
1)

4-Construct spreadsheets to
report financial
performance and project
financial estimates. (Goal
2)
5-Demonstrate a
comprehensive
understanding of
accounting principles and
their application as they
relate to financial
statements. (Goal 1)

SLO Assessment
Strategy

Comprehensive
accounting cycle
problem assignment
(ACCT100 Business
Accounting)

Overall %
Achieving
Outstanding or
Acceptable on
Project

Significant Findings
and Recommended
Changes

95%

No significant findings or
changes recommended.

Comprehensive end of
semester examination
requiring utilization of
accounting software to
record transactions and
journal entries
(ACCT111
Computerized
Accounting)
Capstone course project
#3 Business Accounting
Software Project
requiring recording of
transactions,
adjustments, and
financial statements
(ACCT233 Applied
Accounting capstone
course)
Continuing payroll
problem assignment
(ACCT117 Payroll
Accounting

95%

Four students (29%)
scored at an unacceptable
level on the adjusting
entries component of the
project. Additional
instructional emphasis will
be placed on adjusting
entries.

97%

Results have improved on
this project since
ACCT111 Computerized
Accounting was added as
a course pre-requisite.

93%

Capstone course project
#4 Cash Flow Projection
Project (ACCT233
Applied Accounting
capstone course)
Course Project Cash
Flow Statement
(ACCT201 Intermediate
Accounting I)

96%

Recommend that the
online version of this
course be changed to a
hybrid course so that
students can have some
weekly in-class meeting
time with the instructor.
Results have improved on
this project since
CIS111E Spreadsheets
was added as a course
pre-requisite.
Two components of the
project showed
marginal/unacceptable
results – Proper
formatting and
presentation of financial
statements, and
calculating cash paid for

100% for cash
flow statement
and worksheet
preparation,
44% for
financial
statement
formatting and

17

presentation,
32% for
calculating cash
paid for mdse.
– direct
method

6-Demonstrate the ability to
communicate effectively in
a business environment.
(Goal 3)

Capstone course project
- Corporate Financial
Analysis (ACCT233
Applied Accounting
capstone course)

94%

merchandise using the
direct method. The
instructor will strongly
emphasize these items in
future classes. It should
be noted that students did
well on preparing the cash
flow statement and
worksheet using the
indirect method.
The component of this
project that requires the
most improvement is the
overall quality of written
analysis and conclusions.
Accordingly, the number
of written assignments in
this course will be
increased with a
preliminary and final
writing assignment.

Relationship to General Education:
The general education component of the accounting program was constructed to maximize value added by FCC’s general
education curricula. For example, in addition to a specific Business Communications course, students must take a general
education communications elective, and an English composition course- further emphasizing accounting program goal #3 communications skills. HS102 Human Relations, the required general education social science course not only meets FCC’s
cultural competency requirement, its’ emphasis is interpersonal communication, supporting accounting program goal #3.
Another required general education course is CIS101 Introduction to Computers; further supporting the technology focus of
accounting program goal #2. One of the recommended free general education electives is PH208 Business Ethics supporting
a commitment to ethical conduct of the profession.

Section 5: Program Resources, Support, and Viability
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Program Demand:
According to the most recent information published by the US Bureau of Labor Statistics, the ten year national outlook for
employment of bookkeeping, accounting, and auditing clerks is 10% growth, with over 212,000 new jobs projected
nationwide. Projections data for accountants (bachelor’s degree), predict 22% employment growth (279,000 new jobs) over
the ten year projection period.(Source- Bureau of Labor Statistics, U.S. Department of Labor, Occupational Outlook Handbook,
2010-11 Edition, Bookkeeping, Accounting, and Auditing Clerks, and Accountants and Auditors on the Internet at
http://www.bls.gov/oco/ocos144.htm -visited September 16, 2011).

Consistent with national trends, both Maryland and Frederick County projections for the next five years show

increases in related employment areas. Management, business, and finance occupations are projected to grow by 11%
statewide and 15% in Frederick County from 2010 to 2015. (Source - Frederick County: Highest Ranked Occupations Report,
Largest Occupations, 2010 – 2015, Frederick County Workforce Services & Maryland: Highest Ranked Occupations Report,
Largest Occupations, 2010 – 2015, Frederick County Workforce Services).
Accounting education can lead to many other careers that are not directly related to accounting including

administrative support positions, office managers, and positions in the financial services industry to name a few.
Other positive trends include the increasing emphasis on accounting and financial compliance as a result of financial
scandals/failures occurring over the last decade. Negative factors include current nationwide and regional
unemployment rates relating to economic conditions of the past four years, and the negative impact on
governmental hiring related to those same conditions.

Accounting Graduates Survey Results – Prepared by the FCC Research Office
Introduction:
•

This survey was sent to 75 graduates and 28 Letter of Recognition recipients, which represents all students who
graduated or earned a letter of recognition from the program since 2007. Twenty-two completed surveys were
returned with a response rate of 21%.

Student Information:
•

•

Forty-five percent (N=10) of respondents who returned the survey graduated with an AAS in Accounting,
twenty-seven percent (N=6) graduated with a Computerized Accounting Certificate, and nine percent
(N=2) had earned a Business Accounting Certificate or a Letter of Recognition. One respondent (5%)
earned multiple degrees.
Four graduates (18%) had reported taking additional Accounting courses at another college or university
after graduating from FCC.

Employment Information:
•
•
•
•

Eighty-one percent (N=18) of the graduates who responded were employed and fourteen percent
(N=3) respondents currently were unemployed.
Sixty-four percent (N=14) of the graduates who responded were employed full-time, nine percent
(N=2) of the graduates were employed part-time, and fourteen percent (N=3) were unemployed and
seeking employment.
Forty-one percent (N=9) of the graduates reported working in the same field as their degree, eighteen
percent (N=4) in a different field, and twenty-three percent (N=5) in a related field to their Accounting
Program degree.
Sixty-eight percent (15) of graduates reported that FCC program prepared them Very Well, Well, or
Moderately Well for their employment. Five percent (N=1) students responded that the FCC program
prepared them poorly for their employment.
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•
•

Fifty-nine percent (N=13) of graduates reported working in Frederick County and fourteen percent
(N=3) were employed in another MD county. Five percent (N=1) of respondents worked in Virginia
and another five percent (N=1) of respondents responded that they worked in another place.
Forty-five percent (N=10) of respondents work for a large business (>100 employees) and eighteen
percent (N=4) of respondents are employed by the government. Five percent (N=1) of respondents
were self-employed and another fourteen percent (N=3) worked for small businesses (<100 employees).

Student Satisfaction:

Graduates reported satisfaction with FCC, Accounting Program, and Faculty.
• One hundred percent (N=22) of graduates reported if they had to do over again they would return to FCC.
• Eighty-six percent (N=19) of graduates reported if they had to do it over again they would return to FCC’s
Accounting program.
• Sixty-four percent (N=14) of graduates reported being very satisfied with the Accounting program at FCC,
nine percent (N=2) were satisfied, and five percent (N=1) were neutral
• Seventy-three percent (N=16) of graduates reported being very satisfied with FCC faculty followed by nine
percent (N=2) who were satisfied, and five percent (N= 1) who reported being neutral.

Graduate Competencies:
Graduates assessed their learning in five core competencies.
• Seventy-three percent (N=16) of graduates reported they improved a great deal in preparing and analyzing
financial statements.
• Sixty-four percent (N=14) improved a great deal in effectively use accounting software.
• Fifty-nine percent (N=13) improved a great deal in using Excel.
• Fifty-five percent (N=12) said their ability to communicate effectively in writing improved a great deal.
• Thirty-six percent (N=8) reported their ability to communicate orally and appreciation for diversity were
improved a great deal.
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Analysis of Graduate Survey Results:
The initial program goal was that 80% of student graduate respondents will evaluate the program favorably.
Survey Question
Would return to FCC if they had to do it over again

100%

Would return to FCC Accounting Program if they had to do it over again

86%

Program prepared them for employment

68%

Satisfied with Accounting program

73%

Satisfied with Faculty

82%

No negative
responses
No negative
responses
One negative
response
No negative
responses
No negative
responses

With the exception of two categories all responses above exceed the 80% goal. Initially the 68% and 73% satisfaction ratings
above would seem low, however it should be noted that the percentage responses are calculated based on all persons who sent
in surveys (22 persons) and only 16 persons responded to the employment question and 17 persons responded to the
satisfaction with the accounting program question, while the entire 22 who returned the survey are counted as the
denominator of the percentage. (If the total # of actual responses is used as the denominator, the percentage rises to 94% and
82%resepctively). There was only one negative response to the above five questions.
We will continue to survey students more frequently to monitor these trends. Students were also given the opportunity to
write comments on the surveys. Ten positive comments were received. Two students suggested FCC provide additional
assistance or tips on finding employment. FCC is planning on working with the FCC career and Transfer center during spring
2012 to re-institute a career seminar for accounting students.
Competency
Preparation and analysis of financial statements in
accordance with generally accepted accounting principles
Ability to effectively use accounting software
Ability to effectively use spreadsheets (Excel)

Ability to communicate orally
Ability to communicate in writing
Appreciation for diversity

No
Improvement
1 (5%)

% That Reported
Improvement

Improved a Fair
Amount
3 (14%)

Improved a
Great Deal
16 (73%)

0 (0%)

91%
86%
77%
82%
86%

6 (27%)

14 (64%)

6 (27%)

13 (59%)

9 (41%)
6 (27%)
11 (50%)

8 (36%)
12 (55%)
8 (36%)

1 (5%)

3 (14%)
2 (9%)
1 (5%)

87%

The students’ evaluation of improvement in competency levels exceeded the 80% goal, in all but one area, ability to
communicate orally (77%). Currently the focus on oral communication skills occurs in the Communication elective, CIS101
presentation, and Business Communications course. The Applied Accounting capstone course used to have a project that
included a team oral presentation, and it may be a good idea to add that back to the project.

Faculty:
The program faculty are well qualified for their positions. The four full time faculty all have MBA’s, bachelor’s degrees in
accounting, and are licensed CPA’s. They have taught at the college level for an average of over 20 years. All have significant
related work experience as well. All faculty keep professional development as a priority, and additionally must comply with
state professional development requirements to maintain their CPA licenses, as well as meet FCC standards for maintaining
their professional portfolios - to include professional development, college service, and community service. The accounting
program manager has 60% of his time allocated to teaching accounting, and 40% of his time is allocated to being program
manager for the accounting and CAD programs at FCC. One of the other full time accounting faculty is also program
manager for the business program at FCC. Of the four adjunct faculty, three have masters degrees, three are licensed CPA’s,
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and one is a CMA. The adjunct faculty all have significant work experience. Below are a few achievements of the faculty
during the past year:
•

•
•
•

•

•
•

•
•
•
•

•
•

•
•

All full time faculty and most of the adjunct faculty use Blackboard courseware for online and hybrid courses or as a
support website for face to face courses. Recently faculty participated in training on the new updated version of
Blackboard.
Several full time and adjunct faculty have added additional electronic course content to their Blackboard support sites
for their Principles of Accounting classes.
Accounting courses now being taught in either online or hybrid format include Business Accounting, Principles of
Accounting I and II, Intermediate Accounting I and II, Managerial Cost Accounting, and Auditing.
Faculty member Mike Martin developed a linked hybrid course this fall that combines Business Accounting
(ACCT100) with Computerized Accounting with QuickBooks (ACCT111). Students can earn six college credits by
taking these two courses together in an integrated format. Mike also recently completed his five year teaching
portfolio and had it approved.
Full time faculty fully participate in many areas outside of the classroom. Mike Martin and Marty Crabbs each served
on two search committees. Brad Burtner and Marty Crabbs served as workshop leaders at student convocation. Brad
Burtner served on the Retention Committee, the Portfolio Evaluation Committee, and the Calendar Committee.
Marty Crabbs served as chair of the Environmental Scan Labor Force Committee as secretary of the Faculty
Association, and as an active Rotary member.
Faculty member Marty Crabbs will be pilot testing NavPoint, a personal financial literacy learning model (offered
through AACC) in his daytime accounting classes this fall.
Adjunct faculty member Kim Chaney recently went through the process of having her online auditing course certified
through the Quality Matters Program. She is currently pursuing her Maryland Online Certificate for Online Adjunct
Teaching and expects to complete this in November.
Adjunct faculty member Larry Devan recently received his Certified Management Accountant (CMA) designation
after successfully passing the CMA exam.
Marty Crabbs recently developed a real world assignment for the Excel class taught by CIS faculty. The assignment
involves developing a budget for a medical practice.
Brad Burtner updated several student projects in his Intermediate Accounting classes in order to provide better
assessment of student learning.
The program manager recently worked with Becker CPA review to investigate the possibility of offering a live CPA
review course in Frederick. After researching this with assistance from FCC, Becker determined that at the present
this was not feasible based on survey data.
Accounting and CPA Exam Preparation brochures were updated and provided with new graphic designs.
Marty Crabbs assisted Wake Tech Community Colleges’ accounting program by sharing information and answering
questions about FCC’s accounting program with their program manager.
All full time faculty must complete an annual self-evaluation, and prepare a teaching portfolio every five years.
Portfolios are subject to review by a faculty evaluation committee.
The accounting program advisory committee was recently expanded to provide additional representation from the
corporate sector. New committee members have been added from Frederick Memorial Hospital, Manpower, and
SAIC. A recent former FCC and UMUC accounting graduate was also added to the committee. A representative
from the banking sector is also being sought. These additions will complement our existing representation form
public accounting, government, and higher education.

Program Support and Resources:
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The Computing, Business, and Technology department, Learning Division, and College have been extremely supportive of the
needs of the program. With the exception of recent college wide budget restrictions on overnight travel and salary increases
due to budget conditions, budgetary support for initiatives has been strong. The program has adequate support staff and
technology support as well. One area that should be reviewed is the location of faculty office space and student learning space.
Currently the four full time faculty are located in three different areas. Additionally, the program could benefit from having
student learning space adjacent to centralized faculty office space- similar to the way FCC’s math department is organized.
This type of arrangement would enhance faculty communication, create an identity for the program, and more importantly
improve outside the classroom interaction between students and faculty.

Curriculum Topics, Methods, and Approaches:
The FCC accounting program is open to providing students alternative ways to earn college credit. FCC’s Continuing
Education division offers training for students desiring to take the Certified Bookkeeper Exam. The Accounting program
awards six academic credits in accounting for students who become Certified Bookkeepers. In addition to accepting CLEP
credit, the accounting program also has departmental challenge exams for several introductory accounting courses, and an
articulation agreement with Frederick and Carroll County Public Schools that awards credit for basic accounting courses.
The curriculum of the program includes a variety of approaches to successfully prepare graduates for the future. As discussed
in section III, one approach used is to expose students to knowledge and skills multiple times throughout the program. For
example students are introduced to spreadsheet software (Excel) in CIS101 Intro to Computers. They also take a three credit
Excel course and are encouraged to use Excel in other courses, and are required to use Excel repetitively in ACCT233 Applied
Accounting. This occurs in other areas including communications, and with accounting principles/application as well.
Another important feature of the program is the use of multiple learning tools and assessments. Most courses not only use
knowledge tests but other learning assessment methods. All accounting courses have one or more hands on project activities
that reinforce the practical application of theoretical knowledge as demonstrated below:
Course

Project

Business Accounting ACCT100
Computerized. Accounting
ACCT111

Comprehensive accounting cycle problem assignment
Comprehensive end of semester examination requiring utilization of
accounting software to record transactions and journal entries

Principles of Accounting I
ACCT101
Payroll Accounting ACCT117
Intermediate Accounting I
ACCT201

Company research project

Intermediate Accounting II
ACCT202

Managerial Cost Acct. ACCT203
Applied Accounting ACCT233

Continuing Payroll Problem
Project I: Prepare 10 column Worksheet and General Journal Closing
and Reversing entries.
Project II: Prepare Statement of Cash Flows and compute Cash
received from customers and paid for merchandise.
Project III: Prepare Bank Reconciliation and General Journal
Correcting entries.
Project I: Part I: Goodwill Impairment Part II: Time Value of
Money Computations.
Project II: Part I: Stockholders’ Equity General Journal entries and
Preparation. Part II: Deferred Taxes
Project III: Prepare General Journal entries for Lessor and Lessee for
Capital lease.
Activity Based Costing and Capital Budgeting Assignments
See table below

The capstone course ACCT233 Applied Accounting is nearly 100% project based as shown in the table below:
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Item
Assignment A1 – Small Business Write
Up/Financials - from checkbook
Assignment A1.5 – Financial Statements Through
Chapter 7 Peachtree
Assignment A2 – Corporate Financial Analysis
Assignment A3 – Payroll
Project 1 – Business setup and processing of
transactions
Project 2 – Bellwether Financial Analysis and
Projections
Project 3 – Business Accounting Project
(Continued from project 1)
Project 4 – Cash Flow Projection Project
Project 5 – New Venture Analysis Team Project

Core or Additional
Learning Outcome
1,2,6

Applicable Software

7

Peachtree

8,9
3
1,2,5,7,8

Excel, Word, Email
Peachtree
Peachtree

1,7,8

Peachtree, Excel

1,2,3,4,5,6,7,8

Peachtree

8,9

Excel

8,9,10

Excel, Word, Internet
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Excel

Academic Program Review 2011-2016

CPA Exam Qualification Certificate
2011 Program Review Report

Section 1: Introduction
Frederick Community College’s CPA Exam Qualification Certificate has existed as a formal certificate since July 2010.
However, FCC has been offering the same courses since 1988 and listing them in the college catalog as CPA examination
preparation courses without offering a formal certificate. This program review will focus on the certificate program that was
approved July 2010.
The program is designed to provide students with a non- Accounting Bachelor’s degree the opportunity to satisfy specific
educational requirements in accounting, business, and ethics required by the Maryland Board of Public Accountancy. Classes
are offered in many formats including day, evening, and weekend face to face classes, as well as online and hybrid options.
The CPA Exam Qualification Certificate is the responsibility of the Accounting Program which reports to the Computing
Business and Technology Department, and is part of the Learning Division of the college. The program does not occupy a
centralized or dedicated location at FCC. Accounting courses are offered in three different campus buildings (B, C, and L).
The four full time faculty (who are the same faculty as for the Accounting Program) have offices in three separate locations on
campus. Although the certificate is targeted toward a separate audience than the Accounting A.A.S degree and certificates, the
two programs share most of the same accounting courses, and Accounting majors and CPA Exam Qualification Certificate
majors sit side by side in many of the classes. The CPA Exam Qualification Certificate includes an auditing course and two
tax courses, while the Accounting program does not require those courses. Several accounting program courses including
Computerized Accounting, Payroll Accounting, and Applied Accounting are not required for the CPA Exam Qualification
Certificate.
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Section 2: Program Mission, Goals and Objectives
Program Mission:
Facilitated by faculty dedicated to student learning, the CPA Exam Qualification certificate program provides prospective CPA
candidates with a non –accounting bachelor’s degree the opportunity to satisfy specific educational requirements in
accounting, business, and ethics required by the Maryland Board of Public Accountancy.

Program Goals and Objectives:
Program Goals:

4. Students will demonstrate a comprehensive understanding of accounting principles and their application as they relate to financial
statements.

5. Students will understand the nature of audits; and the relationship of auditing standards, practices, and audit planning
to the examination of financial statements.
6. Students will successfully apply knowledge of income tax law to the preparation of tax returns for individuals and
businesses.

Program Objectives:

3. 70% of students who complete an assessment will achieve competent or higher scores on each of the assessed
program student learning outcomes.
4. 80% of student survey respondents will evaluate the program favorably.

The faculty and program advisory committee have used the program review process to evaluate the above mission, goals, and
objectives, and they reflect recent modifications as the result of the review process.

College Mission:

FCC, as a learning college, prepares individuals to meet the challenges of a diverse, global society through quality, accessible,
innovative, lifelong learning. We are a student-centered, community-focused college. FCC offers courses, degrees, certificates,
and programs for workforce preparation, transfer, and personal enrichment. Through these offerings, FCC enhances the
quality of life and economic vitality of our region.
The CPA Exam Qualification Certificate program mission, like the college mission, emphasizes a commitment to student
learning, workforce preparation, and student centeredness. The goals of the CPA Exam Qualification Certificate program
emphasize the major knowledge areas needed to be successful as a professional accountant.
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Section 3: Program Trends according to Internal and External Data

CPA Certificate Majors
25
20

20
15

13

10
5
0
Fall 10

Fall 11

In the second year of the certificate (2011), the number of enrolled majors has increased by 54% to 20. All students are part
time, and the median credit hours taken per student are 6.5. Additional data confirms the program is growing. The Federal
Income Tax Accounting course (ACCT205), which is only required for this certificate, has grown 69% from 13 to 22 students
from fall 2010 to fall 2011. The Auditing course (only required for the CPA certificate) had 20 students enrolled in spring
2011. The last time the auditing course was offered in spring 2009, enrollment was only 11 students. Since the program has
only been in existence as a formal certificate for one year and all students are part time, there has been only one graduate in
that one year.
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CPA Exam Qualifying Certificate Report – Prepared by the FCC Research Office

Introduction:
•

This survey was distributed to all current Fall 2011 students (133) via regular mail. Fifty-one completed
surveys were returned with an overall response rate of 38%. Twenty-one of the one hundred and thirtythree students were in the CPA Exam Qualifying Certificate and sixteen of those students completed and
returned the survey. Thus, CPA Certificate program had a response rate of 76%.

Student Information:
•
•
•

Thirty-one percent (N=16) of respondents were in the CPA Exam Qualifying Certificate program.
Two respondents (12%) had completed 16-30 credits, eight respondents (50%) had completed 31-45 credits,
and five respondents (31%) had completed 45 credits or more.
Students cited multiple reasons for attending FCC’s CPA Exam Qualifying Certificate program. Eight
students (50%) said they attend to increase or upgrade current job skills, four students (25%) said they
attended for career advancement, and four students (25%) said they attended for other reasons.

Employment Information:
•
•
•

Seven students (44%) are currently working part-time, four students (25%) are unemployed and seeking
work, four students (25%) are unemployed and not seeking work, and one student (6%) was retired.
Twenty-two percent of respondents (11) work for small businesses (<100 employees) and twelve percent (2)
respondents were self-employed.
Eight students (50%) who responded currently work in the same field as their program of study.

Student Satisfaction:
•
•
•
•

When asked if they would attend FCC if they were to do it again all fourteen students (88%) who responded
to the question selected “yes”.
In response to being asked if you had to do it over again would you attend an accounting program at FCC
all 14 students who responded said yes.
In response to being asked how would you rate your satisfaction with the accounting program at FCC, all 14
students who responded reported they were very satisfied.
In response to being asked, Overall how would you rate your satisfaction with the accounting faculty at FCC
all 14 students who responded indicated they were very satisfied.

The initial program goal was that 80% of student graduate respondents will evaluate the program favorably.
Survey Question
Would return to FCC if they had to do it over again
Would return to FCC Accounting Program if they had to do it over again
Very Satisfied with Accounting program
Very Satisfied with Faculty

88%
88%
88%
88%

No negative responses
No negative responses
No negative responses
No negative responses

Based on this data the program is meeting the 80% satisfaction goal. This data will be periodically collected and monitored to
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Program Curriculum:
The program requirements as presented below are consistent with the course requirements as set forth by the Maryland Board
of Public Accountancy in the areas of Accounting, Business, and Ethics.
Course
Accounting Education
Business Accounting
ACCT100
Principles of Accounting I
ACCT101
Principles of Accounting II
ACCT102
Intermediate Accounting I
ACCT201
Intermediate Accounting II
ACCT202
Managerial Cost Accounting
ACCT203
Federal Income Tax
Accounting ACCT205
Federal Taxation of
Corporations and
Partnerships ACCT206
Auditing ACCT214
Total Accounting Credits
Business Related – 21 cr.
from at least 5 groups as
per catalog
Ethics – 3 cr.
Total Credits

Cr.

Accounting
Principles &
Application

Auditing

3

I

I

3

I/E

I

3

E

4

E/A

4

E/A

3

E

Taxation

3

E/A

3

E/A
E/A

3
29
21
3
53

I= Introduced, E= Emphasized, A= Assessed
Course syllabi and catalog curricula changes are the responsibility of program faculty, and the college curriculum committee
reflects faculty representation from each division of the college. The curriculum is driven by requirements set forth in law by
the Maryland State Board of Accountancy. The total credits in the FCC certificate (53) are two credits higher than the total
listed under state law because FCC’s two Intermediate Accounting courses are four credit courses. A few courses were
removed from the curriculum after the first year (Payroll Accounting, Intro to Computers and Information Processing, and
Computerized Accounting) after consideration was given to their relationship to the CPA exam. While these courses are not
part of the CPA Exam Qualification Certificate, they remain a viable component of the Accounting Program. The accounting
program advisory committee (advisory to both the FCC Accounting and CPA Exam Qualification Certificate Programs) meets
twice per year to review curriculum, and advise the faculty on trends that could affect the program. The committee includes
members from public, private, and non-profit accounting and education professions. Recently another program graduate who
has also graduated from UMUC (our major transfer college) was added as well as two members from large local employers,
and an employment agency representative.
The college approach to marketing is subject to budget limitations, therefore the focus of college wide marketing funds is to
attract students to FCC overall, as opposed to making large program specific marketing expenditures. Despite this, the FCC
marketing department is very supportive of requests from individual programs to assist with individual initiatives. The CPA
Exam Qualification Certificate program has a separate presence on the college website, and many prospects are referred
through web inquiries. The program manager makes a point of responding promptly to all email, phone, or other types of
inquiries about the program, and encourages face to face meetings with students. Currently the program does not have a
marketing video for internet or TV use, but the capability to do so exists to do so in collaboration with the college video
department. The program manager and the registrar’s office work closely to evaluate student transfer credit, since program
students already have bachelor’s degrees. Many students have already taken some accounting and business courses, and these
courses are carefully reviewed. The program manager has observed that new students often have questions concerning the
CPA exam process, how to apply to sit for the exam, and work experience requirements. The program manager is always
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available to meet with students and show them how to get this information. The program manager has begun discussions
with the FCC Marketing staff to develop social media (Facebook, etc.) as a method to promote the program and provide
information to students.

Comparing FCC Curriculum to Peers:
The following community colleges were selected to compare FCC”s programs and course offerings:
•
Carroll Community College
•
Chesapeake College
•
Community College of Baltimore County
•
Delaware Technical & Community College
•
Hagerstown Community College
•
Howard Community College
•
Montgomery College
•
Northern Virginia Community College
Six of the above colleges are nearby Maryland colleges and two are large nearby out of state colleges. Four colleges are
comparable in size to FCC and the other four are larger colleges. Three of the eight colleges offer a CPA Preparation
Certificate. Recent changes to state law concerning CPA exam qualification in Maryland have resulted in the 150 college
credit hour requirement and business course requirements for sitting for the exam being deferred until after passage of the
exam by students. The exam qualification requirements still include a bachelor’s degree and a minimum number of accounting
and ethics credits to sit for the exam. FCC will need to address this issue and decide whether to keep the business
requirements as part of the current certificate. The advisory committee discussed the changes in state law that will allow
students to sit for the CPA exam in Maryland without having the 21 “business” credits or a total of 150 college credit hours.
They elected to continue to require the 21 business credits for the FCC certificate since this is ultimately a requirement for
licensing in the state of Maryland.
The faculty and the accounting program advisory committee reviewed the curriculum and the results of this section extensively
at their November 2011 meeting. The following recommendations applicable to the CPA Exam Qualification certificate
resulted from the meeting:

Recommendations:
•
•
•
•
•

Review all accounting course descriptions and core leaning outcomes.
Develop a marketing video for the CPA Exam Qualification certificate program.
Utilize social media (Facebook, etc. as a means to promote the program.
Develop a new course related to Non- Profit/Governmental Accounting that can be used as an accounting elective
choice.
The committee discussed the changes in state law that will allow students to sit for the CPA exam in Maryland
without having the 21 “business” credits or a total of 150 college credit hours. They elected to continue to require the
21 business credits for the FCC certificate since this is ultimately a requirement for licensing in the state of Maryland.

Retention:
Since the program has only existed as a formal certificate, since July 2010, it is too early to conduct a retention study. Such a
study should be conducted at the time of the next 5 year program review.
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Emerging Issues and External Professional Literature :
The following issues have been identified by the faculty as being items that may impact the accounting program and its’
students and graduates:
Item
Pathways
Commission

What is it?
Joint taskforce established by AICPA and American
Accounting Association to develop recommendations
about the future of accounting education.

Reference
Journal of Accountancy
October 2010 –
Summary by faculty
member Brad Burtner

International
Financial
Reporting
Standards
(IFRS)

The process of the United States potentially moving to
International Financial and Accounting and Reporting
Standards continues to drag on. Currently the IASB and
FASB both agree that the current convergence process
should be replaced by one that is “more manageable”.

Journal of Accountancy,
December 5, 2011-–
Summary by faculty
member Brad Burtner

Technology
Trends

•
•
•
•
•
•

Managerial
Accounting

Mobile computing – from devices to
connectivity, from tablets to cell-phones
Near-field communication (NFC) – allows users
to swipe their smart phone in front of an NFC
terminal and pay for almost anything.
Cloud Computing – also referred to as time
sharing in the 1970s. Will have heavy influence
on new software offerings.
Security concerns – first and foremost is access
protection, anti-virus software, secure portals.
Social Media – provides a way to connect and
uncover opportunities.
Video – Increased use of videoconferencing

Managerial Accounting continues to evolve as an
extremely important focus area, having transitioned from
its’ original manufacturing focus to today’s sophisticated
management focused discipline that includes ABC,
balanced score card, just in time, TQM, benchmarking,
value added management, to name a few focus areas.

Journal of Accountancy,
Technology Preview
November and
December 2011 Summary by faculty
member Brad Burtner

Managerial Accounting
- benefits, expenses
http://www.referencef
orbusiness.com/encycl
opedia/ManMix/ManagerialAccounting.html#ixzz
1hC0CO7tM
Historical Evolution of
Management
Accounting prepared
by Shah Kamal,
Department of

31

Implication
Report to be issued
in 2012. Results
could have major
impact on
accounting
educational
philosophy in the
U.S.
We will continue to
monitor the
situation. Currently
IRFS issues are
communicated in
Intermediate
Accounting and
Principles of
Accounting
courses.
Technology trends
recently cited that
will affect the way
that accounting and
finance will be
delivered/accessed..

FCC faculty need to
keep topic coverage
and textbooks
current in this
important area.

accounting and
informational systems,
University of Dhaka
www.scribd.com ›
Research › Business &
Economics

Managerial
Accounting.Org home
page

http://www.manageriala
ccounting.org

The Ongoing
Preparation
Gap in
Accounting
Education: A
Call to Action

Crisis in
Accounting: Are
Accounting
Curricula
Following the
Path of General
Motors?

Summary by faculty
member Mike Martin
The authors question whether colleges and universities
The Ongoing
are adequately preparing students for the real world. They Preparation Gap in
suggest, from 20 years of evidence, that there are
Accounting Education:
significant gaps between what is taught and what
A Call to Action” by
practicing accountants actually do.
Gary Siegel Ph.D., CPA;
Without specifically stating what should be done, since
James E. Sorensen,
that is up to each institution, they feel that colleges
Ph.D., CPA; Sandra B.
should at least look at their curriculum and make sure
Richtermeyer, Ph.D.,
that:
CMA, CPA
Summary by adjunct
• There is an appropriate balance between
faculty member Larry
financial and managerial accounting
Devan
• Should courses in internal auditing be offered
along with external auditing
• Since most states require 150 hours for a CPA,
what courses would make more sense for
graduate school instead of undergraduate school
They state that the two most critical skill sets that
companies are looking for in entry-level employees are
the capacity for strategic thinking and the command for
process improvement methods.
These are not normally taught in most accounting
programs. A great deal of time is spent teaching the
correct format for balance sheets and income statements
or formal accounting rules and less time spent on
cultivating critical-thinking and management techniques
that are so valuable to business. Firms do not just want
“bean counters” but those who will make “better beans.”
Schools need to develop better team players and less
referees.
Just as the US auto industry lost market share by not
meeting the demands of the customer, accounting
educators have lost students by remaining stagnant over
time. Data gathered from 295 universities showed that
only 53% required a strategy course. Only 66% required
an accounting information course.
The authors, through their research, conclude that the
areas needed the most attention are:
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Crisis in Accounting: Are
Accounting Curricula
Following the Path of
General Motors? By
Lakshmi U. Tatikonda,
CMA, CFM, CPA, Ph.D.
and Olesya M.
Savchenko
Summary by adjunct
faculty member Larry
Devan

Continue to look at
curriculum and
make adjustments
to keep up with the
changing business
world.

Accounting
programs should
consider more
focus on critical
thinking and
management
techniques, and
make appropriate
curriculum
adjustments..

•
•
•

Courses in cost management
More focus on process improvement and
strategy
More exposure to broader business areas

The above review of literature emphasizes that the world of business and accounting is changing at a faster rate than higher
education in those areas has evolved. For FCC, as we review the core learning outcomes of all accounting courses, we should
take the above items into consideration; especially technology, the increasing importance of management accounting, critical
thinking, and new management techniques.
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Section 4: Assessment of Student Learning Outcomes:
The table below shows the three student learning outcomes; where they appear in the program and the assessment strategies
utilized. Assessment strategies are primarily course projects or assignments, rather than tests. Rubrics are used where
appropriate to determine student success results

Student Learning Outcome

1-Demonstrate a comprehensive
understanding of accounting
principles and their application as
they relate to financial statements.
(Goal 1)

Where the outcome appears
•

•

SLO Assessment Strategy
•

ACCT201 Intermediate
Accounting I
ACCT202 Intermediate
Accounting II

•

2- Students will understand the nature
of audits; and the relationship of
auditing standards, practices, and
audit planning to the examination of
financial statements. (Goal 2)

•

ACCT214 Auditing

•

3-Students will successfully apply
knowledge of income tax law to the
preparation of tax returns for
individuals and businesses. (Goal 3).

•

ACCT205 Federal Income Tax
Accounting
ACCT206 Federal Taxation of
Corporations and Partnerships

•

•

•

Course Project Cash Flow
Statement
Course Project Deferred
Income Taxes– This
project will be assessed in a
future cycle since it will not
be offered until spring
2012
Course project – This
project will be assessed in a
future cycle since it will not
be offered again until
spring 2012
Course Project – Individual
Tax Return and Schedules
Course project – This
project will be assessed in a
future cycle since it will not
be offered again until
spring 2012

Assessment Results:
Student Learning
Outcome

SLO Assessment
Strategy

1-Demonstrate a
comprehensive
understanding of
accounting principles and
their application as they
relate to financial
statements. (Goal 1)

Course Project Cash Flow
Statement
(ACCT201 Intermediate
Accounting I)

2- Students will
understand the nature of
audits; and the
relationship of auditing

Course project ACCT214
Auditing– This project will
be assessed in a future
cycle since it will not be

Overall %
Achieving
Outstanding or
Acceptable on
Project
100% for cash flow
statement and
worksheet
preparation,
44% for financial
statement
formatting and
presentation,
32% for calculating
cash paid for mdse.
– direct method

To be assessed in a
future cycle
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Significant Findings
and Recommended
Changes
Two components of the
project showed
marginal/unacceptable results
– Proper formatting and
presentation of financial
statements, and calculating
cash paid for merchandise
using the direct method. The
instructor will strongly
emphasize these items in
future classes. It should be
noted that students did well on
preparing the cash flow
statement and worksheet using
the indirect method.
N/A

standards, practices, and
audit planning to the
examination of financial
statements. (Goal 2
3-Students will
successfully apply
knowledge of income tax
law to the preparation of
tax returns for individuals
and businesses. (Goal 3).

offered again until spring
2012
Course Project –
Individual Tax Return and
Schedules ACCT205 Federal Income Tax
Accounting
Course project ACCT206
–Corporation and
Partnership Accounting
This project will be
assessed in a future cycle
since it will not be offered
again until spring 2012

100%

To be assessed in a
future cycle

This was a first time
project/assessment. It will be
evaluated further to determine
if it is a sufficient measure of
proficiency.

N/A

The program goal is that 70% of students who complete an assessment will achieve competent or higher scores on each of the
assessed program student learning outcomes. Based on the above results that goal is being exceeded. However, several of the
outcomes have not been assessed yet as noted above. Accordingly, those outcomes will be assessed in the next year to
determine what actions are necessary.

Relationship to General Education:

With the exception of the philosophy course there is no general education component for this certificate program due to the
nature of state requirements for the CPA Exam.

Section 5: Program Resources, Support, and Viability
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“Accountants and auditors are expected to experience much faster than average employment growth from 2008-18. Job
opportunities should be favorable; accountants and auditors who have a professional certification, especially CPAs, should
have the best prospects. Employment of accountants and auditors is expected to grow by 22 percent between 2008 and 2018,
which is much faster than the average for all occupations. This occupation will have a very large number of new jobs arise,
about 279,400 over the projections decade. An increase in the number of businesses, changing financial laws and corporate
governance regulations, and increased accountability for protecting an organization's stakeholders will drive job growth.” –
Source- Bureau of Labor Statistics, U.S. Department of Labor, Occupational Outlook Handbook, 2010-11 Edition, Accountants
and Auditors on the Internet at http://www.bls.gov/oco/

Consistent with national trends, both Maryland and Frederick County projections for the next five years show

increases in related employment areas. Management, business, and finance occupations are projected to grow by 11%
statewide and 15% in Frederick County from 2010 to 2015. (Source - Frederick County: Highest Ranked Occupations Report,
Largest Occupations, 2010 – 2015, Frederick County Workforce Services & Maryland: Highest Ranked Occupations Report,
Largest Occupations, 2010 – 2015, Frederick County Workforce Services).

Negative factors include current nationwide and regional unemployment rates relating to economic conditions of
the past four years, and the negative impact on governmental hiring related to those same conditions.
Since the certificate program is only one year old, relevant data on graduate success is currently not applicable. A graduate
survey will be completed in two to three years to further evaluate graduate success.
The program faculty are highly qualified for their positions. The four full time faculty all have MBA’s, bachelor’s degrees in
accounting, and are licensed CPA’s. They have taught at the college level for an average of over 20 years. All have significant
related work experience as well. All faculty keep professional development as a priority, and additionally must comply with
state professional development requirements to maintain their CPA licenses. The accounting program manager has 60% of his
time allocated to teaching accounting, and 40% of his time is allocated to being program manager for the accounting,
construction management, and CAD programs at FCC. One of the other full time accounting faculty is also program manager
for the business program at FCC. Of the four adjunct faculty, three have masters degrees, three are licensed CPA’s, and one is
a CMA. The adjunct faculty all have significant work experience. Below are a few achievements of the faculty during the past
year:
•

•
•
•

•

•

All full time faculty and most of the adjunct faculty use Blackboard courseware for online and hybrid courses or as a
support website for face to face courses. Recently faculty participated in training on the new updated version of
Blackboard.
Several full time and adjunct faculty have added additional electronic course content to their Blackboard support sites
for their Principles of Accounting classes.
Accounting courses now being taught in either online or hybrid format include Business Accounting, Principles of
Accounting I and II, Intermediate Accounting I and II, Managerial Cost Accounting, and Auditing.
Faculty member Mike Martin developed a linked hybrid course this fall that combines Business Accounting
(ACCT100) with Computerized Accounting with QuickBooks (ACCT111). Students can earn six college credits by
taking these two courses together in an integrated format. Mike also recently completed his five year teaching
portfolio and had it approved.
Full time faculty fully participate in many areas outside of the classroom. Mike Martin and Marty Crabbs each served
on two search committees. Brad Burtner and Marty Crabbs served as workshop leaders at student convocation. Brad
Burtner served on the Retention Committee, the Portfolio Evaluation Committee, and the Calendar Committee.
Marty Crabbs served as chair of the Environmental Scan Labor Force Committee as secretary of the Faculty
Association, and as an active Rotary member.
Faculty member Marty Crabbs will be pilot testing NavPoint, a personal financial literacy learning model (offered
through AACC) in his daytime accounting classes this fall.
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•

•
•
•
•

•
•

•
•

Adjunct faculty member Kim Chaney recently went through the process of having her online auditing course certified
through the Quality Matters Program. She is currently pursuing her Maryland Online Certificate for Online Adjunct
Teaching and expects to complete this in November.
Adjunct faculty member Larry Devan recently received his Certified Management Accountant (CMA) designation
after successfully passing the CMA exam.
Marty Crabbs recently developed a real world assignment for the Excel class taught by CIS faculty. The assignment
involves developing a budget for a medical practice.
Brad Burtner updated several student projects in his Intermediate Accounting classes in order to provide better
assessment of student learning.
The program manager recently worked with Becker CPA review to investigate the possibility of offering a live CPA
review course in Frederick. After researching this with assistance from FCC, Becker determined that at the present
this was not feasible based on survey data.
Accounting and CPA Exam Preparation brochures were updated and provided with new graphic designs.
Marty Crabbs assisted Wake Tech Community Colleges’ accounting program by sharing information and answering
questions about FCC’s accounting program with their program manager.
All full time faculty must complete an annual self-evaluation, and prepare a teaching portfolio every five years.
Portfolios are subject to review by a faculty evaluation committee.
The accounting program advisory committee was recently expanded to provide additional representation from the
corporate sector. New committee members have been added from Frederick Memorial Hospital, Manpower, and
SAIC. A recent former FCC and UMUC accounting graduate was also added to the committee. A representative
from the banking sector is also being sought. These additions will complement our existing representation form
public accounting, government, and higher education.

As was noted above, during fall 2010 the FCC program manager worked with Becker CPA Review to explore the possibility of
offering an onsite CPA Review course at FCC or in Frederick, in an effort to provide local CPA candidates this resource.
Although research did not result in enough demand at this point, this remains a future possibility as FCC’s program grows.
The Computing, Business, and Technology department, Learning Division, and College have been extremely supportive of the
needs of the program. With the exception of recent college wide budget restrictions on overnight travel and salary increases
due to budget conditions, budgetary support for initiatives has been strong. The program has adequate support staff and
technology support as well .One area that should be reviewed is the location of faculty office space and student learning space.
Currently the four full time faculty (who teach in the Accounting and CPA programs) are located in three different areas.
Additionally, the program could benefit from having student learning space adjacent to centralized faculty office space- similar
to the way FCC’s math department is organized. This type of arrangement would enhance faculty communication, create an
identity for the program, and more importantly improve outside the classroom interaction between students and faculty.
An important feature of the program is the use of multiple learning tools and assessments. Most courses not only use
traditional knowledge tests but also use other learning assessment methods. Courses in the program typically have one or
more hands on project activities that reinforce the practical application of theoretical knowledge as demonstrated below:
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Course
Business Accounting ACCT100
Principles of Accounting I
ACCT101
Principles of Accounting II
ACCT102
Intermediate Accounting I
ACCT201

Intermediate Accounting II
ACCT202

Managerial Cost Acct. ACCT203
Federal Income Tax Accounting
ACCT205
Federal Taxation of
Corporations and Partnerships
ACCT206
Auditing ACCT214

Project
Comprehensive accounting cycle problem assignment
Company research project
Company research project
Project I: Prepare 10 column Worksheet and General Journal Closing
and Reversing entries.
Project II: Prepare Statement of Cash Flows and compute Cash
received from customers and paid for merchandise.
Project III: Prepare Bank Reconciliation and General Journal
Correcting entries
Project I: Part I: Goodwill Impairment Part II: Time Value of
Money Computations.
Project II: Part I: Stockholders’ Equity General Journal entries and
Preparation. Part II: Deferred Taxes
Project III: Prepare General Journal entries for Lessor and Lessee for
Capital lease.
Activity Based Costing and Capital Budgeting Assignments
Project – Tax return and schedule
Project – Tax return and schedules (beginning spring 2012)
Auditing Project – (beginning spring 2012)
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Section 6: Summary of Key Findings and Recommendations for the Future
During the past five years the program has changed in a number of areas:
1. Building upon the informal program that has been offered for many years, a formal certificate program in CPA Exam
Qualification was created and approved by the college and state in 2010.
2. Course and program assessment has begun.
3. The program manager has devoted much time meeting with students and helping them with understanding the CPA exam
process in Maryland.
4. The program advisory committee has played an active role with the program.
During the next five years, the program expects to be impacted in a number of areas:
1. As the program grows, reliance on adjunct faculty will grow, and mentoring and evaluation of adjuncts will become
increasingly important.
2. There will be a continuing need to emphasize program assessment and use of assessment to improve student learning.
3. Efforts will need to be enhanced to assist students with finding jobs in a continuing competitive job market.
4. Technology change will continue to affect both the practice of accounting and the teaching of accounting. Faculty must
continue to stay abreast of technology changes and issues and adapt to them as they develop.

Program Strengths:
1.
2.
3.
4.
5.
6.
7.

The program mission, goals and objectives are clear and focused.
The curriculum is focused on state requirements to sit for the CPA exam.
Satisfaction of current students is high.
Full time and adjunct faculty are well qualified and contribute to the program and college.
The certificate program initial enrollment and majors are growing.
Long term employment projections for CPA’s are positive.
The program advisory committee plays an active role in providing advice to the program.

Program Areas for Improvement:

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

The program needs to take better advantage of marketing techniques such as social media and video.
The process for contacting new and existing students should be systematized.
Most individual course descriptions and core learning outcomes have not been formally reviewed for a number of years.
Program full time faculty are located in three different areas of the campus.
There is no common area where accounting/business students can congregate and meet with faculty.
Career planning and job placement efforts for students needs to be increased and more coordinated.
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Program Recommendations:
#
1
2
3
4
5
6
7
8
9
10
11
12
13

Recommendation
Building on the results of this program review, continue a
systematic process for regularly collecting student and graduate
satisfaction data and monitor results.
Conduct a student retention study at the time of the next program
review.
Determine if state data can be gathered that indicates whether
program graduates sat for the CPA exam in Maryland, and use this
as a program viability measure
Develop a standard schedule for conducting program/course
assessments and reviewing results
Review all course descriptions and core learning outcomes and
change where appropriate
Develop a new course related to Non- Profit/Governmental
Accounting that can be used as an accounting elective choice.

Importance
High

Develop a standard process for routinely contacting new and
current students to offer advising and keep them informed of
program news.
Relocate full time faculty to a single location on campus. Provide
an adjunct office space in that area.
Work with the college to implement standard college wide student
retention efforts as developed by the FCC Retention Committee
Work with Career Planning/Placement Office to develop strategies
to assist students/graduates with finding employment
Develop a mentoring process for new adjunct faculty
Develop a recruitment video and social media presence (Facebook
etc) to utilize for marketing and student information efforts.
Faculty should take advantage of professional development
opportunities at the regional and national level to keep abreast of
changes that will affect the teaching of accounting (technology,
business trends, and changes in pedagogy).

40

Resources Required
Assistance from FCC
Assessment Office

High

Faculty time

High

Program manager time

High

Faculty time

High

Faculty time

Medium

Faculty time

Medium

Program manager time

Medium

Facility resources

High
High
Medium
Medium
High

Retention Committee time
Faculty time
Program manager and
Placement Office time
Faculty time
Program manager and
marketing staff time
Faculty time, Staff
development funds

Section 6: External Review Accounting Program and CPA Exam Qualification Certificate
Introduction:
The Frederick Community College Accounting and CPA Program Review Self Study reports were completed by the
faculty in January 2012. Two external reviewers Raymond C. Speciale, CPA, Esq. and James D. Summers,
CPA/ABV/CFF/CVA were invited to be external reviewers of the self-study reports. Mr. Speciale, a CPA and
Attorney is a full time accounting program director and accounting faculty member at Mount Saint Mary’s
University, and practices law. Mr. Summers, a CPA, is currently Senior Vice President and CFO for Woodsboro
Bank, and formerly a principal/partner for several public accounting firms. The review team was asked to review
both the Accounting Program and CPA Exam Qualification Program Review Reports. Since both programs share
similar faculty, facilities, and most of the same accounting curricula, the reviewers chose to present their findings in
a single report. Accordingly, the response to this report is presented in a single document as well.
The following milestone activities occurred as part of the external program review process:
•
•
•
•

Self-Study Documents provided to review team (February 16, 2012)
Site visit by Reviewers to FCC to discuss documents, review facilities, meet with program manager, and
department chair (Mr. Speciale February 28, 2012 and Mr. Summers March 1, 2012)
Site visit by both reviewers to FCC to interview accounting students ( March 12, 2012)
Completed External Review report provided to Frederick Community College (June 19, 2012)

It should be noted that in addition to reviewer observations, the review report contains observations from two
student group interviews conducted by the reviewers. Where applicable we have noted the source of any
observations or recommendations as attributable to the reviewers or the student group interviews.

Observations about the Self Study Report:
We thank the reviewers for their thorough report and note that overall the reviewers found our programs to be
strong as evidenced by the following general external reviewer comments:
“Overall, we were very impressed by FCC’s accounting programs. The programs are designed in a way that aligns
nicely with a typical community college mission. “
“We commend FCC on a fine self-study. More importantly, it is our opinion that the accounting programs are very
strong academically and responsive to the Frederick community. “
“The program faculty went through an extensive process to prepare self- studies resulting in the identification of
program strengths, areas for improvement, and recommendations. We concur with, and support those findings and
recommendations.”
“The material provided for the review was thorough, organized, and easy to understand.”
During the next sections of this report we will note specific reviewer and student comments and respond directly to
those comments.
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Observations of Education within the Program:
Source

External Reviewers

External Reviewers

Observation or Recommendation

Overall, the mission, goals, objectives, and SLO’s of the
programs appear relevant. Survey results appear to be
properly considered with appropriate follow-up action.
The goals and standards reflect high quality education
and indicate a program seeking to the meet the needs of
the community served by FCC
The only issue that may require further consideration is
the mission statement for the AAS degree program. It
appears to focus on “how” the program works, not the
mission itself. The first sentence does indicate that the
program prepares students for entry level employment
in the accounting field. That’s a mission. The rest seems
to indicate how that occurs (through a “sequential,
integrated, group of achievement levels.” This statement
of “how” things will work does not fit within a simple
statement of mission.

FCC Response
N/A

The mission statement for the program
will be shortened to reflect only the
mission itself.

External Reviewers

The goals and objectives of the programs along with the
SLOs are well laid out with measurable (and relevant)
outcomes. There is little question that the programs are
properly designed largely for workforce preparation. This
is indeed consistent with FCC’s overall mission.

N/A

External Reviewers

The faculty should consider how XBRL reporting could be
addressed as part of the curriculum.
Although graduates in most areas of the program are
growing or stable, the number of computerized
accounting certificate graduates declined over the past
several years. This area should be reviewed to
determine if the graduation trend can be improved.

We will consider this, and likely address
it in ACCT233, the capstone course.
We will review this to see if there is
some way we can promote the value of
this certificate as well as encourage
students to pursue it.

External Reviewers

The accounting department should continue to monitor
IFRS and consider offering courses if/when this becomes
relevant to U.S. businesses.

We concur and will do this when the
issue becomes relevant to U.S.
businesses.

External Reviewers

As indicated in the self-study, none of the eight “peer
community colleges offer Payroll or Applied Accounting.
Five do not offer Computerized Accounting, and four do
not require an Excel course. Is this approach limiting
transfer options for students? Can the subject matter be
threaded throughout the curriculum? Can the courses be
re-packaged and re-titled (e.g.--as Accounting
Information Systems) to make transferability less of an
issue? (The reviewers note that the faculty and advisory
committee did recently review the curriculum and reaffirm their commitment to its structure.)

As noted, we recently reviewed the
focus of our program during the selfstudy process and involved our advisory
committee, reaffirming our
commitment to the workplace skills
based curriculum with minor changes.
Transferability in Maryland is difficult
due to the transfer criteria for
accounting majors at the four year
public universities in Maryland, where
most of our students transfer. In short
most upper level accounting courses at
community colleges do not transfer as
major courses and full time students are

External Reviewers
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External Reviewers

Both reviewers are duly impressed with the SLO
monitoring process and the follow-up actions taken.

advised to take a business
administration transfer major in order to
facilitate transfer. We are fortunate to
have a full transfer articulation with
UMUC to accommodate the small
number of students who transfer after
achieving the A.A.S. degree. However,
we will keep these suggestions in mind
as we review our individual course
syllabi and core learning outcomes.
N/A

Observations of Program Facilities:
Source

Student Group Interviews
Student Group Interviews

Observation or Recommendation

Facilities and technology are very much
up to date and well maintained.
It seems that currently the full-time
accounting faculty are scattered
throughout the campus. That’s a big
negative. However, it appears FCC is
working to resolve this problem in the
near future.

FCC Response
N/A

The program manager and all full time
faculty will all be located together on the
same floor and building by June 2013.

Observations of Program Resources:
Source

Observation or Recommendation

FCC Response

Student Group Interviews

Overall satisfaction with the program
was strong.

N/A

Student Group Interviews

Part-time professors were deemed to
be not as attentive to students as the
full-time professors. Getting face time
with part-time professors outside of
class hours was (understandably)
43

We are not sure whether this is referring
to part time accounting instructors or
part time instructors in all program
classes. We note that we used three
adjuncts each semester during fall and

External Reviewers

The full-time professors in the
program are all currently licensed
CPAs with master’s degrees. They are
very capable in the classroom. We are
also impressed with their investment
of time/effort with respect to advising
for transfers and/or CPA candidacy.
Everyone seems willing to experiment
with different course delivery
methods and to change course if
course corrections are required.

N/A

difficult.

spring and their average evaluations for
fall and spring (3.76 and 3.66
respectively – 4.0 scale) was at or above
the CBT department average. No
strong negative written comments were
noted in reviewing student course
evaluations. We will continue to involve
our adjuncts in the program outside of
class and emphasize student
centeredness.
Effective spring 2013 the Auditing
course will become a hybrid offering,
resulting in a weekly face to face
classroom experience for students.

Student Group Interviews

A number of students expressed the
opinion that the auditing course
should be classroom based, not
Internet based.

Student Group Interviews

Students overwhelmingly liked
Blackboard.

N/A

Student Group Interviews

Some students mentioned that they
have run into issues with Blackboard
when it comes to exams (technical
glitches).

Student Group Interviews

Several students indicated
dissatisfaction with the times that
course numbers 201, 202, and 233
were offered.

A technical glitch with online exams was
brought to the Intermediate Accounting
instructors’ attention during spring
2012. The instructor worked with
technical staff and the FCC testing
center to resolve the issue. We will
continue to monitor the situation and
provide solutions for technical issues
when they occur.
These courses are all offered in the
evening due to the fact that 68% of our
students are part time. We take into
consideration possible schedule
conflicts with other upper level courses
being offered. This makes it necessary
to use both the 5 pm and 7:45 pm
evening time slots to offer upper level
accounting courses. During the past
year we have increased the frequency of
ACCT201 and ACCT202 to every fall
and spring semester, instead of once per
year. We have also recently increased
the frequency of ACCT233 to once per
year versus once every two years.

Student Group Interviews

A number of students mentioned
problems installing Peachtree
software and additional problems
getting Peachtree support assistance.

Student Group Interviews

There was great overall satisfaction
with class size.
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Two students made us aware of issues
during the recent semester. The first
student was counseled to contact the
bookstore and the bookstore got the
student a new CD at no cost. The
second student waited until later in the
semester to make the instructor aware
of the problem, and the instructor
loaned his CD to the student.
N/A

Student Group Interviews

Student Group Interviews

Students appeared somewhat
concerned with course sequencing
and taking classes in proper order.
Some indicated it was difficult to
sequence things without delay if you
did not start the program in a fall
semester.
Several students noted that the tax
class is only offered online. They
seemed to prefer the idea of an inperson class. (Follow-up discussions
indicate that in fall 2011 the faculty
already changed the tax course
offerings to face to face format).

The following accounting courses are
offered every fall and every spring
semester; ACCT100, 101, 102, 111,117,
201, 202, and 203. There are only three
courses; auditing and the two tax
courses (CPA program only), that are
not offered every fall and spring.
The tax classes were converted to face
to face courses in fall 2011, and we
currently have no plans to offer them
online.

Recommendations for the Future:
Below is a brief summary of the major future action items from the above recommendations, comments, and our
responses:
1.
2.
3.
4.
5.
6.

Change the accounting program mission statement to eliminate non- mission comments.
Consider XBRL reporting as part of the curriculum.
Determine if the graduation trend for the computerized accounting certificate can be improved.
Monitor IFRS developments and consider offering courses if/when this becomes appropriate.
Relocate all accounting faculty to the same building/floor.
Continue to review course offering times, days, and formats each semester in an effort to maximize student
completion and satisfaction.
7. Continue to involve and monitor the progress of adjunct faculty in the program.

Response Summary:
The faculty are grateful to the external reviewers for the many hours of effort devoted to reading and analyzing our
program review reports, visiting the campus, meeting with faculty and students, and providing an unbiased look at
our program. Utilizing the reviewers’ recommendations and recommendations from our program review reports
provides a plan for the future. A summary of all action items from the Program Review Reports and the External
Review Report is included as Attachment A. Our next steps will include prioritizing the internal and external
recommendations, developing a timetable, assigning responsibility, and implementing the recommendations.
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Section 7: Summary of Key Findings and Recommendations for the Future
During the past five years the program has changed in a number of areas:
5. Program curricula have been continually reviewed and modest changes have been regularly made, including pre-requisite
changes.
6. Online or hybrid formats have been developed for most accounting courses.
7. Course and program assessment has been utilized by the faculty as a tool to improve student learning.
8. Alternative ways to earn credit have been enhanced.
9. The program advisory committee has played an active role with the program.
During the next five years, the program expects to be impacted in a number of areas:
5. Review of individual course learning outcomes will be undertaken.
6. Quality control of online and hybrid courses will become important as the number and enrollment in these courses
continues to grow.
7. As the program grows, reliance on adjunct faculty will grow, and mentoring and evaluation of adjuncts will become
increasingly important.
8. There will be a continuing need to emphasize program assessment and use of assessment to improve student learning.
9. Efforts will need to be enhanced to assist students with finding jobs in a continuing competitive job market.
10. Technology change will continue to affect both the practice of accounting and the teaching of accounting. Faculty must
continue to stay abreast of technology changes and issues and adapt to them as they develop.

Program Strengths:

8. The program mission, goals and objectives are clear and focused.
9. The curriculum is focused on skills that are relevant in the job market.
10. Students are provided with alternative ways to earn credit (CLEP, departmental exams, high school articulations,
certifications).
11. Satisfaction of current students is high.
12. Based on a retention study of all students who have been in the program since 2007, fifteen of the twenty-seven student
cohorts (55.5 %) were formal program completers (degree, certificate, letter of recognition). Of the original twenty seven
students, eighteen (66.6%) are either formal completers or are continuing to pursue their program goal.
13. Full time and adjunct faculty are well qualified and contribute to the program and college.
14. Enrollment and majors are increasing moderately.
15. The program assessment process and commitment to improvement is strong. Project based assignments are woven
throughout the curriculum.
16. Long term employment projections for accounting careers are positive.
17. The program advisory committee plays an active role in providing advice to the accounting program.
18. Graduates indicate that the program improved their competency in the major program goal areas.

Program Areas for Improvement:
7.
8.
9.
10.
11.
12.
13.
14.

The program needs to take better advantage of marketing techniques such as social media and video.
The process for contacting new and existing students should be systematized.
Most individual course descriptions and core learning outcomes have not been formally reviewed for a number of years.
Some student concern exists as to the ability of students to excel in online or hybrid course formats.
Program full time faculty are located in three different areas of the campus.
There is no common area where accounting/business students can congregate and meet with faculty.
Career planning and job placement efforts for students need to be increased and more coordinated.
Improving oral and written communication skills of graduates is an area that requires attention.
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Program Recommendations:
#
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17

Recommendation
Building on the results of this program review, continue a
systematic process for regularly collecting student and graduate
satisfaction data and retention data, and monitor results.
Certify all online/hybrid accounting courses through FCC’s Quality
Matters program
Develop a standard schedule for conducting program/course
assessments and reviewing results
Review all accounting course descriptions and core learning
outcomes and change where appropriate
Develop a standard process for routinely contacting new and
current students to offer advising and keep them informed of
program news.
Relocate full time faculty to a single location on campus. Provide
an adjunct office space in that area.
Work with the college to implement standard college wide student
retention efforts as developed by the FCC Retention Committee
Work with Career Planning/Placement Office to develop strategies
to assist students/graduates with finding employment
Change Payroll Accounting course from online to hybrid format
Increase written communication requirements in Applied
Accounting course
Develop a mentoring process for new adjunct faculty
Develop a recruitment video and social media presence (Facebook
etc) to utilize for marketing and student information efforts.
Revise the curriculum to make ACCT102 Principles of Accounting
II a required course for the A.A.S. degree.
Add another private sector member to the Advisory Committee,
perhaps from the banking sector.
Make the required general education elective course EC201
Principles of Economics (Macro) or PH208 Business Ethics.
Work to develop a centralized classroom and student study area for
accounting students
Faculty should take advantage of professional development
opportunities at the regional and national level to keep abreast of
changes that will affect the teaching of accounting (technology,
business trends, and changes in pedagogy).
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Importance
High

Resources Required
Assistance from FCC
Assessment Office

High

Faculty time

High

Faculty time

High

Faculty time

Medium

Program manager time

Medium

Facility resources

High
High
High
High
Medium
Medium

Retention Committee time
Faculty time
Program manager and
Placement Office time
Faculty time
Faculty time

Completed

Faculty time
Program manager and
marketing staff time
Completed

Medium

Program manager time

Completed
Medium
High

Completed
Facility resources
Faculty time, Staff
development funds

Action Plan (Subject to Faculty Review):
#

1

2

Recommendation

Building on the results of this program
review, continue a systematic process for
regularly collecting student and graduate
satisfaction data and retention data, and
monitor results.
Certify all online/hybrid accounting
courses through FCC’s Quality Matters
program.

Assigned To

Faculty

Due Date

June 1, 2013

Faculty

Sept.1, 2014

Notes

Survey
students
every two
years
Develop list
of courses
that need
certification
Consider a
schedule
involving
each course
every two
years
Assign lead
faculty for
each course

Program

Both

Both

Program
Review

High

Both

Program
Review

High

Both

Program
Review

Medium

Both

Program
Review
and
External
Reviewers
Program
Review

Medium

Program
Review

High

Aug. 1, 2012

4

Review all accounting course
descriptions and core learning outcomes
and revise where appropriate.
Develop a standard process for routinely
contacting new and current students to
offer advising and keep them informed
of program news.
Relocate full time faculty to a single
location on campus. Provide an adjunct
office space in that area.

Faculty

Sept.1, 2014

MC

Aug. 1, 2012

MC/Dept.

Jan. 31, 2013

Faculty and
Retention
Committee

TBA

Contact VP
of Learning
Support

Both

MC and
Career
Center

Aug. 1, 2013

Include on
campus
events

Both

8

Work with the college to implement
standard college wide student retention
efforts as developed by the FCC
Retention Committee.
Work with Career Planning/Placement
Office to develop strategies to assist
students/graduates with finding
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High

High

MC

7

Priority

Program
Review

Develop a standard schedule for
conducting program/course assessments
and reviewing results.

6

Program
Review

Both

3

5

Source

High

9

employment.
Change Payroll Accounting course from
online to hybrid format.
Increase written communication
requirements in Applied Accounting
course.
Develop a mentoring process for new
adjunct faculty. Continue to involve and
monitor the progress of adjunct faculty
in the program.

Program
Review
Program
Review

High

Both

Program
Review
and
External
Reviewers

Medium

Aug. 1, 2013

Both

Program
Review

Medium

MC

Complete

Accounting

Program
Review

Completed

Add another private sector member to
the Advisory Committee, perhaps from
the banking sector.
Make the required general education
elective course EC201 Principles of
Economics (Macro) or PH208 Business
Ethics.

MC

Dec. 1 ,2012

Accounting

Program
Review

Medium

MC

Complete

Accounting

Program
Review

Completed

16

Work to develop a centralized classroom
and student study area for accounting
students

MC and KB

TBA

Accounting

Program
Review

Medium

17

Faculty should take advantage of
professional development opportunities
at the regional and national level to keep
abreast of changes that will affect the

Faculty

Ongoing

Both

Program
Review

High

10
11

12

13

14
15

Develop a recruitment video and social
media presence (Facebook etc.) to utilize
for marketing and student information
efforts.
Revise the curriculum to make ACCT102
Principles of Accounting II a required
(rather than recommended) course for
the A.A.S. degree.

DL

Accounting

MC

Complete fall
2012
Jan. 31, 2013

MC

Aug. 1, 2013

MC and
Marketing
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Accounting

Needs to be
in FCC
Capital
Budget
process

High

18
19

20

21

teaching of accounting (technology,
business trends, and changes in
pedagogy).
Conduct a student retention study at the
time of the next program review.
Determine if state data can be gathered
that indicates whether program graduates
sat for the CPA exam in Maryland, and
use this as a program viability measure.
Develop a new course related to NonProfit/Governmental Accounting that
can be used as an accounting elective
choice.
Change the accounting program mission
statement to eliminate non- mission
comments.

Faculty

Sept. 1, 2015

CPA

Program
Review
Program
Review

High

MC

Jan. 1 ,2013

CPA

Faculty

Aug.1, 2013

Summer
Grant
Possibility

CPA

Program
Review

High

MC

Dec. 1, 2012

Advisory
Committee
approval
needed
Applied
Accounting
course

Accounting

External
Reviewers

Accounting

External
Reviewers

High

Accounting

External
Reviewers

High

High

22

Consider XBRL reporting as part of the
curriculum.

MC

Jan. 31, 2013

23

Determine if the graduation trend for the
computerized accounting certificate can
be improved.

Faculty

May 31, 2014

24

Monitor IFRS developments and
consider offering courses if/when this
becomes appropriate.

Faculty

Ongoing

Both

External
Reviewers

Medium

25

Continue to review course offering times,
days, and formats each semester in an
effort to maximize student completion
and satisfaction.

MC

Every
semester

Both

External
Reviewers

High
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Appendix A
Accounting and CPA Program Review Recommendations
Comprehensive List from Program Review and External Review
#

1

2
3
4
5

6

7
8
9
10
11

12
13

14
15

Recommendation

Building on the results of this program review,
continue a systematic process for regularly
collecting student and graduate satisfaction
data and retention data, and monitor results.
Certify all online/hybrid accounting courses
through FCC’s Quality Matters program.
Develop a standard schedule for conducting
program/course assessments and reviewing
results.
Review all accounting course descriptions and
core learning outcomes and revise where
appropriate.
Develop a standard process for routinely
contacting new and current students to offer
advising and keep them informed of program
news.
Relocate full time faculty to a single location on
campus. Provide an adjunct office space in
that area.
Work with the college to implement standard
college wide student retention efforts as
developed by the FCC Retention Committee.
Work with Career Planning/Placement Office
to develop strategies to assist
students/graduates with finding employment.
Change Payroll Accounting course from online
to hybrid format.
Increase written communication requirements
in Applied Accounting course.
Develop a mentoring process for new adjunct
faculty. Continue to involve and monitor the
progress of adjunct faculty in the program.
Develop a recruitment video and social media
presence (Facebook etc.) to utilize for
marketing and student information efforts.
Revise the curriculum to make ACCT102
Principles of Accounting II a required (rather
than recommended) course for the A.A.S.
degree.
Add another private sector member to the
Advisory Committee, perhaps from the banking
sector.
Make the required general education elective
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Program

Both

Both
Both

Source

Program
Review

Program
Review
Program
Review

Priority

High

High
High

Both

Program
Review

High

Both

Program
Review

Medium

Both

Program
Review and
External
Reviewers
Program
Review

Medium

Both

Program
Review

High

Accounting

Program
Review
Program
Review
Program
Review and
External
Reviewers

High

Both

Accounting
Both

High

High
Medium

Both

Program
Review

Medium

Accounting

Program
Review

Completed

Accounting

Program
Review

Medium

Accounting

Program

Completed

course EC201 Principles of Economics (Macro)
or PH208 Business Ethics.
16

Review

Work to develop a centralized classroom and
student study area for accounting students
Faculty should take advantage of professional
development opportunities at the regional and
national level to keep abreast of changes that
will affect the teaching of accounting
(technology, business trends, and changes in
pedagogy).
Conduct a student retention study at the time
of the next program review.
Determine if state data can be gathered that
indicates whether program graduates sat for
the CPA exam in Maryland, and use this as a
program viability measure.
Develop a new course related to NonProfit/Governmental Accounting that can be
used as an accounting elective choice.
Change the accounting program mission
statement to eliminate non- mission
comments.
Consider XBRL reporting as part of the
curriculum.

Accounting

23

Determine if the graduation trend for the
computerized accounting certificate can be
improved.

24

25

17

18
19

20
21
22

Program
Review
Program
Review

Medium

Program
Review
Program
Review

High

CPA

Program
Review

High

Accounting

External
Reviewers

Accounting

External
Reviewers

High

Accounting

External
Reviewers

High

Monitor IFRS developments and consider
offering courses if/when this becomes
appropriate.

Both

External
Reviewers

Medium

Continue to review course offering times, days,
and formats each semester in an effort to
maximize student completion and satisfaction.

Both

External
Reviewers

High

52

Both

CPA
CPA

High

High

Academic Program Review 2011-2016

Bioprocessing

A.A.S Degree & Certificate
2011 Program Review Report
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INTRODUCTION:

The Bioprocessing Technology program (Program) was initiated in 2005, after limited success with previous
laboratory-based career programs offered by the College (FCC), and in response to directed industry feedback. At
the time, the College sought feedback from the local biotechnology (biotech) industry as to the need to provide a
trained work-force of skilled biomanufacturing technicians for pharmaceutical manufacturing facilities, rather than
focusing on providing graduates with a research-based or skills-based only curriculum as in previous related
programs.
In August 2006, the College hired a second “official” program manager and faculty member to manage the new
biomanufacturing program. Keri-Beth (Nagel) Pettengill met with industry professionals and area schools (high
school to four-year institutions) to gather feedback as how to proceed in providing a program that met the majority
need and produced graduates skilled to work in the local biomanufacturing (and in some cases, biotech research)
industry in entry-level benchtop (laboratory) positions.
Unlike its predecessor, the Biotechnology Laboratory Technician (BLT) program, the Bioprocessing Technology
program is unique, in that it is a career program that articulates to some four-year institutions. Since 2006, three
articulation agreements have been signed: Hood College, University of Maryland: University College, and
Stevenson College. Whilst FCC has not formalized an articulation agreement with University of Maryland:
College Park (UMD), University of Maryland: Baltimore County (UMBC) and Towson University, one program
graduate has since transferred to UMD to complete his B.S. in Biomedical Engineering, and one certificate
graduate has applied to the UMBC biotechnology graduate program. Also, Towson has approached FCC about
articulation with their newly expanding molecular biology program (intended to include biomanufacturing within
their program of study), and both UMD and Towson representatives serve on the Bioprocessing Technology
advisory board.
The Program has also begun articulation with the Frederick County Public School’s (FCPS) Project Lead the Way
(PLTW) program, offered through the Career and Technology Center (CTC) adjoining the College campus.
Pettengill co-taught the first course in the enrichment program with the current FCPS program manager, Kathy
Koops, and now that the enrichment curriculum has been finalized and all the courses in the program have been
rolled out, an FCPS-FCC articulation is underway. Under the proposed articulation agreement, FCPS students
who complete the PLTW program successfully, as outlined in the agreement, would have a credit waiver for at
least some of the courses in the Program, and would be able to participate in the Open Campus at the College,
while attending their senior-year of high school. Ideally, under the proposed agreement, FCPS students could
complete one to two semesters in the Program before graduation from the high school.
After repeated attempts over the last few years to open a dialogue between FCPS and FCC to initiate a strategic
partnership between the Program and local high schools, one area FCPS high school (Tuscarora) has recently
approached the College regarding the prospect of offering the first two courses in the program, BPM 101:
Introduction to Bioprocessing Technology, and BPM 102: Bioprocessing Environment, on-site at their school.
The goal of this partnership would be to enable A and B merit-level science students, who would most likely not
pursue a science degree at a four-year school (partially due to economics), the opportunity to start their degree
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during high school and, therefore, be able to complete a two-year degree in just over one-year, post high-school
graduation.
In an effort to form strategic partnerships with local industry, FCC has met with two local employers (Lonza and
MedImmune) regarding providing on-site for-credit classes in the Program; however, no agreements have been
formalized or signed, to-date.
Under both the FCPS and industry proposals, the school and employer would provide a cohort of at least 10
students per course, training would be on-site and/or students would be bused to the College, the courses
provided would be in-line with the Program curriculum, and the courses provided would satisfy all requirements
for college credit.
Pettengill continues to meet with industry; recruit in classrooms, at the College and CTC Open House events; has
met with College and FCPS counselors; participated in co-curricular events (College) and at FutureLink (a FCPSCollege event, that introduces high schools students to possible careers); the NCI Spring Research Festival; and
with FCPS during the introduction of the PLTW program.
However, despite opening pathways with local industry and FCPS, the program still suffers low enrollment
numbers at the College, as it has through its previous incarnations. In Fall 2010, Pettengill was asked to initiate a
programmatic review to evaluate if the current industry needs match those from 2006, if the current curriculum
best serves our graduates now, and if any revisions need to occur to the current program to boost enrollment and
completion rates. This review serves to address each of these key points, while also providing a snapshot of
related programs along the Eastern seaboard, and a comparison to other science-related and/or career-based
College programs.
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STUDENT LEARNING OUTCOMES:
Curriculum Map:

•

•
•
•
•
•

2010 Assessment Results:

Eight Bio-Processing students were assessed at the end of their intro courses in Spring 2011. Additional students
in 110 and 200 level BPM classes will be assessed starting in Fall 2011. An outcomes-linked laboratory rubric was
designed by A&R with help from the program manager, which was utilized to help students learn expectations and
effectively assess their competency level.
Students had the most trouble with the Program’s 5th SLO, Documentation , with 38% (n=3/8) students scoring
below the departmental benchmark.
Each student assessed had trouble with Documentation . Instructors provided feedback on suggesting
documentation
on almost every student’s rubric. (6/8)
One student had great difficulty with SLO3, Weights and Measures .
While the chart above does not show it, 7 students (86%) scored at the lower end of the program benchmark on
SLO4, Aseptic Technique .
Students performed extremely well on SLOs 1 (Lab Safety) and SLO 2 (Lab Math).
Think about: Which non-BPM specific courses give students a chance practice documentation skills
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The Program assessed all BPM101 students in Spring 2011. For students at the start of the program, the benchmark for success is a “3-Proficient” or higher
on a 4pt outcomes-linked laboratory rubric.

1. Bioprocessing students will be able to prepare media solutions by correctly using personal protective equipment (PPE) and in
a manner which protects the student from potential harm or danger in a laboratory setting.
2. Bioprocessing students will be able to determine, use, and apply basic laboratory math skills to quantify reagent amounts
(weight and/or volume) while preparing a media solution and in other laboratory procedures.
3. Bioprocessing students will be able to accurately and precisely weigh and measure reagents, intermediate products or
solutions, and/or all the final products needed.
4. Bioprocessing students will be able to utilize aseptic techniques during every stage of the preparation process to protect initial
reagents, laboratory work spaces, media solutions, and/or final products from cross contamination.
5. Bioprocessing students will be able to accurately and precisely document all data (including measurements and changes in the
process and data) according to FDA standards and analyze results using a standardized, bound, numbered laboratory
notebook.
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BACKGROUND:
Local Industry:
Within the last decade, Frederick County has become a biomanufacturing hub. Located within the state’s
bioscience cluster, Frederick is also the third largest bioscience cluster within the U.S. 1 Currently, there are
estimated to be more than 75 bioscience companies operating in Frederick County, with several of these
organizations in a process of growth and expansion. According to the City of Frederick’s Department of
Economic Development, “[p]rofessional, scientific and technical occupations dominate employment growth in
Frederick, accounting for 56% of new jobs over the past few years.” 2
Ft. Detrick has continued to be a science and technological research icon in Frederick with unprecedented growth
in recent years. In part and as a result, private sector research and manufacturing companies have responded with
growth (and new jobs) in this sector, despite a depressed national economy. 3 Contributions made by the private
sector biotechnology industry are two-fold. First, the private sector provides ancillary research and products to
the military and to the public, with some of the products derived directly from federal research. Second, private
industry conducts research and provides products (i.e., vaccines, media, etc.) in response to public need (i.e.,
Flumist, Synagis, cell culture media, etc.).
In 2004, the City of Frederick created the Frederick Innovative Technology Center, Inc. (FITCI), an
entrepreneurial incubator to assist small start-up technology-based (i.e., biotech) companies with initial capital cost
support and resources. In 2007, the City of Frederick donated an additional $25,000 to the Frederick Innovative
Technology Center, Inc. (FITCI). 4 Initially located at Hood College, FITCI then moved to Metropolitan Court in
Frederick, after expanding beyond the boundaries of its original location. Developed as the first biotech
entrepreneurial incubator for the city, FITCI has expanded to over 15,000 square feet, supporting up to 30
clients, and employs approximately 100 people. Its partnership with many of the labs at Fort Detrick has created a
climate that enables entrepreneurs to have greater access to federal clients. 5
In May 2007, the Board of Aldermen voted to waive up to $250,000 in development review and permitting fees
for MedImmune, a private sector research and biomanufacturing company, when the company announced they
intended to build a new $250 million manufacturing plant near Ballenger Creek Pike, creating approximately 250

1

Frederick, Maryland’s Bioscience Advantage,” Frederick County Office of Economic Development.
www.discoverfrederick.com, 9 Jul 2011.
2
The City of Frederick, Maryland: Department of Economic Development website located at
http://discoverfrederickmd.com, 9 Jul 2011.
3
“City banking on biotech industry,” Frederick News-Post, 15 Aug 2006.
4
“City banking on biotech industry,” Frederick News-Post, 15 Aug 2006.
5
Frederick Innovative Technology Center, Inc., website located at http://www.fitci.org/

58

new jobs for the county by 2009. 6 MedImmune operations are based in Rockville, with a secondary facility in
Frederick.
The Frederick facility now includes a pilot plant, in addition to its manufacturing facility, and employs
approximately 500 people at its Frederick site. 7
Another private sector company, Lonza, formerly known as Cambrex, located in Walkersville, MD, is also in a
period of expansion in the County. In 2007, Cambrex was purchased by the Swiss firm, Lonza, for $460 million.
About 500 employees currently work at the site. 8 After Lonza purchased Cambrex, the company entered a period
of consolidation and expansion, first by closing its Baltimore facility and relocating its employees to its
Walkersville site. In early 2009, Lonza spent $26 million to expand its facility, by adding three class 10,000 cell
production suites, a clean room and processing space, which in total, added 44,000 square feet to the current site. 9
Along with the added space, Lonza created 80 new manufacturing jobs with the expansion, increasing its total
employees by almost 20%.
According to the Frederick County Office of Economic Development, new and expanded bioscience projects are
summarized as follows: 10
Detrick National Interagency
odefense Campus

ew laboratories
.3B in total capital investment
640 existing employees, with the projected addition of 1,400 new jobs

CI @ Riverside Research Park

CI-Frederick’s Advanced 330,000 SF facility
000+ jobs (with the addition of 200 new jobs)

edImmune, Inc.

xpansion of manufacturing plant to a 397,000 SF facility, with a $250M capital investment
0 total jobs (with the addition of 200 new jobs)

onza Bioscience Walkersville, Inc.

xpansion of cell production and class A office space to a 44,000 SF facility, with a $26 M
pital investment
0 total jobs (with the addition of 80 additional jobs)

fe Technologies

xpansion of life sciences manufacturing distribution center to 13,400 SF, with a $5M
pital investment
eation of 21-50 new jobs

harles River Labs

elocation and expansion of vivarium facilities to 53,000 SF

6

“City banking on biotech industry,” Frederick News-Post, 15 Aug 2006.
Medimmune, Biologics Manufacturing Facility, Frederick, MD. http://www.pharmaceuticaltechnology.com/projects/medimmune/. 7 Dec 2010.
8
“Hitting the skyway: for Lonza, travel abroad broadens employee’s minds,” Frederick-News Post, 21 May 2008.
9
“Lonza adds $26m extra capacity at cell therapy plant,” Outsourcing Pharma at http://www.outsourcingpharma.com/Contract-Manufacturing/Lonza-adds-26m-extra-capacity-at-cell-therapy-plant, 20 January 2009.
10
“Frederick, Maryland’s Bioscience Advantage,” Frederick County Office of Economic Development.
www.discoverfrederick.com, 9 Jul 2011.
7
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eation of 60 new jobs
konni Biosystems

Department of Agriculture

xpansion of microarray-based systems and development facility to 11,000 SF, with a $1 M
pital investment
ition of new agriculture research service facility on Ft Detrick campus

In 2009, Maryland Governor Martin O'Malley unveiled a new vision for the bioscience industry. Under
the BIO 2020 Initiative, the State will invest $1.3 billion over the next 10 years to attract and grow
biotechnology companies in Maryland. This is the largest per capita investment in the biosciences made
by any state in the U.S.
Overall, this substantial biotech sector growth and expansion has resulted in a need for more jobs and more
trained professionals. Manufacturing facilities need entry-level laboratory and production support, which do not
necessarily require a four-year degree to perform the duties required. As a result of this, Frederick Community
College has responded, first with the Biotechnology Laboratory Technician (BLT) program, and then,
subsequently, with the Bioprocessing Technology (BPM) program (upon further consultation with local industry),
to provide specialized training to entry-level graduates through development of certificate and two-year career
degrees.

Regional Educational Opportunities
In September 2010, the Northeast Biomanufacturing Center and Collaborative (NBC2) released its review of
regional biotech and biomanufacturing programs, in its report, “Trends in Biotechnology/Biomanufacturing
Education Programs.” The report presents the relative success of its partner programs in high school, two-year
and four-year biotechnology and biomanufacturing programs.
NBC2 sent out a review to partner programs. Among the 51 respondents, one (1) four-year and three (3) two-year
colleges do not offer biotechnology-type programs. From the remaining respondents, seven four-year colleges,
six high schools and 21 two-year colleges offer a biotechnology degree program with at least one
biomanufacturing course. Thirteen of the 47 respondents with a biotechnology-type program do not offer a
biomanufacturing course. 11
The largest number of survey respondents (23) provides graduates with the opportunity to earn a certificate in
biotechnology. Nineteen (19) institutions offer an Associate of Science (AS) degree in Biotechnology. Eighteen
(18) of responding institutions offer an Associate of Applied Science (AAS) degree in Biotechnology. 12
When examining articulation agreements with partnering institutions, NBC2 found that two-year colleges have the
greatest number of articulation agreements with other institutions, at an average rate of 1.7 per school. Among
respondents, both high school and two-year schools have articulation agreements in progress; however four-year
school respondents do not. 13
Enrollment among MD schools is varied. Baltimore City Community College, Life Science Institute, reported they
had 96 biotechnology majors enrolled at their college in Fall 2009; Cecil College had none reported; Fortis College,
11

NBC2: Trends in Biotechnology/Biomanufacturing Education Programs,” Joanna Kile, September 2010.
NBC2: Trends in Biotechnology/Biomanufacturing Education Programs,” Joanna Kile, September 2010.
13
NBC2: Trends in Biotechnology/Biomanufacturing Education Programs,” Joanna Kile, September 2010.
12
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in Landover, MD, reported 30 students enrolled; Hagerstown Community College reported 30 students enrolled;
Montgomery College reported 100 students (and has both a day and evening program, and serves three area
campuses with a large student population) enrolled and Towson University (which also serves a large student
population, has a program in transition, and provides a four-year degree) reported none enrolled. 14 What is
unclear by these numbers is if these numbers reflect those students currently taking biotechnology or
biomanufacturing courses in their respective programs and/or if these numbers reflect those students who have
declared the program as their major and may be taking pre-requisite courses. Also unclear is if this number is
based on course enrollments (which may be duplicative), rather than raw, unduplicated student majors.
Enrollment in PA, VA and WV programs also resembles relatively atypical enrollment patterns, with Cabrini
College reporting eight (8) enrolled students, Community College of Philadelphia reporting no enrolled students,
East Stroudsburg University reporting 58 enrolled students, Harrisburg University of Science and Technology
reporting 70 enrolled students, Montgomery County Community College reporting 17 enrolled students,
Northampton Community College reporting six (6) enrolled students, West Chester University reporting 60
enrolled students, Northern Virginia Community College reporting 50 enrolled students, and Marshall Community
and Technical College reporting no enrolled students. 15 Again, it is unclear how enrollment numbers were
determined, as institutions were self-reporting. What is clear is that enrollment discrepancies in this type of
specialized technical program are not unique to Maryland, and enrollment numbers do not necessarily match the
type of program or degree offered, the size of the student population, and/or the proximity of the school to local
industry.
Among the 26 programs that responded on the NBC2 survey that they had graduates in Fall 2009, 264 students
earned a college degree. This number translated into an average completion rate of 11%, based on the number of
students currently enrolled in their respective programs. Sixty-four (64) students graduated with a high school
(technical) degree, which translated into an 18% completion rate, based on the number of students currently
enrolled in their respective programs. 16
From the Fall 2009 graduates, NBC2 reported that, on average, 38% of community college students enrolled in
biotechnology or biomanufacturing programs matriculated to four-year schools, and 44% entered the
biotechnology workforce after graduation. 17

14

NBC2: Trends in Biotechnology/Biomanufacturing Education Programs,” Joanna Kile, September 2010.
NBC2: Trends in Biotechnology/Biomanufacturing Education Programs,” Joanna Kile, September 2010.
16
NBC2: Trends in Biotechnology/Biomanufacturing Education Programs,” Joanna Kile, September 2010.
17
NBC2: Trends in Biotechnology/Biomanufacturing Education Programs,” Joanna Kile, September 2010.
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PROGRAMMATIC ANALYSIS AND REVIEW:
Demographics:
Students in the Bioprocessing Technology Program (BPM or the Program) tend to be individuals who are seeking
additional or updated training in their field of study, are returning to the workforce after an extended absence, are
career-changers, and/or are traditional students. These students have varied goals, whether it is completion of the
certificate, additional courses (and not completion), completion of the certificate as a step toward completion of
the AAS degree, completion of the AAS degree, or completion of most or all of the courses in the degree program
toward transfer to a four-year institution.
The median age of students from Fall 2007 through Fall 2010 is 34 years old. Over the same time period, the
median percent of students in the program who are female is 66.25%. The percentages of students, by ethnicity,
are found in Table 1 below. 18
Table 1. Ethnic Diversity of BPM from 2007-2010
Percent of Students in BPM
Ethnicity
Fall 2010
Fall 2009
Fall 2008
Fall 2007
African American/Black
21
14
11
0
Asian
11
7
0
25
Hispanic
5
21
11
0
White
58
50
72
75
Other/Native American
5
7
6
0
Over the last four years, the Program has increased in ethnic diversity, with a greater representation of African
American/Black students, as well as international students. The percentage of Hispanic students peaked in Fall
2009 at 21% and decreased to 5% in Fall 2010. The percentage of White students has dropped over the last two
years to half or just over half the student population. Students who identify themselves as Other/Native
American have remained fairly consistent for the last three years.

Enrollment Rates:
As a career-based program, enrollment data from the Program (and its predecessor, BLT) is collected annually
and reported in the Career Program Viability Report. 19 The report tracks career programs campus-wide, to
determine if a program has maintained (1) accreditation and/or certification by external accreditation
organizations, (2) acceptable satisfaction rates, (3) graduate pass rates on licensure exams comparable to national
averages, and (4) career student success rates comparable to transfer students success rates.
The most recent report contained raw enrollment data and raw major data for the BPM program, and for its
predecessor, the BLT program. Figure 1 below shows the raw enrollment data for both programs. Fall 2003 to
Fall 2006 contains BLT numbers. Enrollment data from Fall 2007 to Fall 2010 20 contains BPM (Program)
enrollment numbers. Raw enrollment data is based on the number of times a student enrolled in a major-specific
18

Program Evaluation Data, provided by the FCC Office of Assessment, August 2011.
Frederick Community College: Career Program Viability Report, June 2009.
20
Numbers extracted from Peoplesoft enrollment data, November 2010.
19
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course. If a student enrolls in more than one major-specific course, within a semester, he or she is counted for
each course in which he or she is enrolled. Therefore, if a student is enrolled in two major-specific courses within
a semester, he or she would be counted twice.

Figure 1. Raw Enrollment Data,
Transition from BLT to BPM
39

35

24
16
6
0

0
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From Figure 1 on the preceding page, raw enrollment numbers decreased from Fall 2003 to Spring 2005. There
were no enrollment numbers reported from Fall 2005 to Spring 2007, as the BLT program transitioned into the
BPM program. Enrollment increased 144% from Fall 2007 to Spring 2009 21 and then decreased by 12.8% from
Spring 2009 to Spring 2010, which translates into a drop in raw enrollment by four students, or two students
enrolled in two major-specific courses during the Fall 2009-Spring 2010 school year. 22
Raw major data demonstrates a downward and then upward trend, as the BLT program transitioned into the BPM
program. Figure 2 below shows a three-fold increase in raw majors reported from Spring 2008-Spring 2009. Raw
major data shows the numbers of declared majors are in the Program during the specified timeframe. It does not
specify if the student is enrolled in major-specific course, or if the student is taking pre-requisite courses only in the
program of study.

21
22

Frederick Community College: Career Program Viability Report, June 2009.
Numbers extracted from Peoplesoft data, November 2010.
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Figure 2. Number of Declared Majors in
Program of Study, BLT to BPM
25
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Although the number of raw majors continues to remain lower than most of the traditional career and /or moreestablished programs at the College, the line graph shows an annual increase in declared majors as the new
program becomes established at the College.

Completion Rates:
The first graduating class in the Program (Spring 2009) began with seven (7) students in Fall 2007. The program
gained two (2) additional students during Spring 2008, bringing the total number of students to nine (9), and then
lost three (3) students after the first year. Completion rates for both graduating classes (Spring 2009 and 2010) are
shown in Table 2 below.
Table 2. Bioprocessing Technology Program Completion Rates 23

Program Option

AAS
Certificate

Spring 2009

Spring 2010

3
2

5
0

Enrollment numbers 24 for BPM 101: Introduction to Bioprocessing Technology, the introductory laboratory
course for the program, were tracked from Fall 2007 through Fall 2009, as seen in Table 3 below.
Table 3. BPM 101 Course Enrollments (Historical)

Semester

Fall
Fall
Fall

Year

BPM 101

2007
2008
2009

7
9
12

Two classes have graduated since the Program began, one in Spring 2009 and a second in Spring 2010. Both
classes would need to take BPM 101 as the introductory laboratory course in the series of program requirements.
23
24

Numbers extracted from Peoplesoft data, November 2010.
Numbers extracted from Peoplesoft data, October 2010.
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By adding the number of enrollments in this course over three semesters, one can extrapolate a snapshot of actual
enrollment numbers to determine a realistic completion rate. The introductory course has run three times with
two graduating classes, and students could ideally “fast track” through the program requirements within a year (See
section, Bioprocessing Technology Program Recommended Course of Study and Analysis), given they already have a sciencerelated associate-level degree. By adding three sections of BPM 101 enrollments, there would be 28 total students
from these sections. Now, by dividing the number of graduates over two years (10) by the number of enrollments
in BPM 101 over three years, the actual completion rate is nearly 36%, well above the regional average of 11% in
similar programs of study (See section, Regional Educational Opportunities), and also a greater completion rate than
many programs currently running at the College. 25
As of Fall 2010, there are approximately 35 programs at the College with lower graduation (completion) rates than
the Bioprocessing Technology program 26. This completion rate does not include students who have declared
Bioprocessing Technology as their major, but have not yet initiated major-specific courses within their program of
study. This rate only takes into account those students that have initiated the program of study, and have
completed a two-year program of study within three years.
Also important to note is that completion rates vary widely throughout the College, and are not dependent upon if
a program is a career or transfer program of study, as examined in the section, BPM Completion Rates Compared To
Other FCC Degree Programs below.
Data provided by the FCC Office of Assessment provide a snapshot of the percentage of student completers, as
well as those students who were retained in a similar program, retained at FCC, and transferred to four-year
institutions. See Table 4 below.
Table 4. Student Retention and Transfer Rates

Semester/Year % Students Retained
in Program
Fall 2010
45
Fall 2009
50
Fall 2008
78
Fall 2007
67

% Students Retained at
FCC
45
57
78
67

% Students Transferring
to Four-Year Institutions
27
10
0
0

As seen in Table 4 above, student retention rates have steadily declined since Fall 2008. In Fall 2009 and Fall 2010,
an economic downturn at the College forced sections below half maximum cap to be dropped, forcing some
students to seek program requirements at other area colleges. Compounding this issue is that several students in
the program are on financial scholarship, and need to complete the program within a specified timeframe to
receive funds and/or need to complete a specific number of credit hours to receive funds.
From the table above, data demonstrates that the program peaked in retention in Fall 2008, when the first class of
students graduated from the program. However, it should be noted that while retention rates at FCC dropped,
percentages of students transferring directly into four-year programs increases substantially, peaking at 27% in Fall
2010. In Fall 2010, the total percent of students retained in the program and/or transferring to a four-year
institution was72%. In Fall 2009, the total percent of students retained in the program and/or transferring to a
four-year institution was 60%. %. In Fall 2008, the total percent of students retained in the program and/or
transferring to a four-year institution is 78%. In Fall 2007, the total percent of students retained in the program
and/or transferring to a four-year institution was 67%. When the data is examined in this way, the results are
not as divergent as expected over a four-year spread.
Further, there is no direct correlation between program retention and student success in 100 and 200-level BPM
courses. Overall, student success is high, ranging from 86-100% success (See Table 5.), while retention rates (at
FCC) range from 45-78% (See Table 4.) 27 The data taken together suggests that economics have impacted
student retention.
Table 5. Student Success in 100 and 200-Level BPM Courses, 2007-2010.

BPM Course

% Success, By Academic Year (AY)

25

Numbers extracted from Peoplesoft data, October 2010).
Numbers extracted from Peoplesoft data, October 2010).
27
Program Evaluation Data, provided by the FCC Office of Assessment, August 2011.
26
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2010
96
NA

100-Level
200-Level

2009
86
100

2008
91
100

2007
94
NA

Bioprocessing Technology Recommended Course of Study and Analysis:
Traditional students enrolling in the program typically have little or no science background post high school.
Many of the nontraditional students entering the program already have a science background, whether
academically (previous science degree) or professionally, and are looking to further enhance their skill sets. While
some of the remaining nontraditional students enter the program seeking to gain new skills for a career change.
Students enrolling in the Program, regardless if they are traditional or nontraditional, having no previous science
background and expecting to graduate with a degree within two years while taking a full-load of classes, are
typically advised to complete the Program requirements in the sequence outlined in Table 6.
Table 6. Bioprocessing Technology Program Recommended Course of Study

Semester

BPM Course

Science Course

Total
Credits

GenEd & Electives

Fall

BPM 101 (4)

CH 101 (4)

EN 101 (3)
Math (3/4)

14/15

Spring

BPM 102 (3)

CH 102 (4)
BI 101 (4)

CIS 101 (3)

14

Summer

INTR 103 (3)

Fall

BPM 110 (4)

BI 120 or 203 (4)

Spring

BPM 214 (4)

BI 220 (4)

3
Social Science (3)
Communications (3)
EN 115 (3)
Elective (3/4)

14
14/15

If an entering certificate or degree-seeking student has at least an associate-level degree and/or a science degree,
they are often advised to “fast track” through the program, as outlined in Table 7 below:
Table 7. Alternative Program Completion Strategies, Based on Degree Type Previously Earned

Semester
Fall

Spring
Summer
Fall
Spring

Associate-Level Degree
Requirements
BPM 101 (4)
CH 101 (4)
EN 115 (3)
CH 102 (4)
BI 101 (4)
BPM 102 (3)
INTR 103 (3) *
BPM 110 (4)
BI 120 or BI 203 (4)
BPM 214 (4)
66

Biology-type Science Degree
Requirements
BPM 101 (4)
BPM 110 (4) **
EN 115 (3)
BI 220 (4)
BPM 214 (4)
INTR 103 (3) *

BI 220 (4)
41

Total Credits

22

* If a student is degree-seeking, rather than certificate- seeking, he or she is required to fulfill the internship requirement (INTR 103). ** If a student co-requisites
both BPM 101 and BPM 110, he or she shall demonstrate that he or she has successfully completed BI 101, CH 101 and 102, and receives a waiver signature
from the program manager or department chair.

Program students do not fit into a specific mold, coming from a variety of professional backgrounds and
educational experiences. Some students enroll in the program to satisfy certificate or degree requirements, while
others enroll in the program to complete one to three courses as a skill refresher. Finally, students have a variety
of time commitments (whether working or non-working) and economic backgrounds and/or limitations. This
varied pattern in course (and program enrollments) can be seen in Table 8 below. 28

Table 8. BPM and Upper-Level Science Courses Completed by BPM Majors, 2009-2010.

Program
AAS
(n = 24)
Certificate
(n = 5)
Total

BPM 101

BPM 102

BPM 110

BPM 214

(BI 120/203)

12

12

9

10

10

2

0

0

1

1

12

12

9

11

11

Since it is not atypical that a student with a previous associate-level or science-type degree may enroll in the
program, it is also not atypical that a student may successfully complete the degree program requirements within a
year, rather than two, assuming that all courses run in sequence, by semester. Further analysis finds that the low
course enrollment (3 students) in BPM 110 from Fall 2010, and its subsequent cancellation, may have been the
result that at least three of the students in the Spring 2010 class were “fast-track” students, who already had earned
a previous degree, and were not traditional degree-seeking students with no post-high school science background.
This type of student was not atypical in the first graduating class (Spring 2009), as two graduates had already
earned bachelor’s science-type degrees, and were seeking completion of the certificate. As it took two years to
roll-out the Program requirements, this lag in student enrollments in BPM 110 was not experienced until the third
year.

BPM Completion Rates Compared To Other FCC Degree Programs:
Science Department

The Program is contained within the Science Department at the College. Unlike the transfer programs contained
within the department, the Bioprocessing Technology Program is the only career-type program in the department.
Below, Figure 3 on the proceeding page provides percent completion rates for Science Majors (not Allied Health
Majors) for the past three years, within the Science Department. Completion rates are dependent on students
graduating from their respective program of study. The exception that should be noted is that the Program only
has two years of data to provide, unlike the other science programs, which are using three years of data, and
therefore, an additional graduating class of data.

28

Numbers extracted from Peoplesoft data, October 2010.
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Compared to other programs within the department, the Program ranks second (22%) 29over the previous three
years in its number of total graduates, surpassed only by Engineering (39%). Biology transfer majors rank third
(19%), in total completion rates over the last three years. 30 When compared to other transfer programs within the
department, this is a relatively successfully completion rate, especially when only two years of data for this program
have been collected (as there have only been two graduating classes), and data for three years for all programs in
the department is reported. If three years (and three graduating classes were available), the completion rate of
BPM may be closer to that of Engineering, or may possibly surpass the completion rates of that transfer option.

Figure 3. Completion Rates for Science Majors (not
Allied Health Majors), 2007-2010
3%

6% 3%

Aviation Technology
19%

Arts & Sciences: Biology Option
Arts & Sciences: Chemistry Option

22%
3%

Arts & Sciences: Engineering Option
Arts & Sciences: Pre-pharmacy Option
Bioprocessing Technology

5%

Bioscience Lab Technician
39%

Engineering

Career Programs
The Bioprocessing Technology program falls under the Science Department, and it is also a career program.
Program graduates, upon completion of specific requirements, may earn a certificate or an Associate of Applied
Science (AAS) degree.
A variety of programs are housed under the career program umbrella, including Culinary Arts, Accounting,
Business, ASL Studies, Building Trades, Nuclear Medicine, Paralegal, Respiratory Therapy, Surgical Technology,
TV Production, IT Computer Programming/Networking, Nursing, etc.
Total graduates rates of science or health-related career programs, including Bioprocessing Technology,
Emergency Medical Services, Nuclear Medicine Technology, Respiratory Care and Surgical Care, and Nursing,
were examined, and percentages of total graduates from these programs, except for Nursing are shown in the
figure below. Nursing was removed from the pie chart due to its significantly large number of graduates (224 for
the past three years).

29
30

If we were to add the BPM and BLT program completion rates, the figure would total 25%, instead of 22%.
Numbers extracted from Peoplesoft data, November 2010.
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Total nursing graduates exceed graduates in all over science or health-related career programs, combined. After
those numbers are removed, one can see a different snapshot of the percentages, as expressed in the pie chart in
Figure 4 below.

Figure 4. Percentage Total Graduates from Science or
Health-related Career Programs *, 2007-2010
8%
26%

1%

Bioprocessing Technology

2%

Bioscience Lab Technician
Emergency Medical Services
24%

Nuclear Medicine Technology
Respiratory Care *
Surgical Technology

39%
*Percentages do not include nursing graduates, who make up more than 69% of all total science and health-related career program graduates. Respiratory Care
rates include both Respiratory Care and Respiratory Therapy graduates over five years, as compared to the other program rates over three years. Emergency Medical
Services data include Intermediate and Paramedic options.

When comparing the rates of other science and health-related career programs, Respiratory Care has the largest
percentage of graduates. One should note; however, that the data collected for this program from Peoplesoft
included graduation rates over five years, and not three years, and combined two program options: Respiratory
Care and Respiratory Therapy. Similarly, the Emergency Medical Services program rates included two options:
Intermediate and Paramedic. The BPM and BLT programs comprised 9% of the total graduates over the past
three years, although there was only two years of graduation rates for BPM available, unlike three years for all
other programs (and five years for Respiratory Care). Were more than two years of completers available, BPM
may comprise a larger share of the pie.
Also to note is that BPM and BLT are the only programs above that do not provide a certification exam at the end
of the program of study, as there is no external unifying body in a program of this type that administers a
certification exam. Since this program does not have this external requirement, and is therefore more flexible in its
program requirements, perhaps it is best not served under the career programs umbrella, at least at the two-year
degree level.
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Post-Graduation:
Pettengill contacted Program graduates by telephone and email, with nine of ten regarding their post-graduation
status.(One 2009 graduate moved out-of-state shortly after graduation and could not be contacted.). Respondents
provided the following information regarding their post graduation status, in Table 9, below.
Table 9. Post Graduation Status, Classes of 2009 and 2010.

Class of 2009 (n=5)

Working in the industry
Seeking additional
education at a four-year
school

3

Class of 2010 (n=5)

2

3

3

NEEDS ASSESSMENT SURVEY:

•
•
•
•
•
•
•

As part of the programmatic review, a needs assessment survey was developed and administered to local industry
in Fall 2010. The purpose of the survey was to assess if the current curriculum met the needs of local industry, and
in turn, if the College was providing its students with the appropriate curriculum and types of degrees which would
contribute to their career success in the biotech industry. (See Appendix for a copy of the survey.) The survey
consisted of 27 questions. Participants were asked questions ranging from the number of total and entry-level
employees at their facility, starting and mid-range salaries and benefits they provided, to the typical skill sets and
educational requirements they expected of their entry-level benchtop (laboratory) employees.
On September 29, 2010, the College met with the Bioprocessing Technology Program advisory board. The
advisory board consists of representatives from government and private sectors, high school, two and four-year
colleges, and program graduates. Current members include –
Private Sector
MedImmune
Lonza, Inc.
Science Applications International Corporation (SAIC-Frederick)
Charles River Laboratory Pathology Associates
Invitrogen
DynPort Vaccine Company
Human Genome Sciences (HGS)

•
•

Government Sector
National Cancer Institute (NCI)
US Army Medical Research Institute of Infectious Diseases (USAMRIID)

•
•
•
•

Schools
Montgomery College
Towson University
Community College of Baltimore County (CCBC)
University of Maryland: Bioprocess Scale-up Facility (UMD-BSF)
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•
•

Hood College
Frederick County Public Schools (FCPS) Career Technology Center (CTC)

•

The purpose of the September meeting, in particular, was to discuss the outcomes to-date within the program, as
well as continuing issues with what the College perceives as lower than expected course enrollments, and lower
than expected completion rates: concerns that have been heightened due to recent economic shortfalls and
cutbacks at the College.
At the meeting, the College announced their plans to initiate a needs assessment survey of local industry, to
determine if the program was continuing to meet the needs of local industry and FCC students and graduates
seeking gainful employment in the local biotech sector. The advisory board supported the College’s initiative.
The needs assessment survey (See Appendix) consisted of several key areas:
Company-wide Statistics

•

The data collected included how many employees were employed at the facility or company, the percent of these
positions that were occupied by entry-level laboratory positions, the types of entry-level benchtop or laboratory
positions at the company, typical roles and responsibilities for these positions, projected numbers of entry-level
positions added within the next five years, annual turn-over of newly hired positions (and the reasons for turnover), and finally current hiring methods of these positions.
Education and Skill Requirements

•

The data collected included the typical educational requirements for entry-level laboratory positions, required skill
sets (both hard and soft skills), and if employers provided an increase or incentive for new hires that exceeded the
minimum educational requirements.
Salaries/Benefits

•

The data collected included typical entry-, mid-, and upper-range salaries for laboratory professionals; if the
employer provided tuition assistance; and what accommodation plans, if any, local employers made with
employees seeking to continue their degrees.
Training Methods

•

The data collected included if employers hired from an external training program, if they provided in-house
training for entry-level positions, and if they would consider sending one or more co-horts of students through
the Program at the College.
Strategic Partnerships
The data collected included if employers were willing and able to provide internships to FCC students, and/or if
they were interested in donating instruments, expendables and/or contributing to scholarships.

Survey Results:
Participation

•
•
•
•

Over 20 employers were contacted, with ten (10) providing survey feedback. Employers ranged in size from small
start-up companies to larger organizations and/or facilities. Both government and private sector industry
responded. The College appreciates the efforts of all the participants who were involved in the data collection
process. In particular, those organizations who responded to the needs assessment survey included the following:
Life Technologies
Alizee Pathology
SAIC-Frederick
Hemacell Profusion
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•
•
•
•
•
•

Lonza, Inc.
USAMRIID
Southern Research Institute
DynPort Vaccine Company
Human Genome Sciences
Battelle National Biodefense Institute (BNBI)

Data Analysis:

Company-wide Statistics

In six out of the ten participants, the number of entry-level laboratory positions to total number of employees was
at least 10%. In some cases, the number was between 15-20% (i.e., BNBI, HGS, SAIC-Frederick). In one case,
the number of entry-level to total employees was 50% (i.e., Alizee).
The four largest employers responding to the survey included HGS, USAMRIID, Lonza, and Life Technolgies.
All of these employers had at least 500 total employees. Of those employers, HGS hired the largest percentage of
entry-level positions (~15%) and the largest number of entry-level employees (~150 employees).
Surprisingly, one of the largest employer participants reported that only 2% of its total employees were entry-level
benchtop positions.
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See Figure 5 on the proceeding page for a visual breakdown of the entry-level versus total employee positions.

Figure 5. Comparison of Entry-level to Total
Employee Positions
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As for types of entry-level benchtop (i.e., laboratory) positions, all employers except for two hired different types
of positions, depending upon the product being made, the department responsible for hiring and/or the research
being performed.
In nearly all cases, employers expected the following skill sets from their entry-level employees:
Documentation/reporting,
Some level of bench-top skills (ranging from rudimentary to advanced),
Data collection and analysis, and
Some level of familiarity with GxPs regulations of importance to the operation and/or facility.
Several employers (i.e., HGS, BNBI, USAMRIID, Lonza, Hemacell, SAIC-Frederick, Life Technologies, Alizee,
and Southern Research Institute) also noted that they expected entry-level laboratory employees to be able to
demonstrate soft skills (i.e., ability to work independently and in pairs or groups).
In all cases, employers were somewhat hesitant to provide projections as to potential growth in the number of
entry-level positions they expected to add over the next five years; however, employers generally expected to
double or triple (and in some cases, more) the number of entry-level positions at their organizations/facilities, as
their expansion activities were completed.
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In terms of hiring practices, eight of the ten participants used the internet, newspaper and/or temporary agencies
to seek new employees through job postings, and two of the ten participants relied upon internships,
collaborations with four-year schools, and word-of-mouth referrals to find new entry-level employees.

Education and Skill Requirements

When asked what their typical education requirements were for entry-level benchtop employees, one employer
accepted high school graduates for vet technician positions, but all others only hired associate degrees and beyond.
In particular, they sought graduates with science-based and/or technical degrees. Four of the participants hired
entry-level employees with associate degrees, and six participants responded they hired (primarily) only bachelor
degrees or higher for entry-level positions.
There was more variety in the essential skills that potential employers were seeking. The essential skill sets
depended on the job responsibilities and education requirements for the position. If an entry-level employee was
required to do primarily one type of test or assay, then the skill sets to perform that test or assay (and partly
dependent upon their educational background), was needed. For example, those employees were usually expected,
foremost, to have a strong science and math background, with a general knowledge of aseptic technique and the
skills required for the test or assay, itself, such as pipeting, loading and analyzing gels for DNA or proteins,
immunoassays, dilutions, use of a microscope, isolating cultures, growing cultures in media (i.e., typically, bacterial
or animal cell), etc. If an entry-level employee was required to problem solve, then that skill was needed. If an
entry-level employee was required to record or document results directly, then knowledge of basic GxPs and good
documentation was also desired.
When asked if monetary incentives were given to new hires that exceeded educational requirements, only one
participant responded yes. The nine remaining employers responded that salary was dictated primarily by the range
of the salary, the experience or skill level of the new hire, the discretion of the company’s HR, and, possibly, the
education level of the new hire. However, the majority of the participants added that increased education level did
not automatically result in a monetary increase in salary or additional incentives for the new hire.

Salaries/Benefits

Employers responded that entry-level benchtop employees generally earned in the range of $30-70,000 annually.
Salary earned was dependent upon the job responsibilities and the employee’s skill level, experience, and education
level. Employees with a high school education and no experience could expect a salary starting at approximately
$30,000. Employees with a two-year degree or four-year degree could expect a starting salary in the range of $3545,000 annually. Finally, according to one respondent, their employees with a bachelor degree and 15-20 years of
professional experience, in a benchtop setting, could expect to earn up to $90,000.
All survey participants provided tuition assistance to their full-time employees. All the employers, except one,
responded that they were flexible with employees seeking additional education, through job sharing, schedule
shifts, etc. They added; however, this flexibility was dependent upon the employee’s job responsibilities, the
employee’s ability to work with his or her manager and independently to complete tasks, the employee’s ability to
make up the time missed, etc.

Training Methods

Two employers currently hire graduates directly from an external training program. Eight employers responded
that they did not hire graduates directly from an external training program. All participants responded that they
preferred to provide additional training to employees in-house.

Strategic Partnerships

Eight employers responded that they would consider providing internships to FCC bioprocessing technology
program students and graduates. One participant responded they would not provide internships, as internships
were decided through a separate organization. One participant responded that “it depends,” but did not elaborate.
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ACTION PLAN:
Due to results from the needs assessment survey, cutbacks in spending, and the majority of our student graduates
seeking additional educational training in more advanced degrees, it would benefit the college and our student
population to change the curriculum of the program, as follows:

Certificate:

The certificate is currently offered under career programs to those students who are not yet able to complete a
degree, or to those students who already have a degree, but are seeking additional training. As the majority of
employers responding do not offer jobs to graduates who do not have at least a two-year degree, the certificate
program should continue under career programs.
The proposed certificate would continue to provide additional training to those students who currently have a twoyear degree or more, would serve as an initial step toward completion of a two-year degree (See below.), may
provide a benchmark for employers (if the student is also an employee, working toward a two- or four-year degree
while completing coursework), and/or would serve to provide refresher training to those who have been out of
the workforce for some time.
The proposed certificate would include the following courses:

Course Number
BI 140*
BPM 103*
BPM 102
BPM 110
BI/CH/MA/BPM
TOTAL CREDITS

Course Title
Biotechnology and Society
Introduction to Laboratory Techniques (new course)
Bioprocessing Environment
Bioprocessing Measurements
Elective (Recommended: Science or Math elective)

Credits
3
1
3
4
3/4
14/15

*BI 140 and BPM 103 would substitute for, and eventually replace BPM 101, as the introductory courses in the certificate program.

Under the proposed certificate revision, students could successfully complete the certificate within two semesters,
on a part-time basis, with a general familiarity of GxPs and documentation, as well as rudimentary and some more
advanced benchtop skills.
BI 140, Biotechnology and Society, is a three-credit GenEd science course, and is therefore transferrable to fouryear schools in the Maryland state school system. This lecture only course is comparable in material content to the
lecture component of the current BPM 101 course, and in fact, contains more material regarding current events
within the industry and the field of biotechnology, as a whole.
The revision would require an addition of a laboratory-only course, possibly titled, BPM 103, Introduction to
Laboratory Techniques, to be taken simultaneously with BI 140. Eventually, this course may be added as a
bundled course, and later, as a four-credit GenEd science course.
Regardless, BI 140 and the proposed BPM 103 would substitute for, and/or replace, BPM 101 as a four-credit
introductory lecture/laboratory course.
The regulatory and safety course, BPM 102, and the laboratory measurements course, BPM 110, would remain
unchanged. Students would be expected to complete one additional elective, with the recommendation that this
elective be either a science or math elective.

Transfer Degree:
Currently, the Bioprocessing Technology Program articulates to Hood College, University of Maryland: University
College (UMUC) and Stevenson College; however, there are additional four-year schools with biotechnology
programs currently running and/or being developed within the State of Maryland, with which the Program has not
yet finalized articulation agreements.
Additionally, all of the employers who responded to the survey results reported they hired bachelor degree-level
employees. The majority of the respondents (six out of ten) only hired bachelor degree-level or higher employees,
despite original expectations and feedback when the Program was developed, that companies would hire two-year
graduates from specialized technical degrees (such as the Program).
Upon further review of Tables 4 and 9, a substantial percentage of students and/or graduates sought additional
schooling and advanced degrees post-graduation. Their motivations for doing so are related, in part, to career
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advancement, to increase their chances of being hired at a higher starting salary, as a reflection of the type of
student the Program attracts, and because that is the nature of the industry, itself, to seek further advancement in
science (and industry) through increased knowledge and training. Also, economic cutbacks at the college-level
have also led to students seeking courses at area colleges to complete their degree requirements. Increasing
flexibility in the current program requirements would greatly reduce and/or eliminate this.
The degree program curriculum should be revised to accommodate both these goals, by making the curriculum
more flexible, while maintaining program rigor. The proposed revised curriculum would also include those
courses required under the proposed certificate revision, along with GenEd courses currently required under the
current curriculum, but would eliminate some of the program courses (i.e., EN 115). By eliminating unnecessary
courses for transfer, the student would have the opportunity to complete additional requirements; particularly,
additional science and math courses (i.e., BI 240, Genetics) to enable transfer into four-year biotechnology
programs.
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I.

Program Overview (Summary)

Approved by MHEC:

Fall 1999

Program Manager:

Jon Kimbrough, M.Ed., CEC, CCE, CHE

Program Location:

Frederick Community College Monroe Center
200 Monroe Avenue
Frederick Maryland, 21701
(301)788-9912

www.frederick.edu/culinary
Credentials Offered:

1-Year Hospitality Supervision Certificate (19 credits)
1-Year Culinary Skills Certificate (20 credits)
2-year A.A.S. Degree, Culinary Arts & Supervision (62-64 credits)

Certifications Offered:

NRAEF ServSafe™ (Food Safety) Certification
August/January

Enrollment Months:

Fall (August)/ Spring (January)

Faculty:

9- Total
1-Full-time (Professor/Program Manager)
8-Part-time

Number of Student Majors:

74 total

Student Teacher Ratio:

Lab: 18:1
Lecture: 20:1

Accreditation:

None

Memberships & Affiliations: American Culinary Federation
National Restaurant Association
Council of Hotel, Restaurant & Institutional Education
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II.

Introduction

Program History
In 1999 the College was approved by the Maryland Higher Education commission (MHEC) to offer an Associate
(AAS) degree in Hospitality Services with three curriculum options in food service management, food production
management, and hotel management; and two lower level certificates one in Hospitality Supervision and the other
in Hospitality Management.
Due to low course and overall program enrollment in 2003 the College discontinued the Hospitality Services
Associate degree curriculums and added an Associate degree in culinary-supervision and certificate in culinary arts.
That same year the College partnered with Frederick County Public Schools to use their kitchens at the Career and
Technology Center (CTC) to teach evening laboratory courses. This was the beginning of the Culinary Arts and
Hospitality Institute.
With this new culinary focus the enrollment began to climb. By 2008 the culinary classes being taught at the CTC
had reached capacity and became difficult to manage in that environment– it was clear that the Institute needed it
own facility. In the fall of 2009 the College completed construction of a 6,500 square foot culinary arts facility in its
Advance Workforce Training Center.
Today, the Institute offers day and evening classes, has over 74 Culinary and Hospitality majors and has graduated
over 50 students which many are still gainfully employed in the hospitality industry.
Mission, Goals, Outcomes, relationship to the Colleges strategic plan
Supporting the mission of Frederick Community College, the Culinary Arts and Hospitality Institute’s programs
are designed to: provide students with a strong culinary management foundation and practical skills necessary to
succeed in the food-service and hospitality industry and/or pursue higher education at a four-year college or
university.

1.
2.
3.
4.
5.
6.
7.
8.
9.

Program Goals:
Provide comprehensive culinary curricula endorsed by industry leaders.
Provide culinary students with a broad liberal arts core curricula for personal success.
Recruit, develop, and retain talented faculty with appropriate credentials, education and experience.
Establish industry partnerships in the local and global community that will reinforce our curricula by
providing opportunities for our students and graduates to continue to learn and grow.
Achieve and be accountable for the success of each student through a continuous improvement
process.
Enhance access, flexibility, and responsiveness to meet the changing educational needs of the students
and the community.
Provide the physical resources and skills necessary to allow students, faculty, and staff to function
effectively in a technologically-driven world.
Promote an organizational culture that values the individual, fosters diversity, and encourages creativity.
Continuously improve programs and services while aggressively seeking and effectively managing
human, financial, physical, and technological resources
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Student Learning Outcomes
Students who successfully complete this program will be able to:
1. Produce multiple food products in a timely manner while demonstrating proficiency in both
professional cooking and baking techniques.
2. Demonstrate industry standards in sanitation, safety, and personal hygiene and pass the NRAEF
Food Protection Managers ServSafe™ examination.
3. Recognize ingredients from, and perform cooking techniques associated with different regional,
ethnic and international cuisines.
4. Exhibit interpersonal skills and respect in the treatment of colleagues and patrons.
5. Demonstrate food production and customer service skills in both kitchen and dining room.
6. Exhibit knowledge of traditional management theory, leadership and supervisory roles in the
hospitality industry. (Hospitality Certificate & AAS Degree Students Only)
7. Analyze the nutritional composition of a recipe and be able to modify and prepare dishes meeting
recognized nutritional guidelines. (AAS Degree Students Only)
8. Calculate and/or adjust recipe yields, ingredient and recipe costs, and menu cost using at least two
different pricing methods, considering fixed and labor costs. (Hospitality Certificate & AAS Degree
Students Only)

III.

Program Quality

Advisory Committee
For the past 5 years the Culinary Arts & Hospitality Institute has benefited from the guidance of
community leaders in the culinary and hospitality field that have made important contributions to the
program. This Advisory Committee meets regularly, with the minimum being twice a year (See Exhibit 2).
Below is the current list of advisory committee members:
Name
1. Ray Maldo, Chair
2. Jim Plamondon
3. David White
4. Danny Vasquez
5. Randy Olmstead
6. Randy Jones
7. Gary Brooks
8. Charlie Zachmann
9. Michael Henningsen
10. David Glenn

Title
General Manager, CFO
Co-President
Manager, Chefs Outlet
General Manager
Owner
Owner
Owner
Instructor
Director, Hotel Oper.
Director of Operations

Company
The Comus Inn at Sugarloaf Mountain
The Plamondon Companies
Food Pro Company
Romano’s Macaroni Grill
The Perfect Truffle
Café 611
Barley and Hops
Frederick High School
Plamondon Companies
Chartwells-UMBC

Student Demographics
In a recent survey was created by the Assessment & Research Department and given to a total of 19
Culinary and Hospitality students. The slight majority of the students surveyed (53%) were male. Also, the
largest age groups represented adult the student population were 18 to 23 and 30 and over (42% each).
The results are as follows:
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•
•
•
•
•

The majority of students (74%) are currently employed.
Respondents are employed in the Hotel/Restaurant Management (57%), Catering and
Event Planning (29%), or Culinary Arts (14%) industries.
The majority of students are interested in the Culinary Arts (47%), or Hotel/Restaurant
Management (32%) programs.
Students desires for class time differed greatly. Forty-two percent preferred evening
courses, 32% preferred afternoon classes, and 26% of students preferred morning classes.
Students were also split on night and Saturday courses. A slight majority (58%) of student
would attend an evening class that began at 5 PM and stated they would not attend
Saturday courses.

Further analysis should be done in the coming semesters to see if trends in data collection exist from
cohort to cohort.

Gender

Race
Other
3%

Female
48%

Male
52%

White
77%

Age

Program Interest
H/R
Mgmt
32%

30- Over
42%

Afican
Asian
American
1%
12%
Hispanic
7%

Culinary
47%

18-23 yrs
42%

Catering
Etc.
16%

24-29 yrs
16%
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Baking &
Pastry
5%

Currently Employment

Employment Status
Not
Working
26%

Other
15%

Employed
74%

Hosp
Mgmt
21%

Food Svc
53%

Catering
Etc.
11%

Evening Availability

No
42%

Interest in Saturday
Class

Yes
58%

No
58%

Best time to take
Classes
Evening
42%

Yes
42%

Prefer Evening Class Start
at 5pm
No
42%

Morning
26%

Yes
58%

Afternoo
n
32%

83

Curriculum & Academic Environment
In preparation for programmatic accreditation the program manger completed a series of curriculum revisions
in spring of 2009 to align our core culinary courses with the American Culinary Federation Education Foundation
(ACFEF) Accrediting Commission’s Core Culinary knowledge and skills competencies (See Exhibit 4).
Additionally, in 2010 the National Restaurant Association Educational Foundation (NRAEF) ManageFirst
Program™ was adopted for several of its hospitality courses because it provides students with the real-world
knowledge necessary to excel as managers in the restaurant, hospitality and food service industry. For each exam
passed, students earn an NRAEF certificate, giving them a competitive advantage as they move into the job
market. (See Exhibit 5) Plus, ManageFirst students are also eligible to participate in exclusive NRAEF events and
are eligible for special NRAEF scholarships.
1.
Instructional Delivery Methods
FCC’s culinary and hospitality program’s success is based on its wide variety of teaching methods, which
include web-enhanced instruction and expert demonstrations followed by a practical workshop under the
Chef’s supervision. The ultimate aim of the classes is to assist students in developing excellence in culinary
techniques, together with an understanding, appreciation and respect for food.
2.
Schedule of Class
To avoid dilution of the fall and spring populations no summer and January-term culinary and hospitality
courses are offered by the culinary institute. All culinary classes are scheduled to meet twice a week on
Monday and Wednesday or Tuesday and Thursday; hospitality classes meet once a week on either Tuesday or
Thursday.
In the fall and spring semesters we consistently offer two sections of culinary laboratory classes which
meet in the afternoon (12:00 pm to 5:20 pm) or evening (4:40 pm to 10:00 pm). Furthermore, to
accommodate the 5 hour 20 minute class times, culinary courses are compacted into (5) week courses allowing
us to schedule three (3) consecutive courses per 15 week semester.
3.
Traditional Lectures
All culinary courses have a minimum one (1) hour lecture for each class, totaling more than ten (10) hours
or 20% per course. The majority of the Hospitality courses are delivered in lecture/tutorial style. Students are
expected to participate in discussions, share ideas, research findings and experiences as they relate to the
topics. The Hospitality lectures focuses on general operational theories as they apply to supervisory-level
activities and responsibilities. Students are exposed to case studies and real life scenarios to provide a context
for discussions.
4.
Online Learning
To accommodate our student schedules the culinary institute offers the following hospitality management
courses online.
• HOS 110 Introduction to Hospitality Management,
• HOS 123 Food service Purchasing & Cost Control,
• HOS 216 Food & Beverage Operations
Most of the culinary laboratory courses are web-enhanced by combining traditional laboratory instruction
with online learning activities to help facilitate a greater understanding of culinary theory. In these courses
students attend regular accelerated classes. The balance of course time is dedicated to self-directed, scheduled
online collaboration and learning activities, such as threaded discussion, interactive PowerPoint tutorials, test,
quizzes, video demonstrations and web research.
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Web enhanced courses are facilitated by faculty who are trained to use the Blackboard academic suite, a
Web-based course management system (CMS) provided by the college.
5.
Culinary Demonstrations
In each culinary course a range of items are prepared, cooked and presented in front of the students. The
Chef fully explains the techniques, skills and underpins theoretical knowledge of the dishes being
demonstrated. Students will also learn about the history and origins of classical dishes, modern interpretations
and presentation techniques.
6.
Practical Workshops
Practical workshops follow each demonstration. Students are able to practice and perfect techniques using
seasonal ingredients under the direct supervision of the Chef. The Chef then leads the students through a
structured tasting and evaluation of the items produced. Developing an eye for culinary artistry and educating
the palate to fully appreciate the taste of quality food is an integral part of the Institute’s teaching philosophy.
7.
Program Sequence
All students that enter the Culinary Supervision degree program are advised to complete the first seven (7)
core culinary arts courses (below) in the first two semesters. Once completed, students can then continue to
complete eight (8) additional general education and four (4) hospitality management/ business courses in
the third and fourth semesters to earn the AAS degree.

Progressive Common Core

First Semester
5 weeks each
HOS 121 Sanitation
Certification

HOS 112

HOS 113

Food Preparation I

Food Preparation II

1 Credit

3 Credits

3 Credits

HOS 114 Baking
3 Credits

Second Semester
5 weeks each
HOS 115

HOS 250

Garde Manger

HOS 116 International
Cuisine

Ala Carte Cooking & Service

3 Credits

3 Credits

4 Credits
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Third Semester
7 weeks each
HOS 110 Introduction To Hospitality
Mgmt

HOS 123 Purchasing & Cost Control
3 Credits

3 Credits

Forth Semester
7 weeks each

8.

HOS 214 Food & Beverage Operations

Hospitality or Business Elective

3 Credits

3 Credits

Course Descriptions
(See Exhibit 6)

9.

Culinary Internships
All culinary students seeking an Associate degree in Culinary Supervision are required to complete an Internship
as part of their program. The culinary internship provides students with opportunities to gain knowledge and
skills from a planned work experience with a hospitality approved employer. In addition to meeting core learning
outcomes of the course, jointly developed specific learning outcomes are selected and evaluated by the faculty
internship advisor, work-site supervisor, and the student.

10.

Articulation Agreements
The Culinary Arts and Hospitality Institute accept students coming from institutions that have articulation
agreements with FCC. The college is always open to creating new agreements with secondary and post-secondary
institutions with comparable coursework and curriculum. Institutions that currently have articulation agreements
are listed below:
•
•
•
•

Frederick County Career and Tech Center- Culinary Arts Program
Carroll County Career and Tech Center – Culinary Arts Program
Washington County Technical High School -Hospitality Services Program
L’ Academie d’ Cuisine – Culinary Arts Certificate Program

FCC’s Culinary Arts and Hospitality Institute also actively seek articulation agreements with post-secondary
schools and colleges. This enables graduates from our program to transfer earned credits directly into bachelor
degree programs. Post-secondary institutions with articulation agreements include:
• Johnson & Wales University, BS- Culinary Arts Management (See Exhibit 7)
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Student Learning & Success
In the fall of 2009 the Culinary Arts & Hospitality Institute volunteered to participate in FCC’s Career
Program Assessment Pilot Program. After establishing course and program objectives, the department developed
an assessment plan (See Exhibit 8) that would require students to take standardized practical and written exam
finals for each of the following courses:

Food Preparation I
Level 1 Practical

Baking
Level 1 Practical

Food Preparation II
Level 2 Practical
PROPOSED 2012

Garde Manger
Level 3 Practical

Culinary Arts Core
Comprehensive

Written Examination

International Cuisine
Level 4 Practical
Ala Carte Cooking &
Service
Customer Surveys
Sanitation
Certification
Written Examination
These course level examinations test students' understanding of basic culinary or baking
principles and practices. Students are also tested on knife cuts, station setup, preparation skills, and product
presentation. The data from each class is forwarded to FCCs Research & Assessment office to be used to measure
our success in achieving program objectives.
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In 2011 we successfully completed the Pilot Assessment Program and found that many of our students
struggle with specific cooking and food preparation skills. The data highlights areas that students are still struggling
with and emphasizes the continued educational development of HOS students. (See Exhibit 9)
11.
Retention
While retention is a difficult challenge for all community college culinary programs, community
colleges experience additional challenges not experienced by other programs. For example: One
major cause of dropouts from culinary schools nowadays come from the students' understated
perspective of the job of being a cook only to later find out that professional cooking involves
teamwork, organization, speed, accuracy and physical endurance. Also, many students drop out
because they originally choose culinary programs to avoid subjects that involve reading, writing and
math and later to find out that English and math are also major components of the culinary
curriculum.
Nevertheless, FCC’s program statistics show that the Institute’s rates increased significantly in 2010,
from 32% returning in fall 2009, to 56% returning in fall 2010. Retention rates of similar programs on
campus were 34% in fall 2009, and 57% in fall 2010.
12.
Completion
In 2007 the culinary and hospitality Institute had 4 graduates complete their programs of study.
At the time student persistence was low because the Institute lacked leadership to guide students
through their programs. In 2008 five (5) graduates completed the culinary skills certificate program;
and one graduate completed the Associate degree in culinary supervision. In 2009 there was a 45%
overall increase in the number of graduates from the culinary institute programs from the previous
year and 2010 was remarkable in that we graduated our largest class of 17 graduates a 27% increase
from the previous year. It is projected that the Culinary Institute will graduate 25 students this spring
2012.

Number of Graduates

Graduates
10
9
8
7
6
5
4
3
2
1
0

2007

2008

2009

2010

Cert.

2

5

9

7

AAS

2

1

2

8

Source: PeopleSoft
1.

Alumni:
In a 2010 telephone survey of 30 graduates who successfully completed FCC’s Culinary Arts
Certificate; Hospitality Supervision Certificate; AAS degree in Culinary Supervision, and AAS degree in Hospitality
Supervision program requirements between fall 2002 and spring 2011.The following summary is based on the data
collected.
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13.

Faculty

Alumni Placement
Unemploye
d
10%
Furthering
Education
23%

Other
27%

Working in
Field
40%

Our team of instructors comes from a variety of culinary and educational backgrounds. But beyond their
impressive list of credentials, all of our instructors share an unwavering dedication to their students and a deep
commitment to the community. Individual student attention and generosity of spirit are the hallmarks of our
faculty members.

Gender

Education of Faculty
Other
10%

Masters
40%

Associate
20%
Female
30%
Bachelor
30%

Male
70%

Jon Kimbrough, M.Ed., CEC, CCE, CHE (Since 2007)
Program Manager, Assistant Professor-Culinary Supervision
AOS - Culinary Arts- Culinary Institute of America
BS - Food Service Management, Johnson & Wales University
M.Ed - Education Administration, Nicholls State University
Courses Taught:
• All Culinary & Hospitality Courses (Traditional & Online)
Christopher Standing, BS (Since 2002) H onorary Instructor of the Year 2011
Adjunct Instructor, Culinary Arts/ Supervision Evening
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BS - Natural Science, St. Mary’s College of Maryland
Certificate - L’Academie de Cuisine
Certificate - Professional Culinary Career Training Program
Courses Taught:
• HOS 112 Food Preparation I
• HOS 113 Food Preparation II
• HOS 115 Garde Manger
Donald Wharton, Jr. MS (Since 2008)
Instructor, Hospitality/Supervision Evening
BS - Business Administration, Southern Illinois University
M.Ed. - Educational Leadership, Trinity University
Courses Taught:
• HOS 123 Purchasing & Cost Control- Traditional & Online
• HOS 215 Catering & Event Management- Traditional & Online
Charles Collison, MBA, RD, LDN (Since 2011)
Adjunct Instructor, Hospitality/ Supervision Evening
BA- University of Baltimore
MBA- University of Baltimore
Courses Taught:
• HOS 216 Food & Beverage Operations - Traditional & Online
• HOS 121 Sanitation Certification- Traditional & Online
Danny Vasquez (Since 2011)
Adjunct Instructor, Restaurant Management
Courses Taught:
• HOS 250 Ala Carte Cooking and Service
Carolyn Frassica BS (Since 2012)
Adjunct Instructor, Culinary Arts and Supervision
AS- Culinary Arts, Johnson & Wales University
BS-Culinary Nutrition, Johnson & Wales University
•
•
IV.

Courses Taught
HOS 112 Food Preparation I
HOS 250 Ala Care Cooking & Service

Program Viability

Demand
Americans spend more than $300 billion each year on meals prepared and purchased outside their homes.
Maryland restaurants generate more than $9 billion in sales and employ more than 174,000 employees in more
than 9,600 establishments. Food service employment is projected to increase by more than 14 percent by 2017.
The Frederick area has a vibrant restaurant and hospitality industry. Opportunities for FCC students are available
in hotels, restaurants, resorts, clubs, catering and institutional foodservices.
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According to the Frederick County Office of Economic Development employment in this sector
is predicted to grow 9.1% between 2010- 2015, adding more than 750 new jobs. The average annual
earnings per worker within the Frederick County Accommodations and Food Service sector were $19,500
in 2011. (See Exhibit 10)
1.
Program Demand
Over the past four years the Culinary AAS Degree Program increased in popularity among the
Institute’s program choices. This growth is mainly due to the number of non-traditional students who
transfer into the program during our spring enrollment periods. The Culinary Certificate Program
comes in second and is still popular among traditional students who entered in the fall. The
Hospitality Supervision Certificate Program enrollment remains low. This slumping interest in broad
hospitality curriculums seems to be a common trend among other community colleges across the
state. Students shown in the other category have not declared any of our program choices at the time
of this analysis.

Majors by Academic Plan
Culinary Certificate

Culinary Degree

Hospitality Certificate

Other

32
21

6

10

8

23

20 21

14
6

2

31

12

9

22
17

15

3

1

0

Spring 07

Spring 08

Spring 09

Spring 10

Spring 11

Culinary Certificate

6

14

20

15

17

Culinary Degree

8

21

21

32

31

Hospitality Certificate

2

6

3

1

0

Other

10

9

12

23

22

Number of Students in each Program

Source: Peoplesoft
2.
Program Total Enrollment:
During the 2008 academic years the culinary Institute experienced an increase of 57% in student
enrollments from the previous year. This was due to remarkable increases in both fall and spring enrollments.
2009 marked a record enrollment for the culinary institute with a 46% increase over 2008. This can be
attributed to the substantial increase in the fall semester (127-159) and slight increase (133-145) in the spring.
The 2010 fiscal year was not an impressive growth year for the culinary institute due to the current state
economy but enrollments still increased by 17% from 2009. The fall enrollment (159-152) was slightly lower
than the previous year and the spring remained the same (152). In fiscal year 2011 we experienced a -3%
decline in enrollment from 2010.
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Student Enrollment

350

Number of Courses Enrolled

300
250
200
150
100
50
0
-50
Enrollments
Change

FY 2007

FY 2008

FY 2009

FY 2010

FY 2011

113

177

258

303

298

0

57%

46%

17%

-3%

Source: Peoplesoft
Resource Allocation
3.
Faculty
Currently the program manager is the only full-time employee in the Culinary Institute. The program
manger follows the duties and responsibilities of 10 month full-time faculty as outlined in the Frederick
Community College Policy Manual and the approved Job Description (See Exhibit 11).
The normal teaching load for FCC faculty is 15 credit hours per semester. A three (3) credit reduction in
this load is made for program manager for other academic or administrative duties. Faculty members are
expected to be involved in committee work and dedicate five (5) hours per week to office time for
consultation with students or other faculty members, for study and for the necessary paperwork connected
with teaching. Faculty members are also expected to regularly engage in community service, professional
development and assist in academic advising.
4.
Learning Support
Although the institute is located off-campus our students have access to a wide array of support services
which include: IT support, Career Center, Math Lab and Writing Center, disability services, mentoring,
tutoring, and transfer advising. The Center for Teaching and Learning supports and enhances high-quality
instruction and responds to the individual learning, teaching, and support needs of the Frederick Community
College community: students, teachers, and staff.
5.

Facilities, Technology & Support Staff

Facilities & Equipment
The Culinary Arts & Hospitality Institute is located in perhaps the most state-of-the-art culinary
instructional facility in Western Maryland; the facility was designed specifically with our students in mind. Its
design emphasizes the notion of small classes with individualized instruction.
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The 6500-square-foot area houses a 48 seat restaurant and two commercial kitchens, including: one open
à la carte kitchen, and one instructional kitchen with individual work stations for up to 18 students. Outfitted
with Vulcan commercial ovens, ranges, broilers, fryers and combination oven/steamers, the facility enables
students to steam, poach, roast, broil, and bake simultaneously.
Our institute also maintains a plentiful inventory of commercial grade small wares to support the 18:1
student-teacher ratio. Each student has access to two burners and individual food preparation space. The
instructor has a demonstration table with mirror. The program also has a variety of electronic appliances,
freezers and refrigeration.
Classrooms Space & Technology
FCC's Monroe Center contains five (5) general classrooms that seat anywhere from 10-20 people. All
classrooms have desktop computers, overhead projectors, DVD players and Internet access.
Support Staff
The culinary institute has no on site professional support staff. In order to properly maintain the teaching
kitchens at the Monroe center Culinary Institute participates in the college’s Work-Study Student Employment
Program (WSSEP) which gives culinary students a work-based learning experience while providing financial
support for their college education.
The primary support comes from the program manager by shopping for food and other materials that are
needed to conduct classes.
6.
Budget
The Culinary Institutes instructional budget is funded through the Frederick Community Colleges general
fund comprised of State and County tax dollars, campus-generated revenue from tuition, and other sources.
Despite enrollment growth over the past five years the Institute prides itself on its prudent, efficient use of
financial resources, maximizing the use of college support without going over budget. Presently, Institute
anticipates spending its entire $24,330 (See Exhibit 12) budget in this academic year and projects the same for
2013.

Annual Budget
$30,000
Budget, $24,330

$25,000

Dollars

$20,000
$15,000
$10,000
$5,000
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Source: FCC Annual Budget Documents
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V.
Summary & Recommendations
• In 2011 the Culinary Arts and Hospitality Institute continued to meet the community’s need for quality
educational programming in the fields of culinary arts and hospitality management. For the third year in a row
enrollment was at an all-time high additionally, we had a record number of culinary students graduate. The
completion of new culinary facility in August has enabled us to now offer noon and evening classes.
•

Programmatically, the Culinary Arts Associate Degree Program increased in popularity among the Institute’s
program choices. This growth is mainly due to the number of non-traditional students who entered the
program during our spring enrollment period. The Culinary Arts Certificate Program comes in second and is
still popular among traditional students who entered in the fall.

•

Online education continues to grow in popularity nationwide and is now an important option for course
delivery to the FCC community. Last fall the culinary faculty began developing online companion sites to
support the theoretical component for each of the culinary lab classes. Companion websites have robust
content with tutorials, quizzes, videos and web resources to help facilitate a greater understanding of culinary
theory. We also developed the online version of our Introduction to Hospitality Management Course, Food
Service Purchasing and Cost control, Food & Beverage Operations and Online Sanitation Certification course.

•

Collectively our faculty has had above average student evaluations, a lot of good press coverage, and success
with community service learning experiences throughout the Frederick community.

•

Being that the Culinary Institute now operates both noon and night, four (4) days a week it would benefit
the program if the program manger had a least part-time office support to help manage the programs
administrative requirements. This support will enable the program manager to consolidate material and
facultative resources and expand offerings while providing better overall management of the facility. Currently,
this model is already being used with FCC’s Allied Health, and Building Trades programs at the Monroe
Center.
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•

In 2013 we intend to pursue programmatic accreditation for our Associate of Applied Sciences degree in the
Culinary Arts through the Accrediting Commission of the American Culinary Federation. At the present the
Hospitality, Culinary and Tourism Institute at Anne Arundel Community College is the only in the program in
state of Maryland that has earned the ACFFAC accreditation.

•

Being an accredited program will enhance employment opportunities for students. This accreditation assures
prospective students that the program exceeds standards set for culinary programs nationally and provides the
public with validation of high standards for culinary arts. The accreditation also keeps the program current
and relevant as well as attracts nationwide attention and prestige to the program.
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VI.

External Review

Introduction:
The Culinary Arts Self-Study was completed march 2012. Two external reviewers Mr. Ray Maldo, Randy
Olmstead were invited to be external reviewers of the self-study reports. Mr. Ray Maldo is the General Manager/
CFO of the Comus Inn, and Chair of our Program Advisory Committee. Mr. Randy, Olmstead in Pastry Chef/
Owner of Perfect truffle Chocolatier. Since the Associate degree and certificate programs share the same faculty,
facilities, and curricula, the reviewers chose to present their findings in a single report. Accordingly, the response
to this report is presented in a single document as well.
Observations about the Self Study Report:
Observations

Response

1. The program is not accredited with any outside
organization.

Although not required the college is preparing for
programmatic accreditation through the American Culinary
Federation Education Foundation Accreditation Commission.

2. If the ACF Required Knowledge & Skill Competencies
for the culinary arts programs is this used as a guideline
for evaluation purposes? What actions is the program
taking to become an accredited program?

Each year since 2009 we have been adding the required
content into the AAS degree Culinary Supervision curriculum.
This fall 2012 we plan to submit the last of the changes
needed for alignment.

3. The Self Study gives an overview of the programs
history from its beginning to current date. What the
report does not give are recommendations or a
timeline to correct weaknesses and achieve ACF
accreditation.

A timeline will be developed following the completion of this
program review.

4. Create a plan to become an accredited culinary
program.

Observations of Program's Educational Quality:
1. Student Learning Outcomes seem to be in line
with the American Culinary Federation
Education Foundation; Required Knowledge
and Skill Competencies for Degree Programs.
My only question is; are the outlines being
followed and filled in by the instructor for each
student?

Practical exams are not customized for each class
they are standardized in order to maintain consistency
in each course and program. Therefore, each chef
instructors must teach the content outlined in the
course syllabus at a minimum.

2. Many students struggle with specific cooking
and food preparation skills in their Food
Preparation II course. Should these classes be
broken down into 4 classes to allot more time
to learn? This is disturbing considering food
preparation is the core to being a chef!

With the new assessment plan students who struggle
with a skill are required to take the departmental
cooking exams until they pass. We also offer culinary
tutoring if needed.

3. Internships: What are the criteria for an
approved internship site? Does the school

The Internship program is not managed by the
individual programs: The answer to these questions
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perform spot inspections at the place of
employment? Are the objectives standardized
and validated. What occurs if the student
leaves the internship?

can be found on the Frederick Community College’s
Internship website
http://www.frederick.edu/courses_and_programs/in
ternship.aspx

4. Standardized Practical and Written Exams
(Exhibit 8). Are these exams a national test or
based off of a national standard pool of
questions and objective. If not a national pool,
then who wrote the objectives of the test? Are
the classes taught to the exam?

Written exams are generated from information
covered in the course textbook. Practical exams are
based on what is taught during the course. We
emphasize culinary technique in our courses. We use
standardized recipes from the textbook or from
individual chef instructor’s repertoire.

5. Assessment Reports: Passing was determined
to be 75% accuracy. Food Prep I - 73% of the
students successfully passed the exam, while in
Food Prep II, only 25% of the students met
the benchmark to successfully complete the
class. The term "Struggled" was use multiple
times. The results were to be analyzed based
on the Pilot Program Assessment. What were
the results of the assessment? What changes
were initiated to correct the problem?

After reviewing the pilot assessment plan we found
inconsistencies in the measurement of student’s
performance making the data inaccurate for true
statistical purposes. Following the Pilot assessment
we implemented standardized practical exams to
ensure that each student is measured the same across
the curriculum. Students that do not meet the
benchmark are allowed to retest. If they fail the test
on the second attempt they must take the class over.

6. There is a repeating theme of results.
Appearance and sanitation, the students
perform quite well. As you introduce the actual
food component into the learning cycle, then
the students fail. The objective of the program
is to produce individuals who can cook food in
a safe organized manner consistent with
standardized practices within the industry.
Close to 50% of the students fail when it
comes to preparing food but were awarded
partial credit on each outcome. If you fail, you
fail. No exceptions. Food cooked the wrong
way and kill.

HOS 112 and 113 are developmental classes
occasionally a chef may see that a student who is
struggling with a particular skill may need additional
time to fully demonstrate mastery of the basic skill

7. Exhibit 9 references the National Restaurant
Associations standardized test. It was
confusing to read based on no explanation of
what each domain represented. The summary
indicated that students once again struggled
with food preparation.

In 2010 instead of making our own test we attempted
to use the National Restaurant Associations new
“Manage First” food preparation examination to test
our students’ theological knowledge of the subject.
Once completed we found based on that data we had
not adequately prepared the students for the test. We
now make our own competency examination which is
created by using 3 to 5 questions from each of the
core culinary and hospitality course final exams.

8. Lack of growth within the program was
attributed to the "current state of the
economy". Most reports show the increase of
enrollment into community colleges due to
economic recession. I believe this Statement
needs to be retracted.

The growth we experience during the recession for
the occurred at the end of 2008, through 2009. In
2010 the enrollment of non-traditional student’s
started to decline for both the program and college.
This was mainly because the non-traditional student
faced new ecomomicand retraining became less of a
priority.
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9. Objective I in most outlines require the
student to produce food proficiently. This
object has not been met and is the area that
most students fail or struggle with. My primary
concern is that not enough time is spent with
the basics of the food component. You can
have good looking chefs, who know how to
wash their hands and keep their food area
clean, but that serves no purpose if the food
they made is undercooked or not seasoned
properly.

Unfortunately, every student that enters our program
doesn’t always finish. This may stem from several
reasons including not being able to meet our
proficiency standards.

10. The Culinary Arts core classes are giving the
students a hard time. These need to be
addressed ASAP. As stated earlier, maybe
classes need to be split to allot more time.
Possibly look at how the instructors are
teaching classes. In New Food Preparation, how
are the recipes being written? Is there a step by
step process?

To improve consistency among instructors/classes
we have implemented the use of standardized lesson
plans, recipes and practical exams to ensure that
each student is taught measured the same across the
curriculum.

11. Revamp the program to focus more heavily on
food preparation.

Since 2009 we have been aligning (revamping)
curriculum to include the knowledge, skills and
competencies required by ACFEF Accreditation
Commission. This fall 2012 we plan to submit the
last of the changes needed for alignment to the
college’s curriculum committee.

12. Conduct an official evaluation of the program
to determine if the lack of success in food
preparation has any detrimental recourse to the
school. Is the school liable for placing
undertrained but passed and certified chefs in
the industry?

The Culinary program has been very successful with
its educational programming. I should be
understood that not every student that enters our
program graduates. The data presented in this study
represents all students who attempt to not pass
students that do not meet the minimum requirement
to pass a course or complete a degree. No does any
college guarantee to the students or employers

13. HOS121 Sanitation Certification- If this is a full
5 week class, then I would suggest outsourcing
this class to a one day program and become
ServSafe Certified. Five weeks could be spent
on other components of the program.

Outsourcing is not an option because we are
required to have a food safety training course in our
curriculum for programmatic accreditation. Our
course meets the minimum contact hour
requirements for NRAEF ServSafe certification.

Observations of Program's Facilities:
1. The facility is one of the biggest assets of the
Culinary Program, from the teaching kitchen to the
restaurant.

Observation of Program's Resources:
1. The resources seem to be more than adequate state of
the art equipment and more than ample supplies to

To help maintain cleanliness of the laboratory and teach students
proper maintenance of a professional kitchen. Each student is
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use in labs. Another observation for the lab was to
break down the duties to the students. They could
prepare dishes with less waste and all students would
get a chance to prepare dishes. This encourages
teamwork and people skills.

given a job assignment that rotates each day. Teamwork is used
to minimize waste however; with some skills we believe that
students need to work independently to maximize the culinary
experience.

Restaurant Recommendations and Action Plan:
To fully utilize the restaurant as a teaching tool and understand the Front of the House, the following needs to be
addressed:
Recommendation

Status

1. Micros-Your menu has to be programmed correctly, i.e. in a 3
course Prix Fixe an appetizer needs to be in the program with
selections and go to appropriate station. Next is the entrée
going to appropriate station with "Fire" button for servers to
control sequence? Last but not least dessert with selections
listed and "Fire" button.

Completed

2. Open Table-Reservation program-needs to have table
numbers, turn times and initial time between reservations. At
the time I was there it looked like all tables were seated at the
same time. This overwhelms the kitchen. (Example: tables
1,2,3 @ 12:00pm, next tables 4,5,6 @12:30 pm) Figure out
what the kitchen is capable of handling and use appropriate
time.

Completed

3. C. Host-First person customers meet coming into the
restaurant. Must be appropriate dressed, greet customers in an
expedient and friendly manner. Also, needs to know how to
use Open Table.

Included in the two week pre-opening
training prior to opening the restaurant
each semester

4. Servers-Know menu, answer any questions guest may have.
Watch timing of firing orders. Note: Host, Servers, Runners
and Bussers need to know table numbers and chair positions.

Included in the two week pre-opening
training prior to opening the restaurant
each semester

5. Kitchen-All chefs should know their stations and menus. This
means they should have recipes and build sheets for plating
dishes. All plates should look the same, i.e. sliders-2 sliders on
a plate should be built the same. If you have 4 of the same
dishes going to a table all should look the same, i.e. amount of
protein, starch, vegetables, sauce and garnishes.

Included in the two week pre-opening
training prior to opening the restaurant
each semester
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Action Items

To be Complete by

Hire Lab Technician/Learning Assistant

Fall/Spring 2012-13

Submit AAS degree Curriculum changes to be added published
in the 2013/14 Catalog

Fall 2012

Check all syllabi to update course descriptions and Core
Learning outcomes

Spring 2013

Survey employers, alumni and students

Spring 2013

6. ACF Accreditation
The purpose of this section is to share what I have learned about the culinary arts program as I continue to
document my findings for Frederick Community College self-study for programmatic accreditation through
American Culinary Federation. Please note that non-compliance is a serious matter because it can mean being
denied accreditation or having accreditation revoked.
Major Non Compliance Issue
Missing Required ACF Knowledge and Competencies in the Curriculum
The “Required Knowledge and Competencies” consist of 12 knowledge areas which don’t all require separate
courses in order to satisfy this requirement. However, it should be clear that these competencies are being taught
somewhere in the program.





Menu Planning (10 Competencies missing)
Beverage Management (9 Competencies missing)
Baking (7 Competencies Missing)
Nutrition (5 Competencies Missing)

ACF Accreditation Timeline
Action
1. Send Initial Application to ACF national office with
application fee.
2. Application accepted and letter with Self Study template sent
to the program. If application deferred, additional
documentation will be requested.
3. Self Study (preferably on a flash drive) submitted to ACF
national office at least 30 days prior to an on-site visit. Must
be sent by UPS/FedEx for tracking purposes.
4. Self Study reviewed for completeness.
5. Site Visit scheduled at least 30–45 days from the date of
receipt at ACF national office.
6. On-Site Evaluation Team assembled and Data Sheet sent to
program.
7. Graduate/Employer Surveys conducted.
8. Evaluation Team on campus to: Validate Self Study and
measure program against ACFEFAC Standards.
9. Evaluation Team Report is written and sent to ACF national
100

Action Date
Fall 2013

Spring 2014

Fall 2014

office.
10. A narrative is sent to program for response.
11. Program submits response to areas of non-compliance of
ACFEFAC Standards.
12. Commission meets: Actions based on review of Self Study,
team report and program response for the type of
accreditation.
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Spring 2015

Academic Program Review 2011-2016

English Program Review/Discipline
Analysis

English/Literature AA
2011 Program Review Report
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SECTION ONE: INTRODUCTION:
Over the past five years, the number of students declaring the English Literature major has grown at
about the same rate as the general college population with 46 declared English Majors in 2011. However,
there were only three degrees awarded in this major in 2011 (6.5%). The program reached a recenthistory high point of four degree completers in 2007 when there were only twenty-nine declared majors
(13.8%). We have also seen an increase in enrollments in our English classes as the college population
has increased.
While we have only 46 majors, we have nearly 5,000 enrollments in our courses. Our flagship course, EN
101: English Composition, is a required course for all degree- and certificate-seeking students at FCC.
Our second course with the greatest enrollment numbers, EN102: Composition and Literature, is a
requirement in fourteen other degree programs, including:
Art
Communications (Speech)
Digital Media Design
Drama
Economics
Early Childhood Education
Elementary Education
English Education
Government and Politics
History
Philosophy
Pre-Nursing
Psychology
Sociology
These two courses, EN101 and EN102, account for 90% of all enrollments in FCC classes with the
EN designation. Along with developmental education and ESL courses, this is area that the English
Program fits into the structure of the college.
The program is concentrated on the second floor of the Student Center and Classroom Building (HBuilding), where 17 of our 19 full-time faculty are located. We have four EN101 computer and lab
classrooms in that area. Additionally, we hold most of our ESL and developmental reading and writing
classes in that area. We require additional classrooms and make frequent use of C11A, C11B, and C203.
An additional lab/classroom, L116, will be available to us in the fall of 2012. All of our EN102 sections
and literature classes are taught elsewhere—primarily on the second floor of B-Building. This has limited
our progress in improving the pedagogy of the “composition” aspect of the “Composition and
Literature” class, as our students do not have ready access to computers and much of the composition
instruction remains didactic.
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SECTION TWO: PROGRAM MISSION, VISION, and OBJECTIVES:
The Associate Degree in English (Transfer): Offered as a solid preparation for a myriad career fields
in the liberal arts, and provides excellent preparation for competitive admission to professional schools,
such as law and medicine.
Description of Program: The associate degree in English is designed to help students develop strong
critical thinking, information literacy, and communication skills; and to develop their capacity for
empathy with diverse human experiences. It prepares students for upper division academic work in
literature and for other fields of study that require analytical and imaginative abilities, and superior skills
in oral and written communication. Careers for English majors include teaching, journalism, law,
advertising, business administration, writing, publishing, researching, editing, and public relations.
Program Mission: For students who want to begin the path toward a baccalaureate degree in English,
FCC’s associate degree in English provides a solid foundation. With a wide array of classes in writing and
literature, English at FCC readies students for transfer to a four-year college and instills a broader
understanding of the world for smoother communication in any work environment.
Course/Program Offerings
The English Department includes the AA English Literature transfer degree program. Additionally, the
department houses the English as a Second Language (ESL) and the developmental English discipline.
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SECTION THREE: PROGRAM TRENDS:
Enrollments:
The department has seen an increase of 22% in enrollments in EN courses in the previous five years.
During that time, we had a net increase of one full-time faculty member who teaches exclusively in
Developmental Reading.
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Declared Majors and Program Completers:
In the previous six years (AY 2006-2011), we have seen an increase of 9 declared English Literature
majors. The number of completers has remained static, at approximately two graduates per year.
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Resource Usage:
Over the previous six years, the English Department has used its resources at near capacity. The only
time slots we have available to expand are at the 8:00 a.m. Monday-Thursday time slot and the 7:45 p.m.
times. However, we are already offering as many classes at these times as will fill. Therefore, we have no
room to expand, innovate or explore alternative formats to increase retention and completion rates. As
can be seen there has been a max availability of 7% during 2010.
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In 2010, we moved to the new Classroom and Student Center, located in the H-Building, and obtained
four additional laboratory classrooms. This resulted in a slight drop in room utilization of 3%. However,
we quickly increased enrollment to virtually full capacity within a year.
External Data
In April of 2012, Newsweek published a list, of the “Most Useless College Majors,” based upon a
Georgetown University study that examines the earnings levels and unemployment rates for recent as
well as experienced graduates. English Literature ranked 7th. Additionally, of the 14 FCC programs* that
require EN102, six are also on the list.
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13.

Fine Arts*
Drama and Theater Arts*
Film, Video, and Photographic Arts*
Commercial Art and Graphic Design
Architecture
Philosophy and Religious Studies*
English Literature and Language
Journalism
Anthropology and Archeology
Hospitality Management
Music
History*
Political Science and Government*

A 2011 study by the Center for Education statistics included English Literature as one of its 20 Most
Useless Degrees.
Using data from Georgetown University and the Bureau of Labor Statistics, The Daily Beat writer, Judy
Berman, wrote in April of 2012, that English Literature ranked as the 7th “Most Useless College Major.”
CBS MoneyWatch reported November 16, 2011, that English Literature degree holders had a combined
unemployment rate of 10.2% while the nation’s unemployment rate was 8.2% and college graduates, as a
whole, had an unemployment rate of 4.4%.
Overall, the trend looks bad for the English major and is presumably even more dire for the associate
degree holder.
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SECTION FOUR: ASSESSMENT OF STUDENT LEARNING OUTCOMES:
The Core Learning Outcomes (CLOs) for the English Literature Program are:
Students will be able to:
1. Write audience-appropriate papers that adhere to the standards of conventional English and
documentation in various academic disciplines.
2. Identify, interpret and evaluate various sources of information to make informed critical responses to
texts.
3. Demonstrate cultural competence by evaluating and reflecting on literature and other texts through
multiple perspectives.
4. Demonstrate the analytical and imaginative abilities and superior skills in oral and written
communication needed to begin upper division academic work in literature and other fields of study
requiring these abilities and skills.
In our department’s first three-year course assessment project, we measured objectives 1 and 2. If the
major were to continue, our next step would be to evaluate CLO 3, using EN102 as the course to assess.
We would also develop an assessment tool for CLO 4, using data capturing those students who are
completing the degree. However, given that n would be so small, the results may be insignificant to
evaluate.
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SECTION FIVE: PROGRAM REASOUCES, SUPPORT, and VIABILITY:
The external data presented in Section Three indicated weak and weakening demand for this
major/program. Other data revealed a glut of MA and PhD English Literature degrees whose holders
cannot find work in the field. An associate’s degree is highly unlikely to lead to employment in a related
field. We have no data about how well FCC English Literature graduates do once they leave FCC. Since
we have an average of 2-per-year, it is unlikely that any survey data will yield meaningful information.
Full-time Faculty
The English Department has 17 full-time faculty, 2 half-time faculty. The average number years of
service for FCC English Department faculty is 12 years. Those teaching in the program are in bold. All
are fully qualified to teach in the program based off their credentials:
Abell, Robin (1999):
Ammar, Maria (2007):
Beal, Suzanne (1995):
Clark, Teresa (2006):
Clayton, Aaron (2010):
Cope, Frederick (2010):
Healey, Joseph (2008):
Hiatt, Bryan (2006):
Holmberg, Beth (1989):
Holton, Elizabeth (1988):
Johnson, Shemica (2012):
Jones, Ramon (2012):
Kerr, Kenneth (1999):
Lee, Amy (2007):
Lilly, Pamela (1988):
Marello, Cynthia (1996):
Shattuck, Julie (1998):
Taft, Edward (1994):
Trigger, Kelly (2000):

Teaches primarily composition and developmental writing.
Exclusively teaches English as a Second Language (ESL) classes.
Half-time composition and literature professor.
Program Manager for ESL (5 credits reassigned time).
Teaches primarily composition and developmental writing.
Composition and literature professor (currently has 3 credits special
project reassigned time.
Teaches primarily composition and developmental writing.
Teaches primarily composition and Journalism (3 credits reassigned time
for EN101 course coordination and 3-credits for Advising student
newspaper/supervising practicum).
Developmental English Program Manager (6 credits reassigned time).
Composition and literature professor.
New hire, begins August 1. Will teach developmental reading.
New hire. Will teach composition and developmental writing.
Department Chair, composition and literature, developmental writing (9
credits reassigned time).
Teaches developmental reading.
Composition and literature professor (3 credits reassigned time to advise
literary magazine and supervise practicum students).
Teaches composition, developmental writing, and developmental reading.
Half-time ESL instructor.
Teaches primarily literature.
Teaches composition, developmental writing and developmental reading
(currently on full, 15-credit reassigned time to serve as administrator).

Part-time Adjunct Faculty
Typically, we have about 55 adjunct faculty teaching in all areas.
Developmental reading:
Developmental writing:
ESL:
Literature:
EN101:
EN102:

5 adjunct faculty
7 adjunct faculty
4 adjunct faculty
6 adjunct faculty
27 adjunct faculty
15 adjunct faculty

teach 56% of all classes
teach 68% of all classes
teach 50% of all classes
teach 28% of all classes
teach 63% of all classes
teach 61% of all classes
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SECTION SIX: SUMMARY of KEY FINDINGS and RECCOMMENDATIONS:
Program review has led us to the conclusion that the English Literature AA degree is a non-viable major.
Challenges:
With a typical fall full-time to part-time faculty ratio of nearly 30/70; our program faces challenges of
continuity. We face a constant challenge of finding and retaining qualified adjunct faculty. We are
attempting to address this with two half-day professional development workshops, offered this August to
our adjunct faculty, where we will work on the most critical aspects of teaching EN101. We are grateful
for our new full-time English composition instructor, who will begin in August of 2012 and we
anticipate will result in some small improvement.
At near-100% room utilization, we are forced to use classrooms not suitable for teaching EN101 (C203,
C211A, C211B) and we are not able to increase our enrollments—especially in the prime time slots most
requested by students. Without physical resources, we are unable to offer any flexible or innovative
scheduling that would improve retention and completion.
Our most recent hires are eager to expand the use of technology in teaching and learning to engage
students and prepare them to work in the types of environments they are likely to encounter
professionally, but we have not been successful in upgrading our facilities or obtaining new learning
technologies.
Recent Program/Department Developments:
• The English Faculty have taken on important leadership roles outside the department over the
past several years including, course-level student learning assessment, the Academic Master Plan,
Leading Environmental Scan Teams, Strategic Plan Editorial Board, The Federal Credit Hour
Project, Chair of Senate, Faculty Association, and General Education.
• Member of the English Department have taken on Leadership Roles on Statewide and National
Professional Organizations: Secretary for the MHEC Faculty Advisory Council, AFACCT
Representative, Phi Theta Kappa Honors Program Committee, Statewide Committee on English
Writing Standards, and Developmental Education Organization of Maryland Board.
• Current Projects and initiatives include the following:
o Adjunct Professional Development workshops in June and August of 2012 for EN101
and EN102 (65% adjuncts)
o Developmental Education Task Force for implementation of course improvements for
Reading and Writing to be piloted in Fall 2012
o EN101 and EN102 Course Redesign for implementation Fall 2013
o 100% Blackboard use by all full and part-time English faculty by fall 2012 allowing for
100% on-line course evaluation
o Paperless classrooms by maximizing Blackboard usage
o Modularizing developmental English classes for increased flexibility in placement leading
to increased retention and completion.
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Action Plan:
We recommend that we discontinue the English Major as of January 1, 2012, and that we reposition the
English Major as a “discipline” that is an essential part of all programs. While discontinuing the major is
a simple matter, repositioning the discipline is a significant challenge that involves coordination with all
other programs under review. We will need to rethink the CLOs of our high-enrollment classes (EN101
and EN102) and redesign the types of learning experiences, assignments and assessments to align course
content with the needs of the programs they serve.
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Academic Program Review 2011-2016

Medical Assisting Program

Medical Assistant Certificate, Medical Administrative Specialist
Certificate, Medical Coding Basics Letter of Recognition, Medical
Transcription Basics Letter of Recognition
2011 Program Review Report

111

Introduction:
1. Describe the recent history of the program. Whom does the program serve?

The Medical Assisting program began in 2006, with a total enrollment of 52 (FY 2007). In FY 2011, the total
enrollment was 481.
Initially, the Medical Assistant program offered one 16 seat cohort per year.
The classroom was a shared classroom in L building with the nursing program.
The program had a part time program manager and an adjunct instructor/clinical coordinator.
The program then moved the classroom to Fort Detrick for a cohort. This moved provided more space and fewer
restraints in room use.
In 2008, the Medical Assisting program was able to move back to the FCC campus and share space in C-204 with
the darkroom courses. A circular door was purchased for the darkroom and the space was divided into small
storage areas for both programs.
The Medical Assistant program began a spring cohort, running from February to December.
The fall cohort meets on Friday mornings from 8am -1pm.
The spring cohort meets in a Wednesday morning class. The main challenge with this cohort happens in the fall
semester. The MDA program must move from the C-204 room for the last hour of the class, due to a scheduling
issue with a darkroom class. I have requested an adjustment with scheduling the photo class by moving it a half of
an hour later. I have requested this change for the past two years, but have not been granted that change.
The Medical Assistant program was brought onto the FCC campus in its own space, C204, in fall 2008. The space
is a shared space with Photography darkroom. The program consists of evening, online, day and hybrid courses,
serving Frederick and surrounding counties physician office communities and the Frederick County Health
Department. In FY 2007, there were 8 physician offices for extern sites. By FY 2011, there were 21 offices of
various specialties that offered extern sites for students and/or graduates.
Program enrollment is diverse, with both traditional and nontraditional students. The nontraditional population
consists of first time career seekers, career changers and students from the Frederick County Workforce
Development program who are unemployed and seeking workplace skills for a new career path. Additionally, the
program enrolls males and females, and had a 33% nontraditional minority enrollment for FY 2011.

2. Describe the degree offered by the program.
The Medical Assistant program offers two certifications: Medical Assistant and Medical Administrative Specialist.
Alternatively, the students may seek an A.A. in General Studies. Alternatively, there are two Letter of Recognition
(LOR) options: Medical Coding Basics or Medical Transcription Basics.
The Medical Assistant program plans to offer a career-based associate’s degree: an A.A.S., Medical Assistant.
3. How does the program fit into the structure of the College?
The mission of Frederick Community College (FCC) is to prepare students to meet the challenges of a diverse
global society through quality, accessible, innovative, lifelong learning. The College has nine primary goals. The
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first goal is to provide learning opportunities based on student goals, needs for lifelong learning and participation
in society. The third goal is to provide access to learning for all in the community.
The Medical Assistant program will help the College fulfill its mission and goals by providing the community with
medical assistants. As a leader in Allied Health education and training, FCC has developed a successful certificate
program in Medical Assisting and would like to expand the program, to offer students a clear path to an A.A.S.
degree.
4. Describe the physical space of the program.
The core Medical Assistant classes are held in a designated classroom with a storage area and a clinical area.
Support classes in the Assisting are held in general classrooms on the FCC campus.

Program Mission, Goals and Objectives:
1. Discuss the program’s mission, goals, and objectives. Do they need to be changed based on the review?
Mission:
The Frederick Community College Medical Assisting Program prepares students by teaching the knowledge, skills
and professionalism required to promote effective and efficient health care delivery.
Goals and Objectives:
•
•
•
•

The FCC Medical Assisting Program seeks to produce graduates eligible to take and pass nationallyrecognized certification examinations.
The student-centered program provides each student with a personally rewarding quality education,
necessary healthcare skills and options and opportunities to embark upon a career in Medical Assisting,
thus making a positive contribution to the community.
The program seeks to foster a respect for and uphold the highest standards, principles and traditions of
the medical profession and has graduates who are professional, confident, competent, and supportive.
Through educational partnerships with business, labor and public sector agencies, the Externship portion
of the program places students in physician offices and clinics to reinforce what they have learned and
provides valuable hands-on experience as they enter this rapidly growing healthcare field.

2. Does the program’s mission relate to the College’s mission?
FCC Mission:
FCC, a learning college, prepares individuals to meet the challenges of a diverse, global society through quality,
accessible, innovative, and life-long learning. We are a student-centered, community-focused college. FCC offers
courses, degrees, certificates, and programs for workforce preparation, transfer, and personal enrichment.
Through these offerings, FCC enhances the quality of life and economic vitality of our region.
The Medical Assisting, AAS meets and exceeds FCC's mission.
The Medical Assisting, AAS prepares students to meet the challenges of the health-care field through and
recognition of local health-care concerns and trends as well as staying innovative by experiencing new techniques
and equipment to assist physicians in diagnosing those concerns and trends.
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3. Do goals reflect the mission of the program?
Yes. The health-care field is a growing field and the Medical Assisting program focuses on educating our students
to become quality health-care professionals with the critical thinking skills to continue to learn and grow as their
field changes.
Our program addresses everyday health-care needs of the United States, as well as recognizing global health-care
concerns through diversity training and cultural competencies.
Our program gives the students access to local and national health-care resources to continue to enrich their
education through FCC.
Our program engages the students’ curiosity and hands-on knowledge by introducing them into our community's
health-care field through our externship program.
They experience the community's health-care concerns hands-on as they work together with their assigned healthcare organization to assist in the community's health-care needs.
The Medical Assisting program enables students to fulfill their personal enrichment and career goals as they
experience patient care in the local community through their externships.

Program Trends:
1. 5 year trends
The enrollment and graduates form the Medical Assistant Program have not been monitored efficiently prior to
FY 2011. Most students in the program were listed under General Studies for financial aid purposes. With the
addition of anMedical Assistant A.A.S. program, the enrollments will reflect more accurate numbers.
2. Discuss the program course catalog descriptions, syllabi, curriculum map, marketing materials, and special
program initiatives.
Core Medical Assistant Courses:
BU 273 Business Communications (3 credits) - Emphasizes the theory and practice of oral, written, and
interpersonal communication used in the workplace.
BU 274 Customer Relations (3 credits) - Examines the role of customer relations in business and emphasizes
the theory and practice of developing, fostering and managing relationships between the company and the
customer.
CIS101 Introduction to Computers and Information Processing: (3 credit)Emphasizes microcomputer hardware and software, data organization, and an overview of programming and
application software.
MDA109 Medical Terminology (3 credits) - Teaches the basic principles of building and defining medical
words. Students use techniques learned to develop an extensive medical terminology vocabulary. No previous
knowledge of anatomy, physiology, or pathology is necessary.
MDA 210 Medical transcription (3 credits) - Emphasizes medical transcription, medical office management
skills, and completion of routine tasks performed in the medical office.
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MDA112 Medical/Administrative Applications (3 credits) - Emphasizes medical transcription, medical office
management skills, and completion of routine tasks performed in the medical office. Throughout the course,
medical terminology and communications skills are reinforced using simulated office experiences.
MDA216 Introduction to Medical Coding (3 credits) - Introduces the structure and conventions of diagnostic
ICD (International Classification of Diseases) and procedural CPT (Current Procedural Terminology) coding.
Covers a variety of medical specialties and coding issues encountered in healthcare providers' offices. Broadens
medical coding knowledge and enhances medical coding skills with hands-on simulations using a widely accepted
medical coding software package.
MDA101 Foundations of Medical Assisting I (2 credits) - Introduces the professional responsibilities of the
administrative and clinical medical assistant. Emphasizes interpersonal communication, records management,
administrative responsibilities, financial administration and patient care activities for a physician’s office.
MDA102 Foundations of Medical Assisting II (2 credits) - Introduces the theory and skills necessary for a
clinical medical assistant. Topics covered (but are not limited to): medical asepsis, performance of blood borne
pathogens, OSHA regulations, general patient care, patient care activities, position and measurement of vital
signs, health histories.
MDA104 Medical Assisting Clinical I (1 credit) - Provides supervised placement in a contracted facility for
guided experience in application of knowledge and skill of business and administrative skills in a medical office.
Emphasis is placed on enhancing competence in medical skills for comprehensive patient care and strengthening
professional communications and interactions.
MDA201 Medical Assisting Laboratory Procedures (4 credits) - Introduces the basic routine laboratory skills
and techniques required for assisting with patients in the medical office. Emphasizes laboratory activities and
responsibilities of the medical laboratory technician for a physician’s office. Skills include (but are not limited to):
collecting, handling, and examining laboratory specimens and using phlebotomy procedures according to OSHA
regulations. Students are required to complete a minimum of 20 hours of clinical work in a physician’s office.
MDA202 Medical Assisting Clinical Skills (4 credits) - Presents proper clinical techniques and theory behind
each technique. Provides hands-on experiences with the clinical skills required for assisting with patient care. Skills
include (but are not limited to): patient preparation for selected diagnostic and minor surgical procedures,
electrocardiograms, autoclave, and spirometry. Students are required to complete a minimum of 20 hours of
clinical work in a physician’s office.
MDA204 Medical Assisting Clinical II (2 credits)- Provides students with supervised patient-care experience
in the medical office. Emphasis is placed on enhancing competence in clinical and laboratory skills for
comprehensive patient care and strengthening professional communications and interactions.
The CLO’s for all Core Medical Assistant courses were updated in fall 2011. See charts below:
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Comparison between New Core Learning Outcomes and Old Core Learning Outcomes
MDA 101: 3 additions

New Syllabus
Identify ways to improve listening and interpersonal
skills
Document and maintain patient records and history.
Prepare and maintain examination and treatment
areas
Obtain patient history and vital signs
Receive, organize, prioritize, and transmit patient
information
Obtain a visual acuity test on a patient.
Teach patient education including use of a cane,
crutches, and walker.
Prepare and maintain medical office equipment for
treatment of patient’s and diagnosis.

Old Syllabus
Identify ways to improve listening and
interpersonal skills
Document and maintain accounting and banking
records
Prepare and maintain examination and treatment
areas
Obtain patient history and vital signs
Receive, organize, prioritize, and transmit patient
information
Demonstrate correct cardiopulmonary
resuscitation techniques

MDA 102: 9 changes/additions to prepare the student to enter his/her externship
New Syllabus
Old Syllabus
Describe how the body is organized from
Describe how the body is organized from simple to
simple to complex levels
complex levels
Label the parts of a cell and list their
Label the parts of a cell and list their functions
functions
Describe the basic patterns of an
Apply principles of aseptic technique and infection
electrocardiogram (ECG/EKG)
control
Identify the components of an
Describe the ways in which blood-borne pathogens
electrocardiograph and what each does.
can be transmitted
Describe the procedure of performing
Prepare and maintain examination and treatment
spirometry
areas
Identify, arrange, and prepare instruments
Identify, arrange, and prepare instruments and
and supplies used in a general physical
supplies used in a general physical examination
examination
Prepare and maintain examination and
Compare and contrast medical and surgical asepsis
treatment areas for minor surgical procedures
Prepare patient for examinations, procedures,
and treatments
List general guidelines to follow in
emergencies
Compare and contrast medical and surgical
asepsis
Administer injections, BAC tests, and obtain
throat cultures for strep tests.
MDA 104: No changes or additions
New Syllabus
Old Syllabus
Handle patient inquiries
Handle patient inquiries
File and maintain patients’ medical and financial
File and maintain patients’ medical and financial records
records
Perform office accounting, billing, and banking
Perform office accounting, billing, and banking procedures
procedures
Handle outpatient referrals
Handle outpatient referrals
Communicate (oral and written) using
Communicate (oral and written) using appropriate medical
appropriate medical terminology
terminology
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MDA 201: 1 wording change/2 additions for cultural competency

New Syllabus
Explain how to implement quality control
measures in a microbiology laboratory and
medical office
List general guidelines for obtaining specimens

Old Syllabus
Explain how to implement quality control measures in a
microbiology laboratory and medical office

Explain how urine, and stool specimens are
obtained
Explain how to culture specimens in the
medical office
Prepare patient for examination and treatments
in relationship to urinary and reproduction
procedures
Obtain blood specimens by phlebotomy
techniques.
Explain phlebotomy procedures to patients
and obtain a blood specimen by venipuncture.
Identify common blood tests and explain their
purposes
Identify cultural differences by familiarizing
differences in health-care across the globe.
Use critical thinking skills to adapt to a
patient’s needs, i.e. cultural requirements,
patient disabilities, or geriatrics and pediatrics.

Explain how throat culture, urine, sputum, wound and
stool specimens are obtained
Explain how to culture specimens in the medical office

List general guidelines for obtaining specimens

Identify common blood tests and explain their purposes
Identify equipment and supplies required for blooddrawing procedures
Prepare patient for examination and treatments in
relationship to urinary and reproduction procedures

MDA 202: 9 changes/additions
New Syllabus
Old Syllabus
Obtain patient information and vital signs
Describe the basic patterns of an electrocardiogram
(ECG/EKG)
Prepare patient for examinations, procedures,
Identify the components of an electrocardiograph and
and treatments
what each does.
Obtain capillary blood for microtube testing.
Describe the procedure of performing spirometry
Obtain venous blood with a winged needle
Obtain patient information and vital signs
infusion set.
Prepare and maintain blood samples for
Prepare and maintain examination and treatment areas
transport for further testing.
for minor surgical procedures
Demonstrate the knowledge and use of a
Prepare patient for examinations, procedures, and
centrifuge.
treatments
Know the basic skills of preparing a patient
Assist with examinations, procedures, and treatments
for IV therapy.
Administer an audiometer test for a patient.
Describe and contrast procedures for medical and
sterile asepsis in minor surgery
Demonstrate the knowledge of the body
List general guidelines to follow in emergencies
systems.
Apply the knowledge and clinical tests results
to an electronic health record
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MDA 204: No

changes or additions

New Syllabus
Prepare patients for examinations and
perform routine screening tests
Provide patient education in the areas of
office policies, medications, management of
disease, home treatments and special areas
Assist physicians with exams and minor office
surgery
Perform basic lab tests
Change dressings, apply bandages, remove
sutures and other first aid procedures
Apply OSHA safety standards while working
in a clinical setting

Old Syllabus
Prepare patients for examinations and perform routine
screening tests
Provide patient education in the areas of office
policies, medications, management of disease, home
treatments and special areas
Assist physicians with exams and minor office surgery
Perform basic lab tests
Change dressings, apply bandages, remove sutures and
other first aid procedures
Apply OSHA safety standards while working in a
clinical setting

Curriculum Map:
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The MDA budget has not been increased since 2006. The program has expanded to a two cohort program in
2009. The 2010 data analysis has shown the program to have 82% enrollment
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During the Federal Credit review process the Medical Assistant program has reviewed and updated Core Learning
Outcomes for MDA 101, MDA 102, MDA 201 and MDA 202 in the fall 2011 and reviewed the total number of
extern hours. The hours were reduced to 160. All courses exceed the Federal Credit review requirements.
The MDA program has increased the skill set for the students and completed a spreadsheet with all inventory
necessary for students to complete the skills in their portfolio. The Medical Assistant Program does not charge a
laboratory fee for the MDA 101, MDA 102, MDA 201 and MDA 204 course. These courses include skills
necessary for Medical Assistant to deliver effective healthcare. The supplies for this course are listed in an attached
spread sheet and broken into cost per individual course and then into cost per student.
The Medical Assisting program has a clinical externship for courses MDA 104, MDA 201, MDA 202 and MDA
204. The grading for extern evaluation is a letter grade; the extern mentors are grading each student on willingness
to learn which throws every student into a pass fail category. Evaluating the extern paperwork and assigning a
grade tends to place every student into an A or C grade category. This portion of the program will be re-evaluated
and extern grading will be assessed.
The Medical Assisting Program will track Medical Assistant A.A.S. graduates, certificate graduates LOR graduates.
The Medical Assisting Program will strive for 85 pass rate on all certification exams: Medical Assistant,
Phlebotomy, and Medical Office Specialist.
The program has added more skills to the portfolio for the students. Below is an expense sheet to monitor the
amount of supplies the students use. The budget has not been increased since 2006; this report will show the need
for additional funding to continue to improve and implement more kills into the student portfolio.
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The biggest initiative was decreasing the extern hours required by the students from 264 to 160 and meeting the
Federal Credit Review initiative. I believe the entire program exceeds the requirements.
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Medical Assistant Program Federal Credit Overview
Course
#
MDA
MDA
MDA
MDA
MDA
MDA
MDA
MDA
MDA
MDA

Foundations of Medical Assisting
Foundations of Medical Assisting II
Medical Assisting Clinical I
Medical Terminology
Medical/Administrative Office
Medical Assisting Laboratory
Medical Assisting Clinical Skills
Medical Assisting Clinical II
Medical Transcription
Introduction to Medical Coding

Course
#

Federal

MDA
101
MDA
102
MDA
104
MDA
109
MDA
112
MDA
201
MDA
202
MDA
204
MDA
210
MDA
216

Course Name

Class/Extern

Credits

Schedule

Class Type

Federal Mandate

2
2
1
3
3
4
4
2
3
3

7 weeks
7 weeks
3/5 weeks
3/7/8/15
15 weeks
7/8 weeks
7 weeks
5/7 weeks
12/15 weeks
15 weeks

Classroom
Classroom
Externship
Hybrid/Online
Hybrid/Online
Classroom
Classroom
Externship
Online
Classroom/Hybrid

24.85 hrs
24.85 hrs
37.5 hrs
12.22 hrs/NA
12.22 hrs/NA
49.7 hrs
49.7 hrs
75 hrs
NA
37.5 hrs/12.22 hrs

Federal

Online/

Meets/

Adjustments

Meet/Exceed

40 hrs

Exceeds

128.25
200 hrs

Exceeds
Exceeds
Exceeds
Exceeds
Exceeds

24.85 hrs
24.85 hrs
37.5 hrs
12.22 hrs
12.22 hrs

29.05 hrs
29.05 hrs
40 hrs
18.75 hrs
18.75 hrs

49.7 hrs

37.31 CR 32

Exceeds

37.31 CR 20 EX=

Exceeds

49.7 hrs

37.31 CR 32

Exceeds

37.31 CR 20 EX=

Exceeds

75 hrs
NA
37.5

160 hrs
NA
38.25/18.75 hrs

Exceeds
Exceeds
Exceeds

80 hrs

Exceeds

125 hrs
125 hrs

125 hrs

200 hrs

Didactic Medical Assistant courses are taught in a Medical Assisting classroom/lab on campus. Fall cohort classes
are held on Fridays. Spring cohort classes are held on Wednesdays. All clinical education will take place at clinical
sites off campus and do not require any additional facilities or equipment.
The Medical Assistant classroom/lab is three rooms that are about 450 square feet. The main has been refurnished
to allow an additional 2 students in each cohort raising the number from 18 to 20.
The program would like to increase the size of the existing space or obtain a non-shared space for the
programs.Increasing facility space in the program will add shadow seats for students who want to re-enter the
program to complete the second half and receive their certificate. This option is important for demonstrating
college completion rates.
In the last four cohorts, a total of 10 students that the MDA program had made some adjustments due to the 8 am
start time of the classes. An evening cohort would be the next step in the expansion of the program; however the
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evening hours in C204 are limited. The support classes for MDA are scheduled on Tuesday and Thursday
evenings- the open Tuesday evening in the schedule would not fit into the MDA program schedule.
The MDA Program schedules study session for the certification tests- the room availability has been an issue for
scheduling.
Equipment would be able to be housed and left in specific areas, instead of being stored and moved for every
class. The more often equipment is moved, the more potential for damage.
Most optimal use of space would be computer classroom/clinical classroom split room, faculty office (for FT
instructor), wet clinical room, and storage area.
Dark room use VS. MDA use:
Monday: 9-1230-1230-3-5-735
Tuesday: 1230-3
Wednesday: 1230-6 (8-12:15 MDA classes)
Thursday: 12-3, 3-6
Friday 3-7 (8-1:20 MDA classes)
Saturday 9-1
3. Discuss external data reviewed by program faculty. How does the program compare to others at regional
colleges?
College

Similarities or Differences

Frederick Community College

Frederick Community College proposes offering the A.A.S. Degree, Medical
Assistant. All course work contained in the various certificates would transfer
into the A.A.S. Degree. This program would require 264 hours of clinical
externship.

Kaplan University

Kaplan offers the A.A.S. Degree only. This program requires 160 hours of
clinical externship.

Anne Arundel Community
College

Anne Arundel Community College offers the A.A.S. Degree and a Medical
Assistant Certificate, as well as the ability to obtain Phlebotomy Certification.
This program requires 160 hours of clinical externship. Not all course work
contained in the Medical Assistant Certificate transfers into the Medical
Assistant A.A.S. Degree.

Allegany College of Maryland

Allegany College of Maryland offers the A.A.S. Degree as well as the ability to
obtain Phlebotomy Certification. This program requires 210 hours of clinical
externship.

Hagerstown Community
College

Hagerstown Community College offers the A.A.S. Degree and the ability to
obtain Phlebotomy Certification. This program requires 160 hours of clinical
externship.

The program offers an AAS and a certificate as most surrounding colleges.
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4. Discuss the evaluations of program courses by program faculty detailing trends in the program area.
The biggest hurdle for the program is evaluating the extern performance. As there is a large variety of sites and the
mentors at the sites grade with many different philosophies, the letter grading system has not been the most
accurate process. The program has evaluated this process by reviewing the forms being used now, reviewing the
student grades and creating an extern packet that will
See Attached Extern Forms
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Section 4: Assessment of Student Learning Outcomes:
1. Discuss your Student Learning Outcomes.
Are they measurable? Where are they learned in the program, and how did the program assess them? Detail the
type of data that you use to determine how many students were able to successfully demonstrate each SLO.
In the Medical Assisting program, the support course SLO's are evaluated through testing and assigned projects.
In the core Medical Assisting courses, the SLO's are measured by testing, assigned projects and by the portfolio of
skills.
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2. How did students perform on the assessment? What are findings from the Assessment Report (attached in
appendices) and what will the program do to try and help students succeed at certain difficult outcomes?
The program manager meets with students entering the AAS Medical Assistant Program and the certificate
programs. A schedule is created for the student and classes listed through completion. Any changes the students
need to make to the schedule are revisited with the program manager and the schedule is adjusted. The goals and
timeline are clearly defined for the students so they may stay focused and on target.
The addition of the AAS degree will allow better tracking of the Medical Assistant graduates. Previously the
Medical Assist certificate graduates were General Education majors and some of the data was very difficult to
track.
The program holds two shadow seats for students that complete the MDA 101 and MDA 102 classes but need to
drop out of the program for a semester. They are then allowed to reenter and complete the program. This has
been used by a few students in the last two years and the students have successfully completed the program.
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3. How effective is the program in meeting each outcome and achieving the overall educational goals of the
program?
The student learning outcomes and the core learning outcomes for each MDA course are reviewed each year.
Extern sites are interviewed with each student and necessary additions, updates, changes or deletions are brought
forward to the Advisory Committee and addressed.
The program has created an overall skill check list of the extern sites and the program has been successful
incorporating any new procedures into the curriculum. See attached spreadsheet.
4. How are learning outcomes of individual courses and the Program Student Learning Outcomes related? How
are course sequences and curriculum choices, used to build and reinforce student competencies necessary for
program success?
The program is designed to produce a very evenly trained Medical Assistant. The clinical skills and the
administrative skills are equally important to a healthcare business. The students begin in the administrative
courses, enter the clinical courses, begin at the extern site in the administrative section, move into the clinical
portion of the extern office while attending clinical courses in the program, and end with the largest portion of
their extern hours functioning as a member of the staff. Having the student attend the extern site while attending
class is the biggest asset for the student as it enables the instructor to create a learning environment based on realtime issues. The students relate stories, new skills and trouble areas adding a more meaningful discussion in the
classroom.
5. How does FCC general education relate to student learning in the program?
The Medical Assistant program offers an A.A.S. in Medical Assistant, which requires the standard 21 general
education credits.
The Medical Assistant certificate requires the student pass the placement tests or both English and math
developmental courses. There is also a general education science requirement of the Medical Assistant certificate.
The Medical Administrative Specialist certificate requires the student pass the English placement or the
developmental English courses.
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Section 5: Program Resources, Support, and Viability:
1. Discuss demand for the program (n students) and how demand is impacted by trends in the profession,
community, and world. • What do your graduates do when they leave FCC? How does the major prepare them
for their choices?
According to the U.S. Department of Labor’s Bureau of Labor Statistics, the employment of medical
assistants is expected to grow faster than the average for all occupations through the year 2014. Medical
assistants held about 483,600 jobs nationally in 2008. Employment of medical assistants is expected to
grow 34 percent from 2008-2018. Medical assistant projected employment for 2018 is 647,500 jobs,
nationally. The current average salary for medical assistants, according to the U.S. Department of
Labor, is $28,300.
Occupation: Medical Assistants
Period: May 2009
Area Name
Hourly Mean
Annual Mean
Hourly Median
Wage
Wage*
Wage
Maryland
$15.18
$31,570
$14.77

Annual Median
Wage*
$30,730

*Annual wages have been calculated by multiplying the hourly mean wage by 2,080 hours; where an
hourly mean wage is not published the annual wage has been directly calculated from the survey data.
According to the Maryland Occupational Projections from 2000-2010 employment for the medical
assistant is expected to increase by 50%, with an estimated 607 annual openings.
Below is the expected growth data for Maryland, reported by Maryland Department of Health and
Mental Hygiene; Maryland Statewide Commission on the Shortage in the Healthcare Workforce Annual
Report 2007 (January 30, 2008).

Program

2000
employment

2010
employment

Change

Medical Assistant

7691

11712

4021- 52%

Annual openings in 2000-2010
Growth- 402 + replacement 205 = total
607

There are currently no other Medical Assisting programs in the county. Employers and our advisory
committee have stated that additional medical assistants are still needed. Graduates from the FCC
Medical Assisting certificate program are primarily employed in following areas:
• Private physicians’ offices
• Outpatient clinics
• Medical/diagnostic laboratories
Graduates of the A.A.S. degree will work at similar locations.
According to the Maryland Department of Health and Mental Hygiene; Maryland Statewide
Commission on the Shortage in the Healthcare Workforce Annual Report 2007 (reported January 30,
2008); during FY1993 – FY2002 enrollment increased in Medical Assistant programs by 9%. At the
time of this study, certificate and associate degree programs were added and others discontinued.

Program
Medical
Assistant

Enrollment FY
1993-2002
FY
FY
1993
2002
1333

1456

%
change

Range of annual
enrollments

9%

783-1456

Graduates
FY 1993-FY 2002
FY
FY
%
1993
2002
change
398

404

2%

Range of annual
graduates
209-426

This program will produce graduates eligible to sit for the national certification for Medical Assistant; facilitate and
foster the values necessary to practice medical assisting skills within the ethical and legal framework of the
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profession and the community; and will assist students in performing all necessary duties in a safe environment
utilizing all the latest techniques performed in a physician’s office. Curriculum for the program prepares students
to:











Perform aseptic procedures
Obtain vital signs
Prepare patients for examination
Perform venous blood withdrawal and nonintravenous injections
Observe and report patients' signs or symptoms
Collect routine laboratory specimens
Administer basic first aid
Assist with patient examinations or treatment
Administer medications by unit dosage
Perform office procedures including all general administrative duties

2. Discuss the qualifications, experience, and achievements of program faculty. Are faculty sufficiently supported?
The program currently has an associate professor serving as program manager for Medical Assistant to instruct,
supervise, and coordinate the program. There are 6 adjunct faculty members with qualifications that include either
an associate’s degree related to Medical Assistant with three years minimum professional experience, or a
bachelor’s degree related to Medical Assistant and with two years minimum post-graduate professional experience.
The program faculty meets regularly to discuss the needs and changes required by the faculty.
3. Discuss potential or existing co-curricular opportunities with other programs & courses.
The MDA 109, Medical Terminology course has been offered in Spring 2012 as a 7- week course with a BI 55
course following in the same time slot. This has been set up to help students who are taking BI 103 Anatomy and
Physiology I, to provide the student with strong pre-allied health courses prior to their enrollment in BI 103.
4. Discuss how the program currently utilizes learning support, facilities, technology, and support staff.
The program has incorporated two different electronic healthcare software packages in the program. The IT
department has been very helpful in working with the Medical Assisting program to update and install the
software.
All Medical Assistant courses use BlackBoard either as an online, hybrid or a companion website.
5. Discuss the budgetary needs of the program. “Are financial resources adequate to meet program needs?”
The program has recently created a skills and supplies inventory and will use this information to evaluate the
program’s budget. The program has not had an increase in the budget since 2008. The program has added a
second cohort, a laboratory aid and three adjunct faculty members since 2008.
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6. Discuss how the program’s resources compare to similar programs in MD and the surrounding region.
The program has been approved for an AAS degree, integrated a phlebotomy certification option into the
program.
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7. How does your curriculum demonstrate the variety of topics, methods and approaches important to your
program?
As seen on the extern spreadsheet, the sites offered to students range from general practice, to mental health to
cardiology. The skill sets, obtained by interviewing the extern site office managers, are listed on the attached
spreadsheet and the program reviews these skills and incorporates the skills most desired by the sites. See attached
extern spread sheet. The extern interview sheet is below:
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Section 6: External Review
Introduction:

• Discussion of the review process. Thorough and comprehensive. Good idea to have reviewer visit a
class.
• Discuss the mission, goals, Objectives, SLOs of the program. Are they relevant for the program?
YES
• Discuss whether goals and standards reflect high quality education and meet the needs of the community.
YES. If use of an advisory board to keep program aware of current and future business trends.
• Other items relevant for the reviewers.

Observations about the Self Study Report:

• Feedback after reading the Program’s Self Study report and interpreting program data.
Excellent use of comparisons to Federal Credit Hour requirements and that the program
exceeds requirements in all categories. Strengths: Complete and relevant. Cost-analysis – excellent!
All skills are quantified. Weaknesses: Older occupational data from 2009/2010. Should have
summary capture current data. Add electronic records to Student Learning Outcomes.
The data used was the data submitted with the original MHEC MDA AAS paperwork. I asked that
the Program Review be moved to this year so we would be able to track and assess the new degree
from the start.
I will review the SLO for electronic Learning.
• Includes Strengths and Weaknesses of the Program.

Observations of Program’s High-Quality Education:

• Analysis the importance Student Learning Outcomes for the Program and how they are assessed.
• Discussions with Faculty and Students from the site visit.
• Overall quality of curriculum, instructional methods, assessment measures within the program.
Strengths: Excellent faculty, staff and external partnerships in community. Student Learning
Outcomes are relevant, comprehensive and offer foundational skills that are built upon in
subsequent courses. Weaknesses: How will growth be addressed? In respect to
faculty/administration/facilities.

The Facility Strategic Plan was submitted addressing the need for more space for the Medical
Assistant Program. The proposal is for Darkroom Photography to move to the new F building
giving MDA the additional space.
• Notes from the Self Study.
• Includes Strengths and Weaknesses of the Program. (see above)

Observations of Program’s Facilities:

• Review of the site visit, tours of program areas.
• Discussions with Faculty and Program Manager
• Notes from the Self Study.
• Includes Strengths and Weaknesses of the Program. Strengths: Cozy! Weaknesses: Space not
conducive for student learning environment. Facilities not appropriate for flexible scheduling
and practice of skills. Not sufficient and relevant technology available. Safety hazard with photo
chemicals present.
The Facility Strategic Planhas a proposal to address the need for space. The chemical present are
used in the Photography curriculum.

Observations of Program’s Resources:
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• Review of the site visit, access to technologies, support materials, and professional resources
available to students.
• Discussions with Faculty, Students, Program Manager.
• Notes from the Self Study.
• Includes Strengths and Weaknesses of the Program. Comprehensive, from what I was able to gather.
Did not have opportunity to see all resources available for students/faculty.

Recommendations for the Future:

• The primary recommendation, with justification. Supporting explanation Recommend more functional
learning environment for Medical Assisting program. Space is not only shared, but not conducive
to for student learning environment. Recommend co-listed classes with Continuing Education
Allied Health courses for CNA students – possible classes: MDA 101 for CNA students and
Medical Terminology for multiple CECT Allied Health courses.
• Secondary explanation, with justification Supporting explanation Recommend more collaboration with
CECT Allied Health and MDA.
• Additional explanations follow
The MDA Program will gladly work with all Allied Health Programs on campus to create an educational
opportunity for any student.

Executive Summary:

• Reviewers summarize their report and experience visiting with the Program.
The program review gave me an opportunity to learn more of the successes and challenges of the
current Medical Assisting Program with FCC. In addition, I thought that the material presented
was very organized, relevant and data-driven. I appreciate the opportunity for input and look
forward to the possibility of future collaboration.

Curriculum Review—AAS Medical Assisting
Stacy Mueller Clinical Manager The Pediatric Center
I feel that as an overview the program is structured very well. The classes are very evenly
distributed.
The only recommendations that I can to the program would be in the clinical classes.
Previously they were structured to have a large number of hands out competencies. The number of
competencies, I felt, sometimes overshadowed the competencies themselves. Students feel more
pressure to complete the large number of competencies rather than completing the competencies
accurately. The number of competencies to be completed has been changed with the new
structure.
During the Program Review the competencies in the core MDA courses have been more evenly
distributed and the CLO’s updated for all courses.
Externship
I feel that the hours required within the front office are more than what they need to be. In most
offices the Medical Assistant does not perform a large amount of front office, or receptionist,
duties.
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The Program will review this recommendation over the course of the next year. The Clinical
Coordinator will use this information to formulate a question on her office survey. We will evaluate
the responses and correct of necessary.

Section 7: Summary of Key Findings and Recommendations for the Future:
1. How has the program changed in the past few years? Where will the program be in five years?
The program has increased the skill set of the Medical Assistant, added more clinical sites of varying disciplines,
added an additional cohort, added an A.A.S. degree.
The program needs an evening cohort for full-time working students, the Medical Administrative Specialist course
needs an extern site added to the curriculum, the space for the program will need to be more accessibledesignated space, the space will need to be more open to allow the equipment to be left out for continuous use.
2. What do you think are the most important things that you learned from the program review?
The Medical Assisting program is in a continuous state of review. The instructors are dedicated and willing to
evaluate the needs of the program and of the physician offices and deliver.
3. What all of the strengths and weaknesses of your program? What are the most important ones?
Strengths: staff, faculty, program review, curriculum development and updates
Weaknesses; space, shared space
4. What official recommendations do you have to improve the program? What resources would be needed for
each?
The program needs a dedicated space. The space should be open and able to be accessed more easily.
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Section 8: Action Plan:
The program will continue collecting student and graduate satisfaction data and retention data, and monitor
results. The Program will strive to certify all online/hybrid courses through FCC’s Quality Matters program
The Medical Assistant program would like to have a student retention advising meeting with all students
completing a certificate in Medical Assistant and establish a schedule for completing an AAS degree. The program
will continuously review curriculum to stay current in the healthcare industry adding skill sets as necessary.
The program will evaluate the LOR’s and determine whether they are useful to gain employment. The program
will implement the new evaluation system for the extern hours. The program will add a 40 and an 80 hour extern
course to provide the Medical Administrative Specialist with experience.
Space:
The program will also attempt address the space issue. The photo lab will not be moved to the new F building.
The Medical Assistant Program would like to expand to include an evening cohort. The Program Manager of the
Photography program was contacted to set an appointment for evaluating the schedule to re-evaluate the
daytime course offerings, open lab times photography has scheduled and evening hours available to the Medical
Assistant Program. The photography program is interested in expanding course offerings as well as workshops. I
have contacted Michelle Hall, to obtain some background information on class caps and available seating. I have
looked into the course schedule for photography and found the courses are capped at 10 students per section.
C204 is capable of a 14 student cap on photography courses. This information should allow adequate expansion
of the student seats in the photography courses without adding classes that will allow the Medical Assistant
Program to use more time in the evening schedule for a new cohort.
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Section 1: Introduction
Recent Program History
Early in 2005, in an act of common interest between Frederick Community College and Frederick Memorial Hospital, FCC
started the process of beginning a Nuclear Medicine Technology Program. The first cohort was admitted to the program in
August 2005. Between that first meeting, and today, more than 80 students have entered into the program, with over 40
students successfully completing the program and entering into the profession.
For the past three years, Frederick Community College’s Nuclear Medicine Technology Program has been involved in a
rigorous and thorough self-study process. The self-study process provides the Program with the opportunity to reflect on
what we’re doing, how well we’re doing it, and what we can do to continue to improve. The self-study was an opportunity for
us to review the program’s past, assess its present, and plan for its future. This process allowed for a genuine collegiate
exchange of impressions and ideas, of facts and memory, and as such this self-study represents the collective wisdom and
dedication of Steering Committee.
The Steering Committee: Michele Tertel, MS, BS, RT (N) chair and Lisa Gotschall MSN, RN, CS co-chair devised a plan in
the beginning of Summer 2008, concerning the purposes and procedures of the self-study’s process. The committee
continued to meet throughout the summer, often weekly and assigning research responsibilities and draft component reports
for each Essential. These drafts were then discussed and modified. Materials were distributed to each major clinical affiliate
for them to compile all data requested. Major clinical affiliates were asked to have their individual files completed within a
timely manner. Once all data was retrieved it was uploaded into the compiled self-study document. During the Fall 2010, the
individual chapters were edited into the self-study document.
The self study report will document the quality and acceptability of the program related to all established Essentials. As
conveyed in our self-study, we are committed to prepare the next generation of skilled and ethical professionals by providing
quality education that prepares graduates to address the health care needs of a diverse and dynamic population.
F1. Nuclear Medicine Organizational Structure
Doug Browning, Interim President
Margaret Bartow, VP for Learning
18 Member Advisory Board
• 7 Representatives from Area
hospital NM divisions
• 6 Representatives of local RC
medical imaging centers.
• 5 FCC representatives, from
the Allied Health Wellness
Department, FCC CE AHW,
the Dean of Arts and Sciences,
the AHW student advisor.

Gerald Boyd, AVP of Learning/Dean of Arts and Sciences
Jan Sholes, AH&W Department Chair
Michele Tertel, Nuclear Medicine Program Manager and Clinical Coordinator
Ann Geyer, Office Manager

Adjunct Clinical Instructors: Steve Dyer, Timothy Ridenour,
Jovert Siaden.

Degrees offered by Program/Differences between the two.
The Nuclear Medicine Technology Program is a 21 month associate degree (AAS) or certificate (CERT) program
that provides both didactic and technical preparation in nuclear medicine technology after the completion of 8
core prerequisites. These include MA 111 (Precalculus); MA 206 (Elementary Statistics); BI 103 (Anatomy &
Physiology I); BI 104 (Anatomy & Physiology II); CH 101 (General Chemistry); PY 101 (Survey of Physics); CIS
101 (Introduction to Computers & Information Processing). A “C” or higher is required in all prerequisite course
work along with core NMT courses. The 8 prerequisites have been established to meet recommendations set
forth by The Society of Nuclear Medicine, The American Society of Radiologic Technologists and is consistent
with JRC recommendations. One class of 15 students is officially admitted each year in the fall semester.
138

Education for the student is an integrated plan of classroom, laboratory and clinical education. The classroom component of
the program provides a sound foundation of theory and practical knowledge on which clinical skills are built. Topics covered
by courses include study in: patient care, human structure and function, nuclear medicine procedures, radiation biology and
protection, radiation physics, equipment operation, image evaluation and professional communication. The laboratory classes
bridge the classroom and clinical components by providing opportunities from students to practice and apply critical thinking
skills in a controlled setting before entering into a clinical situation. The clinical phase of the program provides an
environment for supervised, competency-based clinical education and experience. It assures that students who successfully
complete the program will be able to perform nuclear medicine examinations according to accepted professional standards
and that they have received appropriate instruction to pass the national certification exams. Graduates are competent in all
routine nuclear medicine procedures.
Students who wish to seek admission into the Nuclear Medicine Technology Program must submit a Nuclear Medicine
Technology application to the Department of Allied Health and Wellness by the posted deadline April 1st for fall admission.
The application for admission is available on the Nuclear Medicine Technology website. In addition, the following must be
met:
F2. Nuclear Medicine Applicant Requirements

Nuclear Medicine Applicants: Primary Requirements
Completion of the 8 core courses (EN 101, BI 103, BI 104, CH 101, PY 101, MA 111, MA 206 and CIS
101) by August prior to the program start date.
A minimum overall GPA of 2.00 is required for previous core prerequisite college work. Competitive GPAs for
accepted applicants are typically much higher than the minimum requirements.
Have all official transcripts from colleges/universities sent to the Welcome and Registration Center by April 1st.
All applicants must document at least four hours of shadowing/observation in nuclear medicine technology,
prior to or concurrent with application. **Additional shadowing (40-50 hrs.) is recommended for applicants who
have no prior health care work experience. This experience can be arranged by contacting a convenient
institutional imaging or therapy department. Documentation must be submitted on the day of your application
interview. Please have the department complete the verification form indicating that the
shadowing/observation was conducted.
Submission of a 1-2 page paper discussing your shadowing experience. All papers must be typed; double
spaced, printed and stapled, and must include your name and FCC Student ID number. Papers not meeting
these criteria will not be accepted or reviewed. Papers will be due the day of your application interview. Please
see rubric for grading guide.
Schedule and attend application interview.

The selection process is based on a point system. The points will only be assigned to those students who have
applied to Frederick Community College and also completed and submitted the Application for Nuclear Medicine
Technology. Admission decisions are based on completion of course requirements; college grade point averages
from the eight core prerequisites; personal interviews; and assessment of motivation, knowledge of the discipline(s)
and personal qualities appropriate for the profession and for successful completion of the program.
Students with the highest point total will be accepted conditionally into the Nuclear Medicine Technology
Program and will be informed of their status on or before May 1st. Students with equal point values will be
ordered by GPA from highest to lowest. Students not gaining admittance to the Nuclear Medicine Technology
Program and wishing to be considered for the next year must reapply. Acceptance is contingent upon the
completion of prerequisites you are taking in the spring semesters with a “C” or better.
How does the program fit into the structure of the college?
Frederick Community College focuses on “Student Learning First.” This theme underlies the College’s Mission,
goals, and objectives, as well as its Vision and institutional Core Values. These in turn direct planning, decision139

making, resource allocation, program and curriculum development, definition of program outcomes, and all other
efforts toward institutional improvement.
Frederick Community College prepares students to meet the challenges of a diverse, global society through quality,
accessible, innovative lifelong learning. We are a student-centered, community focused college. FCC offers degrees,
certificates, and programs for workforce preparation, transfer, and personal enrichment to enhance the quality of
life and economic vitality of our region. The essence of the FCC Mission and Vision statements is the centrality of
students and student learning. The Strategic Plan’s nine goals and 25 objectives, whether they deal with matters of
institutional context or educational effectiveness, aim to enhance student learning and the learning college. In each
unit, planning strategies, resource allocation decisions, and assessment measures are closely linked to corresponding
goals and objectives in the Strategic Plan. Finally, the Mission, goals, and objectives state that all processes must
accomplish continual assessment-based renewal. In accordance with MHEC guidelines, FCC’s Mission statement is
consistent with the Maryland Charter of Higher Education and promotes the effective and efficient use of
institutional and system resources.
In addition to supporting the mission statement and goals of Frederick Community College, the Nuclear Medicine
Technology Program (NMT) will prepare the next generation of skilled and ethical professionals by providing
quality education that prepares graduates to address the health care needs of a diverse and dynamic population.
(See Appendices A and I) We promote excellence among students, graduates and faculty and foster a
commitment to lifelong learning. Our department strives for an atmosphere that values intellectual curiosity, the
pursuit of knowledge, and academic freedom and integrity. The Nuclear Medicine’s programmatic educational
goals have been developed in close collaboration of faculty and the Nuclear Medicine Technology Program
Advisory Committee. The educational goals are published on the Program web page
(http://www.frederick.edu/courses_and_programs/degree_hsnuclear.aspx), the Nuclear Medicine Technology Student
Handbook (See Appendix I), and are provided as a part of the syllabi as Core Learning outcomes for core courses
of the Nuclear Medicine Technology Program.
The educational objectives of the program are to develop a well rounded, competent, professional entry level
Nuclear Medicine Technologist. The educational goals of the NMT program have been established and are
periodically revised as a collaborative effort between program faculty and the program advisory board. The
educational goals are based upon the perceptions of constituency needs formulated by both the advisory board
and faculty after reviewing program history, considering student employment trends, student class evaluations, and
interpreting alumni and alumni employer survey information. Because of this collaborative arrangement and the
data considered during the decision making process; alumni, alumni employer and student surveys, grades, etc., the
supposition is that there is extensive constituency involvement in this process by which program objectives are
determined and evaluated. Before establishing a new course, modifying an existing course description, or changing
programmatic requirements in any substantial way, approval of the college’s Curriculum Committee must first be
obtained. The Curriculum Committee is composed of representatives from all major academic groups on campus.
The program uses a documented process incorporating relevant data to regularly assess its Program educational
objectives and program outcomes, and to evaluate the extent to which they are being met. The results of the
evaluations are used to effect continuous improvement of the program through a documented plan.
Each of Frederick Community College’s Nuclear Medicine Technology Program hospitals used as major clinical
affiliates is accredited by the Joint Commission on Accreditation of Healthcare Organizations. Smaller clinical
affiliates such as imaging centers and specialized medical facilities are not generally accredited by organizations
such as JCAHO, but all do conform to state regulatory guidelines.
Student learning is the heart of our program mission and also the institutional mission. The vehicle that supports
and fosters student learning is the curriculum. The NMT Program mission statement affirms the College’s
commitment to curricular excellence, “open access for all individuals to a wide variety of high-quality associate
degree and certificate programs, and coursework for both transfer and vocational entry opportunities”.
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Central to the original learner and learning centered guiding principle is the concept of a “systems” approach; a
systematic strategy whereby the educational components are clearly articulated and provide guidance for all
instructional and learning activities. While the components of the original model have changed, FCC’s NMT
Program continues to embrace the concept of well defined components that underpin our commitment to a
learner and learning-centered institution. The major components of our current “system” include the following:
•
•
•
•
•

Clearly articulated learning outcomes for all courses and programs
Uniform syllabi individualized by instructor addenda
Sustained assessment that values choice, instructor expertise and meaningful assessment activities
Programs that reflect all of the Core Competencies
A consistent, institutionalized course and program development process

These components are congruent with current thinking by Middles States Standards and reflect the commitment
articulated in the institutional mission to “high quality programs”.
Physical Space of the Program
The program currently uses two main classrooms for instruction, L109 and L210 in the Library Building. They are large
classrooms that provide space for all didactic activities and some laboratory activities while ensuring student safety and easy
access for all students, faculty and staff. These classrooms are well equipped for teaching. The Program Director’s office is
also located in the Library Building, L101J.
The Nuclear Medicine Technology has 10 regionally affiliated hospitals/imaging centers (Shady Grove Adventist Hospital,
Washington Adventist Hospital, Baltimore Washington Medical Center, Community Radiology, Chambersburg Hospital,
Frederick Memorial Hospital, Inova Loudon Hospital, Montgomery General Hospital, Northwest Hospital, and Union
Memorial Hospital), within a 60 mile radius in which Nuclear Medicine Technology students may complete their clinical
education.
The clinical affiliate sites provide students with an adequate variety and volume of procedures. There is an extensive variety
of patients requiring simple examinations to those acutely ill and requiring more difficult examinations. Students are exposed
to at least two of these facilities during their educational process. This gives them interactions with a wide variety of patients,
staff, physicians, and equipment. Some equipment is state of the art, while some is not. This variety of assures that there are
a sufficient number of examinations for all students to achieve all clinical objectives.
The required competencies and clinical objectives for clinical education are outlines in the Nuclear Medicine Technology
Student Handbook. Frederick Community College’s Nuclear Medicine Technology Program holds 4 formal meetings a year,
2 Nuclear Medicine Technology Advisory Committee meetings and 2 Clinical Preceptor Training Meetings which counter
balance each other.

The Nuclear Medicine Advisory Committees actively promotes the solicitation of input from relevant stakeholders
such as physicians, nuclear medicine technologists, physicists, adjuncts, alumni, students and college stakeholders.
Agendas are structured so that it is obvious that committee members’ contributions are eagerly sought and valued.
An emphasis is placed on asking current and future employers what skills and abilities they expect from the FCC
Nuclear Medicine Technology graduates.
The assessment of programmatic objectives is conducted at periodic intervals with faculty in conjunction with
meetings of the Nuclear Medicine Technology Advisory Committee. The assessment of programmatic objectives is
based upon evaluations of an ongoing outcomes assessment process. Consideration of comments from alumni,
alumni employers, and student surveys, faculty perspectives and Advisory Committee perspectives allows for
modification of objectives over time so that our program to the maximum extent possible is relevant to the
constituency.
Program outcomes are also reported annually to the Nuclear Medicine Technology Advisory Committees with
trended data provided. Important dates, such as the pinning ceremony and graduation and deadlines concerning
program applications and admission into the program are also given to committee members at the meeting. All
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committee members are provided with an agenda and minutes from the previous Nuclear Medicine Technology
Advisory Committee Meeting (See Appendix A) to review before the meeting. Follow ups are made to committee
members regarding ideas/suggestions that emerge from discussion and come under consideration by faculty.
The first Clinical Preceptor Training meeting is held immediately before the freshmen start their first clinical
rotation in the summer semester to establish a good report with the sites and align for the upcoming semesters.
At this meeting the Nuclear Medicine Technology Handbook is reviewed in detail along with all evaluation forms
and the clinical education calendar is reviewed. The second Clinical Preceptor Training meeting is held before the
start of the last semester for senior students in January. At this meeting we reevaluate the previous two semesters,
make any changes deemed necessary and gear up for the final clinical semester.
The training allows for each preceptor site to become more familiar with the other clinical affiliated sites, better
understand FCC’s Nuclear Medicine Technology program, our role and responsibilities as the academic institution,
their roles and responsibilities as clinical preceptors, and the roles and responsibilities of our students. Topics
discussed at the training include orienting students to the clinical setting, clarifying expectations to students and
staff members, how to provide constructive feedback, roles they will play as a preceptor and how to incorporate
them into learning, and understanding their own philosophy of clinical education. At the training, preceptors
engage in open discussion and individual activities. All lead site managers are encouraged to attend; if not available
a staff member is asked to attend in their place. If a site is not able to attend, an individual meeting is set up with
the site to review the materials covered at the training and cover any questions or concerns that the individual
clinical affiliate site might be having. Attendees are asked to return to their department and discuss all materials
that were covered with them with the staff. Besides the four meetings held on campus, there is ongoing
communication between the sites and the college via mail, email, phone calls and site visits. All of which are
documented.
Self-study research efforts indicated that the Nuclear Medicine Technology 10 major clinical affiliate sites provide a
variety of procedures to assure that there are a sufficient number of procedures for all students to competently
achieve all clinical objectives and required competencies.
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Section 2: Program mission, Goals, and Objectives:
The mission and major goal of the Nuclear Medicine Program is to provide competent entry level graduates to the
profession/community. This is assured through the entire clinical education system which is designed to build clinical skills in
students in conjunction with didactic experiences. In this process, students are exposed to didactic information both in the
classroom and through computer based programs. Next, students practice some clinically related skills classroom labs and at
Community Radiology, where the computer and instrumentation labs are conducted.
Once in clinical students observe the procedures. After observing the procedures, students then assist technologists in doing
the procedures until they can do the examination under supervision without assistance. When students reach this point in the
process, they are then observed and evaluated from the beginning to completion of the procedure process. At this point, the
student is considered “competent” if they successfully complete all steps of the procedure. The list of procedures that a
student must be competent in prior to graduation is base on the ARRT competency list. Students are also evaluated through a
process of product analysis which is a one-on-one oral examination where the student must discuss the clinical indication,
procedures, common pathologies, and anatomy of a specific procedure.
Finally students are also evaluated by staff technologists using the clinical evaluation form which asks about work behaviors,
technical competency and affective aspects of the student’s clinical experience. Outcomes evaluated are completion of required
competencies, staff technologist evaluations, self evaluations, clinical objectives, performance during product analysis,
community feedback, and employer feedback about new graduates.
Problem solving and critical thinking skill development is another major goal of the program. These skills are developed
through numerous processes. In almost all courses, students are required to conduct literature research, conduct experiments,
answer open ended questions, write numerous assignments, and respond to higher level questions. Some students are required
by their clinical site to give presentations, procedure critique sessions, and Grand Round presentations. Critical thinking
outcomes are evaluated through performance in conduction and analyzing research, outcomes of laboratory activities, and
feedback from staff technologists.
Communication skills are a very important program goal, as well as the department and college. These skills are seen as an
essential component of team performance and are developed in students through a number of activities during their time
within the Nuclear Medicine Technology program. Students are required to conduct and report literature research from the
very first professional class and throughout the curriculum. Students are routinely required to prepare and present teaching
projects, present literature finding, present case studies, and present a grand round presentation to the public. Communication
skills are also encouraged through the liberal use of written assignments in classes and in clinical situations.
The Nuclear Medicine Technology Program is a learning objective driven curriculum. All course syllabi have general learning
objectives for the course and additionally each unit or lecture, depending on course structure. The additional course objectives
are distributed to the students with the syllabus and posted to Blackboard. All testing is based upon the objectives listed on
the course syllabi and to Blackboard.
Course based assessment is used to assess our student learning within the classroom environment and clinically, using course
goals, objectives and content to gauge the extent of the learning that is taking place. The program uses goals and objectives
established by its accreditation agency to assess student learning at the course level.
F3. Nuclear Medicine Goals and Objectives Chart

Nuclear Medicine Program: Goals and Objectives

FCC will provide students with gratifying learning experiences and career opportunities in a learning environment that will enable
them with/to:
Goal 1: the ability to competently perform responsibilities regarding patient care, quality control,
diagnostic procedures, radiopharmaceuticals, radionuclide therapies, in vivo diagnostic testing, in vitro
diagnostic testing, transmission imaging and radiation safety.
Goal 2: critical thinking skills essential in the practice of nuclear medicine technology
Goal 3: a high level of ethical and professional standards
Goal 4: facilitate the needs of the community to understand Nuclear Medicine Technology
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Goal 5: effective communication techniques required to interact successfully with both patients and
other members of the health care team.
Goal 6: values for a commitment to lifelong learning
Goal 7: represent cultural diversity

Additional Program Objectives:

Objective 1: Students will perform all functions according to established policies, procedures,
regulatory and accreditation requirements, as well as applicable professional standards.
Objective 2: Students will produce images providing optimal information obtained with appropriate
technique.
Objective 3: Students will communicate in a professional, positive and tactful manner with patients,
physicians, nurses, other health-care and non-health-care employees, as well as fellow clinical
personnel.
Objective 4: Students will maintain patient confidentiality and exercise ethical judgment, integrity,
honesty, dependability and accountability in the performance of one's responsibilities.
Objective 5: Students will demonstrate the ability to trouble shoot and notify appropriate personnel.
Objective 6: Students will assume responsibility for one's work.
Objective 7: Students will apply critical thinking and problem solving in making decisions about
imaging exams.
Objective 8: Students will abide to the guidelines set forth by the Patient Bill of Rights.
Objective 9: Students will adhere to the SNMTS Code of Ethics in professional practice.
Objective 10: Students will assume responsibility for professional development.

Locations where the Nuclear Medicine Technology Program offerings are listed are the college catalog, course
schedules, program brochures, and the program webpage. The curriculum as listed in the college catalog must be
approved by the Allied Health and Wellness Department prior to being published in the catalog. The course,
degree and certificate offerings listed in brochures, application packets, and the web pages are in agreement with
the catalog. The College Catalog outlines the Nuclear Medicine Technology Program and lists the requirements
for an AAS in Nuclear Medicine Technology and a Certificate in Nuclear Medicine Technology. The college
catalog also lists all courses offered within the Nuclear Medicine Technology Program and their course description
for each along with their prerequisites.
All of the printed material for the Nuclear Medicine Technology Program is reviewed on a regular basis. The printed material
is now available in an electronic form on the Nuclear Medicine Technology’s program website,
http://www.frederick.edu/courses_and_programs/degree_hsnuclear.aspx.
The printed material and the information provide on the website is
internally consistent. These materials were compared with material listed in the college catalog and no discrepancies were
found. The college and the Nuclear Medicine Technology Program present consistent information for the public regarding
the Nuclear Medicine Technology Program.
The Nuclear Medicine Technology Program Student Handbook is a major source of information for current nuclear medicine
technology students. It is used to communicate program policies and procedures concerning course requirements, program
goals and course objectives, clinical education assignments, professional competencies required, and program progression
guidelines. Please see the Nuclear Medicine Technology Student Handbook for all program policies and procedures.
The Nuclear Medicine Technology Handbook is updated annually and the student receives a copy at the beginning of the fall
semester to which they are admitted. The Nuclear Medicine Technology Handbook is also available to all Nuclear Medicine
Students on their Blackboard site. Before the students start their first clinical affiliate rotation, the Nuclear Medicine
Technology Handbook is reviewed verbally in class. Students are required to sign a form designating that they have read and
understand all information presented to them and that they will abide by all policies and procedures. Immediate changes or
addendums are communicated through the Blackboard announcement system, which can alert the entire class of a change, or
via the college email system. All nuclear medicine technology students have email accounts and access to Blackboard to which
they are encouraged to check daily while enrolled in the Nuclear Medicine Technology Program.
Each nuclear medicine course has separate syllabi with components required by the college since the adoption of a common
syllabus template. Each syllabus must include core learning outcomes, methods of instruction and evaluation, expected
student learning outcomes, performance criteria for course completion and required exit skills expectancies consistent with
institutional and program expectations. Evaluation methods are required on all syllabi and may include quizzes, exams, essays,
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papers, journals, oral presentations, portfolios, video tapes, and scientific reports. All testing is based upon objectives listed on
the course syllabi and Blackboard.
The Department Chair for Allied Health and Wellness oversees all syllabi to ensure that the texts and/or other materials,
assignments, methods of instruction, grading criteria, and topical outline are in line with those that were presented to the
Curriculum Committee in the syllabus of record. The Nuclear Medicine Technology Program reviews and makes changes to
the syllabi the semester before the course is offered.
Students in the Nuclear Medicine Technology Program receive a copy of the syllabi the first day of class and each is reviewed
thoroughly during the class meeting. The syllabi are also available for students on their Blackboard site as an extra source at
the beginning of each semester. There is an annual review of the currency and cohesiveness of the Nuclear Medicine
Technology courses. If changes need to be made, the course is revised and taken to the Curriculum Committee for approval.
Students are required to purchase the Nuclear Medicine Technology Student Handbook and fully understand all materials
covered within before the start of their first clinical rotation. Materials covered in the Handbook include: program mission,
goals, objectives, roles of program director/clinical coordinator, clinical site preceptors and students, all policies and
procedures related to supervised clinical education, all policies and procedures related to safe clinical practice, ARRT required
competencies, as well as all student evaluation forms and objectives relating to clinical. Before a clinical course is ready to
start, the students and the clinical supervisors are all provided with a calendar for the upcoming semester, detailing the days
the students will be at their site and a clinical course syllabus.
The philosophy of the program regarding the delivery of the curriculum is that content is organized upon the premise that
students need mastery of certain basic skills before moving to more complex areas of content. The Nuclear Medicine
Technology Program is designed as a set of building blocks for acquisition of nuclear medicine technology skills. The first step
is teaching the skills in the classroom, and evaluating the students on their knowledge. The second step is to take that
knowledge and teach the same skill in a practical setting. The third step of the process having the nuclear medicine
technology student use and apply their practical experience in the clinical setting. During the entire process, there are
mechanisms in place to evaluate and stimulate the students' progress. This allows us to assess how student are starting to
learn the new language; put the concepts into practice and bring the skills to the clinical setting.
Students enter into the program in the fall semester. Courses taken in the first semester are nuclear physics and the first of
two procedures courses. The courses augment concepts of physics, procedures, imaging and patient care. During the spring
semester, the student takes a patient care and radiation safety course, the second procedure course which builds upon the first
procedures course, and a computer and instrumentation course. These courses have laboratory components which are closely
related to the didactic components.
In the summer semester, the student completes the first of three clinical education courses. The clinical education process is
structured and competency based. When in a clinical setting, the student must first assist with the procedure, then performs
the procedure with significant input from the technologist they are working with, performs the procedure with little
technologist input, and finally with no input from the technologist. Prior to being allowed to perform any procedure with
indirect supervision, in the clinical setting, a student must first demonstrate mastery of the procedure and mastery of the
analysis by being declared competent in that specific procedure. During the student’s second fall semester, the student takes
the radiobiology course which builds on the physics, physiology and introduction courses; the radiopharmacy course which
builds on the physics and chemistry, physiology and procedures courses; and the second clinical education course which
builds upon the first experience. In the second spring, the final semester of the program, the student completes their last
clinical education course and a professional development course that prepares them to take the national certification exams.
The program has developed a master instructional plan that describes learning experiences, curriculum sequencing, and
integration of clinical assignments to develop the necessary competencies for graduation. A copy of the instructional plan
can be found in the Program Director’s office. The table of contents in the master plan lists the documents included, but not
limited to the following: academic instructional schedule, clinical rotation schedule, list of all courses with accompanying
syllabi, Nuclear Medicine Technology curriculum sequencing and a description of how the clinical assignments relate to the
academic assignments.
The master instructional plan is evaluated continuously and systematically to determine effectiveness and promotion of
cognitive, psychomotor, affective domains and problem solving skills. The Nuclear Medicine Technology Program uses
student feedback, employer feedback, clinical faculty feedback, and classroom and laboratory evaluations to assess the
effectiveness of the curriculum. Faculty constantly reviews course content and integration on an informal basis. Upon the
determination that a weakness exists in the curriculum, the course will be revised to correct the weakness. All course changes
must be approved by the College’s Curriculum Committee.
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Frederick Community College’s Nuclear Medicine Technology Program is committed to excellence in education
and in providing students with a well-rounded experience. We take pride in instilling the above attributes in our
students and maintaining integrity in our relationships with students, faculty and patients. It is our goal to produce
the best entry level nuclear medicine technologist possible.
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Section 3: Program trends according to Internal and External Data:
Based on data, the program has, to date, admitted 88 students into the Nuclear Medicine Technology program since its
inception in August 2005. Our average retention rate is 64.3% and an attrition rate of 35.7%. The graduation rate over this 5
year period has been very constant. The program during this 5 year period produced the number of graduates that met the
demand of the service area.
To date, the course completion rates ranges from 58.4% to 100%. The program has identified the “gatekeeper” courses that
prevent students from progressing in the nuclear medicine technology program, NM 100, NM 103 and NM 105. The quality
of the students accepted during our 5 year span was equal to the challenges of all the NM courses. Efforts have been put into
place within the program to improve retention in program courses, as well as program completion by having peer tutors and
having faculty available to work with students at risk. The faculty utilizes the Early Alert Program to identify at-risk students
for intervention strategies leading to retention and program completion. Overall grades have been very good in all courses
and have held steady from year to year. No significant changes have been noted. Certification examination pass rates average
between 90-100% and professional placements are documented at 48% with only 59% of graduates responding regarding
their professional placement.
Self-study research efforts indicated that the Nuclear Medicine Technology Program is committed to providing students with
an education that prepares them to enter into the profession as a competent entry level graduate who are prepared for the
global, diverse and technology demands of their futures. The Nuclear Medicine Technology Program recognizes that teaching
and learning takes place in many environments and settings, all with established and appropriate assessment processes.
Assessment will continue to be a high priority for the Nuclear Medicine Technology Program. Clearly stated goals and
outcomes, assessment measures, and data collection will continue to drive continuous improvement.
Efforts will continue to strive in substantive discussions about the use of student learning assessment data to inform
pedagogical and curricular improvements, especially at the course levels. While the Nuclear Medicine Technology Program
feels strongly that its assessment and evaluation processes are appropriate, adequate, and reliable, and that the application of
the data collected has been used appropriately to strengthen the value of the curriculum, we feel as though our data focuses
on current students. The Nuclear Medicine Technology Program has tried several different methods for collecting graduate
survey and employer survey data and has a very low response rate. We would like to discuss in detail, methods and surveys
that have worked for other programs.
F4. Primary Nuclear Medicine Program Data
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There was a steep drop in the (n) of student enrollments in the Nuclear Medicine Program from FY2010-FY2011. This is
attributed to the economy and the lack of a marketing campaign by the program.
When analyzing program data on only students admitted and enrolled in NM courses(15 per year), a very different story
emerges.
Of the 14 Fall 2006 students admitted, 10 of them graduated within 2 years (71%) and one graduated later, but with a cert and
AAS.
Of the 11 Fall 2007 students admitted, 5 of them graduated within 2 years (45%) and one graduated later.
Of the 15 Fall 2008 students admitted, 11 of them graduated within 2 years (73%).
Of the 15 Fall 2009 students admitted, 7 of them graduated within 2 years (47%).
Overall, there were 55 students admitted to the program over these 4 years. 33 (60%) graduated within 2 years, and 35
graduated total.
62% of these students admitted were females, 38% are males. Males tended to graduate at a slightly lower rate than females.
77% of these students admitted were white (n=36) and 23% (n=11) were students of color. (5 AA, 5 Asian, 1 His). Asian
students tended to be less successful than other students of color or white students.
Few students declare their major the Nuclear Medicine Certificate Program, but may graduate in it anyway.
Student-Faculty Ratio has declined slightly over the last 3 years. This does not factor in that there is now only 1 full time
faculty member teaching all of the non-clinical courses. The 12 adjunct clinical instructors contributed to this figure.
There was a sharp decline in the % of seats enrolled in Fall 2010 compared to previous years.
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Section 4: Assessment of Student Learning Outcomes:
Program assessment procedures evaluate the achievement of the Nuclear Medicine Technology Program’s mission and goals.
At Frederick Community College, we are required to have outcome assessments related to the program’s mission and goals.
The program manager is required to participate in this annual assessment process. Our students participate in this process
regarding mission and goals through graduate surveys and through attendance, of our alumni, at the advisory committee
meetings.
The Nuclear Medicine Technology Program uses program review as our primary educational planning tool. The program
manager examines data over the year on student enrollment and performance, staffing, curriculum coherence and currency,
and program viability. Based on analysis of these data, the program manager then develops a strategic action plan for the
next year and meets with faculty and the advisory committee to inform them of the program’s current strengths and challenges.

The Nuclear Medicine Technology Program has a set of 8 prerequisites that must be completed before admission
into the program whether the student is seeking the degree or certificate. Other perquisites are established to meet
college guidelines for an AAS degree. A “C” or higher is required in all prerequisite course work along with core
NMT courses. The 8 prerequisites have been established to meet recommendations set forth by The Society of
Nuclear Medicine, The American Society of Radiologic Technologists and is consistent with JRC
recommendations.
The prerequisite curriculum consists of basic coursework in anatomy, physiology, pathology, algebra, computer
competency, physics, general chemistry, oral and written communications, and statistics. Prerequisites for the
program at Frederick Community College are EN 101 English Compositions, BI 103 Anatomy and Physiology I,
BI 104 Anatomy and Physiology II, CH 101 General Chemistry, PY 101 Survey of Physics, MA 111 Precalculus,
MA 206 Elementary Statistics and CIS 101 Introduction to Computers and Information Processing. (Please see
Appendices I, G and K)
Prerequisites are assessed when students apply for admission into Frederick Community College as a Nuclear
Medicine Technology major and to the Nuclear Medicine Technology Program. It is the responsibility of the
program director to assess students with respect to prerequisite requirements in order to gain entrance into the
program after official transcripts are received and evaluated by the Registrar’s Office. It is the program director’s
responsibility only to check for prerequisite completion, not credit transfers or substitutions from another
institution. The Nuclear Medicine Technology Program admits students that have completed their prerequisites
at Frederick Community College, other 2 and 4 year academic institutions or a combination of Frederick
Community College and another 2 or 4 year academic institution.
Education for the student is an integrated plan of classroom, laboratory and clinical education. The classroom component of
the program provides a sound foundation of theory and practical knowledge on which clinical skills are built. Topics covered
by courses include study in: patient care, human structure and function, nuclear medicine procedures, radiation biology and
protection, radiation physics, equipment operation, image evaluation and professional communication. The laboratory classes
bridge the classroom and clinical components by providing opportunities from students to practice and apply critical thinking
skills in a controlled setting before entering into a clinical situation. The clinical phase of the program provides an
environment for supervised, competency-based clinical education and experience. It assures that students who successfully
complete the program will be able to perform nuclear medicine examinations according to accepted professional standards
and that they have received appropriate instruction to pass the national certification exams. Graduates are competent in all
routine nuclear medicine procedures.
The self-study process concludes that the College and the Nuclear Medicine Technology Program has an extensive and highly
developed set of student support services. The Student Development area provides the majority of advising on campus and is
supplemented by department chairs and program managers. The College’s organizational structure integrates student learning
and support functions, thus embodying learning college principles. Individual student support units in Learning, Learning
Support, and Administration areas have highly evolved planning and assessment structures with documented assessmentdriven improvement. Assessment data generally demonstrates high levels of student satisfaction with support services.
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The Nuclear Medicine Technology Program and Frederick Community offer many services to help students who
are experiencing academic difficulty. Faculty advisors are a primary source for such students as they are in a
position to give advice and make appropriate referrals.
The Nuclear Medicine Technology Program provides a curriculum that promotes professional values, life-long learning and
competency in critical thinking and problem solving. The importance of these issues are emphasized through the curriculum
starting the first semester with an introduction in Nuclear Medicine Techniques I and continuing to increase focus throughout
the Nuclear Medicine Technology Program. Each course within the curriculum stresses the relationship of nuclear medicine
as it relates to the patient. The student’s responsibility to their patient, as a healthcare provider regardless of their diversity
and their interaction with patients and other healthcare providers is discussed extensively in Nuclear Medicine Technology,
NM 102. Along with discussions focused on legal, ethical, educational and patient interactions.
Students also are engaged in dialogue concerning the profession, given requirements for licensure and continued certification
through continuing education and seminars. The students are strongly encouraged to join the Society of Nuclear Medicine
while in the program, and are encouraged to attend educational meetings. Each week while students are enrolled in a clinical
course, students are required to partake in a Discussion Board question relating to some clinical practice.
Self-study research efforts indicated that the Nuclear Medicine Technology Program supports effective teaching and ensures
instructional quality concerning development of personal and professional attributes. The program would like to increase the
number of students who join the Society of Nuclear Medicine and participate in professional meetings.
The Nuclear Medicine Technology Program validates student achievement of learning outcomes in a variety of ways. Pass
rates are tracked on national certification exams. The program also surveys both graduates and their employers. Graduates
are asked to rate the program’s ability to provide problem-solving skills, oral communication, a broad understanding of the
profession and if the program met their needs. The Nuclear Medicine Technology Program also inquires about employment
after graduation, although these data arrive at least one year after students graduate. We ask for job placement, whether they
are employed fulltime or part-time, and hourly pay rate. Employers are asked to rate their graduate employees on the same
skills, abilities and knowledge.
From the data collected from Nuclear Medicine Technology Graduate Survey, results suggest that the graduate feels as though
Frederick Community College prepared them with entry level skills pertaining to professional behaviors, patient care, human
anatomy, physiology and pathology, preparing and administering radiopharmaceuticals, instrumentation and computer
applications, and quality control. The graduates rated themselves as having medium to high possession of the listed
professional abilities.
The graduates that responded to the survey feel as though they either partially met their objectives or they achieved most of
their objectives. The main objective listed was to have a full time career in nuclear medicine after graduation. Graduates also
feel as though they were either adequately prepared for a career in nuclear medicine or prepared very well for their career.
Our graduates suggested to better prepare future graduates for employment, we should add additional phlebotomy training,
have equipment to practice on, help with job placement and leadership training.
The Nuclear Medicine program uses its clinical courses to assess program student learning outcomes, which is required as
part of FCC’s Academic Program Review Process. Students who reach clinical are more likely to complete the program,
and so it is important to identify areas where students still are struggling with. Assessment results for NM204 are used as
a final summative assessment of student learning, right before they complete the program.
F5. AAS Nuclear Medicine Outcomes Assessment Results
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Eight Nuclear Medicine Students from the 2009 admission cohort (completing in Spring 2011) were assessed over a two year
period. Each student was assessed using rigorous outcomes assessment clinical evaluation assignments, evaluations, exams,
and supervised weekly self-evaluations. By the end of the two year period, these each completed 470 outcomes linked clinical
assignments, or about 59 different rigorous outcomes-linked assignments.
By the end of the program, all students were able to demonstrate excellent or satisfactory competency on each of their final
clinical assessments. 100% of students satisfactorily demonstrated program outcomes. Note that this does not include
students who had not been formally admitted into the program or students who do not finish clinical courses.
Out of 470 total outcomes assessments completed by this nuclear medicine cohort, only 13 (3%) resulted in students not
performing at a satisfactory or exemplary level. Most of these cases were from a single student (n=9), who received
constructive criticism from multiple clinical sites. All of these cases occurred within the first two clinical courses, by the time
that NM students reach NM 203/204, all were able to demonstrate satisfactory or exemplary competence on each outcome.
This a good indication that students were able to learn from their mistakes and improve over time with help from program
faculty.

•
•
•
•
•
•

Some of the suggestions for improvement in earlier clinical courses included:
Paying more attention to procedural details and protocols.
Spending more time studying, preparing, and taking notes.
Being proactive and developing multitasking/time management skills.
Reading Nuclear Medicine journal articles.
Completing all homework assignments and turning in projects on-time.
Improving overall technical skills.
These suggestions were linked to multiple Program SLOs.It was unclear whether clinical sites had participated in an interreliability exercise, especially to distinguish between “Exemplary” and “Satisfactory.” This did not affect overall outcomes in
the final clinical courses.

The clinical phase of the program provides an environment for supervised, competencybased clinical education and experience. It assures that students who successfully
complete the program will be able to perform nuclear medicine procedures according to
accepted professional standards and that they have received appropriate instruction to
pass the national certifying exam.
The clinical courses of the curriculum are closely monitored for clinical competency, professional patient care skills, critical
thinking skills and appropriate interpersonal communication with all members of the healthcare team including physicians.
Clinical competencies as well as clinical objectives are clearly defined in the Nuclear Medicine Technology Program Student
Handbook. The clinical competencies have been adopted by the program from the ARRT Clinical Competency Standards.
Please see the Nuclear Medicine Technology Student Handbook for all policies and procedures related to supervise clinical
education. (Appendix I)
All students are provided with a Nuclear Medicine Technology Student Handbook during their training at Frederick
Community College. Materials covered in the NMT Student Handbook include: program mission, goals, objectives, roles of
program director/clinical coordinator, clinical site preceptors and students, all policies and procedures related to supervised
clinical education, all policies and procedures related to safe clinical practice, ARRT required competencies, as well as all
student evaluation forms and objectives relating to clinical courses.
Before the first day of the clinical rotation, summer semester, the program manager reads the Nuclear Medicine Technology
Program Student Handbook to all students front to back and reviews all forms. It is at the end of this class session that the
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program director asked for the signature form located in the back of the handbook indicating that the students have read,
understand and will abide by all policies and procedure set forth in the handbook. Students are not permitted to attend clinical
without the signature sheet signed and turned in. The program director photocopies the signed form and gives all students a
copy to keep with them in their student handbook.

The Nuclear Medicine Technology Program has a process in place to provide timely, appropriate, and
educationally valid clinical experiences to all students admitted to the program. Students have sufficient access to
clinical education settings that provide a wide range of procedures for competency achievements and interactions
with radiologist, cardiologist and other physicians/specialists.
The student-to-preceptor ratio for the clinical practice experience components of the curriculum is adequate to
provide individualized instruction, guidance, and evaluative supervision, and to comply with regulations.
Important factors that are taken into considered when assigning clinical placement are the number of students
that each preceptor can be assigned during the introductory clinical experiences and, particularly, during the
advanced clinical experiences, the nature of the practice setting, and the character of instructional delivery. Each
clinical affiliate site has a designated clinical supervisor and aligned clinical affiliate staff technologist.
Clinical radiopharmacy education training starts in the classroom, providing a basic understanding of all aspects of
radiopharmaceuticals and their administration and builds upon those during the course through laboratory practicals.
Students are required during J-term to complete a one day visit to a Radiopharmacy for observational purposes only. All
clinical radiopharmacy training is conducted at the student’s clinical sites. At no time is a student permitted to work
unsupervised in the radiopharmacy. Students are taught in their second semester proper phlebotomy techniques and practice
these skills throughout their duration in clinical training.

Frederick Community College Nuclear Medicine Technology students must be supervised at all times when
working at their clinical affiliate site. All procedures and work in the hot lab must be performed under the direct
supervision of a qualified nuclear medicine technologist. Work in the hot lab must be directly supervised at ALL
times when working with radiopharmaceuticals and pharmaceuticals. The technologist must be a registered
technologist with the ARRT and/or NMTCB. Imaging and quality control procedures, once competency is
achieved, may be performed under the indirect supervision of a qualified nuclear medicine technologist. The
technologist must be a registered technologist with the ARRT and/or NMTCB. While learning and practicing
skills, students ultimately contribute to easing the workload of the department, just as the technologist contributes
time and knowledge to enhancing the student’s learning process. At no time, will a student be used to replace or
cover for a staff member.
Students are expected to seek out and investigate procedures, equipment and patient care situations. Students are
expected to participate in learning activities associated with patient care, quality control, diagnostic and therapeutic
procedures. It is the student's responsibility to be helpful, enthusiastic, and willing to learn and work.
Self-study research efforts indicated that the Nuclear Medicine Technology Program meets the requirements supervised clinical
education. The self-study process concludes that the program could require more facilitate interactions between students and
physicians and also a longer radiopharmacy rotation. The program is requesting that a plan for a radiopharmacy be developed
for the new Allied Health and Wellness Building.
Certification examination pass rates average between 90-100% and professional placements are documented at 48% with only
59% of graduates responding regarding their professional placement. From the data collected from Nuclear Medicine
Technology Employer Survey, results suggest that the employer feels as though Frederick Community College Graduates
exceed entry level skills pertaining to professional behaviors, patient care, human anatomy, physiology and pathology,
preparing and administering radiopharmaceuticals, instrumentation and computer applications, and quality control. They
feel as though they have entry level skills when it comes to problem solving in a rapid changing situation. The employer rates
their graduates as having medium to high possession of the listed professional abilities. The graduates strengths as a nuclear
medicine technologist are professionalism, care for patients and quality of the procedure performed. A weakness of the
graduates is their lack of self-confidence. Our employer suggested to better prepare future graduates for employment that we
should have all students do a short rotation though an outpatient imaging center and highly suggested that students complete
their first imaging rotation in a hospital setting.
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Quality instruction is assured by a process of student evaluation of the course instructor, peer evaluation, self-assessments,
and feedback from graduates and employers. At the end of each semester, students are asked to evaluate the quality of
instruction and the delivery of course content. This is an entirely voluntary process in which confidentiality is maintained.
Students are asked to complete the survey via their blackboard site. A link is provided for each course. Based on the findings
from these evaluative assessments, faculty review and discuss the data collected and may make revisions in course content,
delivery, or type of assessment utilized to improve student learning.
Other methods used for assurance of quality instruction are peer reviews, annual professional assessment reports, annual
faculty evaluations, graduate and employer surveys.
Useful assessment processes help faculty of the Nuclear Medicine Technology program make appropriate decisions about
improving the program and services, developing goals and plans, and making resource allocations. To assist with interpretation
and use of assessment results, assessment measures and indicators have defined minimally acceptable performance targets.
Because our program, our students, and their environments are continually evolving, we review our assessments periodically
and adapted in order for them to remain useful.
Our assessment process begins by considering assessment measures already in place, including direct evidence such as didactic
grades, clinical experience evaluations, and performance on certification examinations and indirect evidence such as retention
and graduation rates and graduate and employer surveys. New or refined measures are being created for learning outcomes for
which direct evidence of student learning is not already available, concentrating on the most important program-level learning
outcomes. Organized, systematized, and sustained assessment processes are ongoing with clear interrelationships among
institutional goals, program- and course-level goals. Assessments clearly relate to important goals, and improvements clearly
stem from assessment results.

•
•
•

The Nuclear Medicine Technology believes that our assessment process yield reasonably-accurate and truthful
results that can be used with confidence to make appropriate decisions. Such assessment processes have the
following characteristics:
Because there is no one perfectly accurate assessment tool or strategy we use multiple kinds of measures to assess
goal achievement.
Assessment tools and strategies are developed with care; they are not merely anecdotal information or collections
of information that happen to be on hand.
Student learning assessment processes yield direct—clear, visible, and convincing—evidence of student learning.
Tangible examples of student learning, such as completed tests, assignments, projects, certification examinations,
and clinical experience evaluations, are direct evidence of student learning. Indirect evidence, including retention,
graduation, and placement rates and surveys of graduates and their employers, can be vital to understanding the
teaching-learning process and student success (or lack thereof), but such information alone is insufficient evidence
of student learning unless accompanied by direct evidence. Grades alone are indirect evidence but the assignments
and evaluations that form the basis for grades can be direct evidence if they are accompanied by clear evaluation
criteria that have a demonstrable relationship to key learning goals.
Planning for evaluation of didactic and clinical education is systematic and interrelated. The current method of
assessment for didactic and clinical education courses includes a formalized, college sponsored course evaluation
process, peer evaluation of faculty teaching, and feedback from graduates on the graduate survey. Each semester,
the program manager reviews the clinical education system to assure that the education is interrelated, systematic
and appropriate.
The program has assessed the effectiveness of the individual courses by reviewing the certification and/or registry
results from the national testing organizations. The program reviews graduate and employer surveys to make
modifications to the program’s curriculum. The results from the national certification exams were positive
regarding content areas. No new areas of content needed to be included in the program’s curriculum but results
did conclude that some areas could require more attention.
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Section 5: Program Resources, Support, and Viability,
The program's human, physical, financial and learning resources support the mission and educational goals of the
Nuclear Medicine Technology Program and adequately support the number of students admitted into the program.
The Nuclear Medicine Technology Program currently accepts 15 students per year and has adequate personnel to
provide quality education in Nuclear Medicine Technology and meet all program goals and outcomes. One
full-time personnel is employed in the Nuclear Medicine Technology Program along with 4 adjuncts who provide
support didactically and/or clinically and an academic office manager who is responsible for helping to maintain
nuclear medicine technology records, correspondences and provide faculty secretarial support.
Self-study research efforts indicated that the campus and program’s teaching and learning resources — and support of these
resources — are one of the College’s and Program’s significant strengths. The Nuclear Medicine Technology Program is
proud to have ongoing support for these resources, commitment to continuing excellence and innovation in its use of the
resources, and its continuing improvements to the physical resources and learning “spaces” that support effective teaching
and learning.

Program evaluations and graduate surveys demonstrate that Nuclear Medicine Technology Program outcomes are
met. Even though our students feel as though we are meeting their needs the Nuclear Medicine Technology
Program is currently highly recommending that a search for a part-time clinical coordinator be reopened.
The director of the Nuclear Medicine Technology Program is responsible for the organization, administration, periodic review,
planning, development, and general effectiveness of the program. The director has input into budget preparation and
supervises and coordinates the clinical phases of the program. Per her job description, the program director has the authority
and responsibility for all aspects of the Nuclear Medicine Technology Program. She serves on the Nuclear Medicine Advisory
Committee, evaluates adjunct faculty, prepares and administers the program budget, formulates and implements policies
pertinent to the program, orients new faculty and clinical staff, monitors program compliance with periodic reports, develops
and revises curriculum, maintains clinical contracts and facilitates nuclear medicine courses.
The program director is a nuclear medicine technologist that is knowledgeable about nuclear medicine technology and
educational methodology. The program director is licensed by the state of Maryland and is certified by the ARRT. She
possess a baccalaureate degree in nuclear medicine technology with five years’ post-graduate professional experience and a
master degree in radiological science and imaging education which has enabled her to demonstrate effectiveness in instruction,
curriculum design, program planning, evaluation and counseling.
Regular visits to the clinical affiliate sites are scheduled and records of these visits are maintained on the program directors
calendar. The majority of clinical affiliate visits are made by the program director or a designee. During the summer semester,
the first clinical rotation, the program director or the designee tries to complete one full round of visits, spending at least a
few hours with each student, talking with the lead clinical site preceptor and staff, and generally reviewing the sites ability to
meet the requirements of the Essential. During the fall and spring semesters, the program director or the designee tries to
complete two full rounds of visits, spending at least a 3-4 hours with each student, talking with the lead clinical site preceptor
and staff, and generally reviewing the sties ability to meet the requirements of the Essential. If a problem or issue arises
concerning a student or a clinical affiliate site, more visits are scheduled along with counseling sessions.
The program director also fulfills the duties of the clinical coordinator thus providing supervision, administration, and
coordination of the instructional faculty in the clinical phase of the educational program. The medical director provides
competent medical guidance to ensure that the medical components of the curriculum meet current acceptable standards. The
medical director coordinates with the program director to assure physician interaction with students and physician review and
input into the curriculum. The medical director is actively involved in the orientation process, advisory committee meetings,
curriculum review and the professional development course, NM 205. Currently, the program director is also serving as the
clinical coordinator, which may be cited by the accreditation review team if not filled by their visit in September.
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All affiliate medical director provide input into the clinically related activities of the student and participate in on-site clinical
instruction. All the affiliate medical directors posses the appropriate qualifications to practice and are certified in the use of
radionuclides.

All faculty/adjuncts within the Nuclear Medicine Technology Program are qualified, by education, certification,
and experience, to teach assigned courses at the Community College Level. Faculty participate in teaching courses,
supervising laboratory learning experiences, evaluating student achievement, developing curriculum, formulating
policies and procedures, and evaluating program effectiveness. The Nuclear Medicine Technology Program’s
faculty are able, highly-qualified, and committed to student learning. Faculty members are responsible for
designing and maintaining curriculum. The professional status of faculty (including adjuncts) is fortified by
published standards and procedures regarding employment and responsibilities, as well as by institutional efforts
toward faculty advancement.
The responsibilities of administrative, faculty and clinical staff are delineated and support the fulfillment of the
program's missions and goals. The faculty, adjuncts and clinical affiliate preceptors of the program are all
professional nuclear medicine technologists, with degrees in the field, who are competent to develop professional
nuclear medicine technologist. They bring a level of professionalism to the program to ensure that all students
learn nuclear medicine at the highest level, are encouraged in continuing education and professional growth and
effectively communicate as a member of the healthcare team.
The medical directors of the program are all highly qualified to provide competent medical guidance didactically and
clinically. They bring a level of professionalism to the program to ensure that all students are taught nuclear
medicine at the appropriate level. They encourage professional growth and effective communication skills with
other members of the healthcare team and the necessity of continued education.
Self-study research efforts indicated that the nuclear medicine program supports effective teaching and ensures instructional
quality in varied learning environments. Each vital position is occupied by highly qualified personnel that provide leadership
and support necessary to attain goals and outcomes of the Nuclear Medicine Technology Program.

Self study research efforts indicated a weakness as it relates to the Essential. When the program was established
FCC budgeted for one full time employee within the program because of the small amount of students that would
be accepted into the program, compared to other programs offered at Frederick Community College. The college
didn’t take into account all the time and dedication that goes into developing a new program, facilitating courses
and maintaining the appropriate amount of clinical visits. The program director strongly feels that the addition
of a clinical coordinator would make Frederick Community College’s Nuclear Medicine Technology Program
stronger. We have requested that the part-time position for clinical coordinator be reopened to alleviate the
overload of the program director.
The program currently uses two main classrooms for instruction, L109 and L210 in the Library Building. They are
large classrooms that provide space for all didactic activities and some laboratory activities while ensuring student
safety and easy access for all students, faculty and staff. These classrooms are well equipped for teaching. Some of
these items to assist include:
•
•
•
•

Desks large enough for each student so that they are able to spread out materials.
One computer in the front of the classroom with internet access and many educational software titles including:
o Microsoft Office
o Adobe Photoshop
There is a large screen and LCD projector. This is used to present PowerPoint presentations. Both students and
faculty do these presentations. Students often present case studies with digital images captured off of the PACS
system.
The classroom is also equipped with a wireless router with internet connection for students who bring in their
own laptop computers.
The Program Director’s office is also located in the Library Building, L101J. This office provides ample space for
the program director’s job duties and is easily a private area for meeting with students. The office contains a desk
for the program director. The program director is supplied with a modern computer, laser printer, and all
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software needed for the job. These items are situated on a large multi-section desk/workstation that is also the
general use desk of the program director. All student files are maintained in a locked file cabinet in this office,
along with all teaching files and materials.
The Nuclear Medicine Technology Program also has a storage room to keep all equipment and supplies utilized
throughout the course of the program, Library Building, L108. A key is needed to access the room and the
storage cabinets where supplies are housed.
In addition to the items listed above students and faculty in the program have the facilities and instructional support services
they need for effective teaching and learning: open access computers, instructional technology, parking, study areas,
bookstores, classrooms, electronic classrooms, office space, work space, meeting space, classroom supplies, multimedia
equipment, audiovisual equipment, duplicating services and learning assistance centers.
The Nuclear Medicine Technology has 10 regionally affiliated hospitals/imaging centers (Shady Grove Adventist Hospital,
Washington Adventist Hospital, Baltimore Washington Medical Center, Community Radiology, Chambersburg Hospital,
Frederick Memorial Hospital, Inova Loudon Hospital, Montgomery General Hospital, Northwest Hospital, and Union
Memorial Hospital), within a 60 mile radius in which Nuclear Medicine Technology students may complete their clinical
education.

There are more technologists than students at all clinical affiliate sites which help to assure a proper and thorough
clinical education. The number and variety of sites allows for a wonderful clinical education. The majority of exams
seen are routine procedures and the repetition helps to build a solid skill foundation. Each student visits at least
two sites during the course of their clinical education to ensure all students achieve competency goals.
The Nuclear Medicine Technology students at Frederick Community College have available a variety of clinical
sites that allow students to be involved in all aspects of nuclear medicine on a daily basis. There are a large variety
of examinations completed between all the clinical education sites. Students will rotate to different facilities to
assure exposure to as much variety of exams as possible. The variety and volume allow for students to achieve
competency goals. Due to the large volumes and diversity of clinical setting students are provides with a large
variety of exams at a volume that allows each student to participate.
Self-study research efforts indicated that the nuclear medicine program supports services are provided to meet all educational,
program and administrative requirements for effective teaching and ensured instructional quality in varied learning
environments. The program has ample classroom space, clinical education settings and administrative and faculty office space.

A weakness of the Nuclear Medicine Technology Program is that it does not have its own laboratory space. Labs
are held in the classrooms where the didactic learning takes place. Frederick Community College is in the process
of developing plans for a new Allied Health and Wellness Building. All programs within AH&W will be a part of
the planning. The Nuclear Medicine Technology Program plans on asking for room to have an imaging room,
stress lab, reading room, hot lab, classrooms and possibly space for future imaging needs.
The Program has comprehensive processes to utilize human, fiscal, and infrastructure resources effectively.
Resource allocation and budget processes are driven by planning and assessment, and demonstrate integrity and
efficiency. The integration of planning, assessment, and budgeting is the program’s principal strategy for efficient
utilization of institutional resources. The budget process is based upon the systematic solicitation and review of
resource needs. The program follows a consistent process for presenting requests for strategic initiatives, base
budget increases, and non-capital budget construction requests. In our annual budget requests, we are required to
demonstrate how our requests relate to the Strategic Plan and the Action Plans. In the budget development
process, funding requests must be linked to corresponding strategic plan goals and objectives, and are justified by
their projected contributions to student learning.
The Strategic Plan objectives are themselves carried out by specific action plans that contain benchmarks,
outcomes, and assessment measures. The resulting Approved Operating Budget sets the parameters for the year’s
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financial actions, including baseline operations, strategic initiatives, and capital projects. Day-to-day conduct of
financial activities is strictly governed by guidelines in the Accounting Procedures Manual.
The college provides reliable support with a generous programmatic budget. The Program Director is regularly
able to gain from the institution the necessary resources needed for expenses that benefit the enrolled students.
Adequate funds are also available for professional development opportunities for all program faculty.
The program is active in maintaining and expanding learning resources to assure the achievement of student
learning outcomes and program goals. This is evaluated through both student and faculty surveys. The
combination of the data gathered results in requests made in proposals to the finance committee. The school
provides generous funding to the program that allows for expanding resources. Due to the commitment to the
program, there are plenty of resources available to achieve both student learning outcomes and program goals.
Self-study research efforts indicated that the nuclear medicine technology program’s budget is adequate to support
this excellent program in its current state. The costs of the Nuclear Medicine Technology Program remain
constant. If the college approves of the additional part-time clinical coordinator, the position will need be
budgeted.
The Nuclear Medicine Technology Program Director advises all potential Nuclear Medicine Technology students,
those currently enrolled within the program and graduates of the program with regards to application for board
certifications, licensure and advanced degree programs.
It is recommended that all students in the Nuclear Medicine Technology Program contact their Program Director
during the first month of the new academic year and that all students contact the Program Director following
receipt of mid-semester grades if there are any issues or concerns. Seniors are required to meet with the Program
Director at the end of their final semester to complete an exit interview.
The Program Director:
• is accessible to students during reasonable hours.
• provides a means through which students can schedule appointments.
• understands the curriculum, graduation requirements, program and college policies.
• provides accurate information.
• discusses with students specific program, college, and school requirements, procedures, and deadlines.
• helps students define and develop realistic goals and discusses linkage between academic preparation and career
opportunities within the Radiologic Sciences Field.
• assists students in planning programs of study, both short-term and long-term, that are consistent with their
abilities and interests. (This includes course load and factors such as academic background, program demands,
employment or personal commitments).
• helps students identify special needs and acquaints students with services and programs provided by the college
• refers students to other services, departments, and specific individuals as special needs are identified.
• monitors the student's progress toward educational goals and keeps accurate, up-to-date records of academic
progress.
• respects the student's right to privacy of educational records and discusses confidential information regarding the
student only with appropriate individuals and for the purpose of serving the student's best interest.
• helps students assume responsibility for their decisions and their actions.
The Responsible Student:
• schedules appointments with Program Director and/or faculty and is on time for those appointments.
• owns and is familiar with the College’s 2009-2010 Undergraduate Catalog, the Nuclear Medicine Technology
Student Handbook and specific School policies.
• is prepared for the advising session
• discusses long-range goals including choice of major and career aspirations.
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• knows academic requirements for continued enrollment and graduation.
• asks questions about policies, procedures, or requirements that are not understood.
• keeps copies of relevant academic records, competencies, self-evaluations, patient log, time sheets, and procedure
manual.
• obtains, completes, and processes all necessary forms and signatures required for registration, course changes, or
related affairs within specified deadlines.
• meets course prerequisites and selects core courses.
• consults with the Program Director before making drastic changes to an agreed upon schedule.
• consults with the Program Director with concerns related to academic progress, a change in program, courses to
be taken at another institution, withdrawal from courses, or withdrawal from the program and/or college.
• makes final decisions and is actively responsible for his or her academic career.
• prepares material for appeals, request for transfer of credit, requests based on special needs and board certification
applications.
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Section 6: Summary of Key Findings and Action Plan
Self-study research efforts indicated that the College communities share an awareness and acceptance of the
mission and values and are strongly committed to practicing them within their individual sphere. The self-study
process concludes that the Nuclear Medicine Technology Program’s mission, vision, and core values are well
defined and accepted, communicated broadly and consistently, and supported by activities that are consistent with
the mission. Frederick’s mission as well as the NMT Program’s mission has served the College well in the current
economic downturn, as citizens acknowledge the value of preparation for careers, resulting in increased
enrollments at the college.
The self-study research process indicated that the College’s resource base that supports the Nuclear Medicine
Technology Program is both dynamic and responsive to the needs of the program. Frederick Community College’s
tradition as a teaching/learning institution ensures a focus on effective teaching methods, environments, and
faculty support. The self-study process concludes that the college supports and enhances its academic priorities
not only with financial resources and support to develop the nuclear medicine technology program, its faculty,
administration, and staff, but also by inculcating a culture that values professionalism and continuing development.
At the same time, resource constraints exist and many areas have been asked to “do more with less,” and budgets
have been declining in many important areas.
Self-study research efforts indicated that the program feels strongly that its assessment and evaluation processes
are appropriate, adequate, reliable, and the application of the data collected about the nuclear medicine technology
program is utilized well. Efforts may need to increase to “close the loop” in the assessment and evaluation
processes of its graduates and their employers. In response to the data generated from the 2010-2011 surveys,
FCC’s medical terminology course will now be a prerequisite for official acceptance into the program. Additional
survey tools will be used, but so far none have a high response rate. The Nuclear Medicine Technology Program is
open for suggestions on how to increase response rates for graduate and employer surveys.
The self-study process concludes that the program continues to address current challenges, including a tightening
economy and a diminishing pool of potential students, with more extensive long-term planning and new ways of
managing its resources. Preparing for the future not only requires foresight, forecasting, and efficient planning
processes, but it also requires effective collection and application of forecasting, planning, and assessment data.
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SECTION I

EXECUTIVE SUMMARY
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Associate in Science Nursing
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States Commission on Higher Education
3624 Market Street
Philadelphia, Pennsylvania 19104
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6. Name and address of the nursing education unit
Same as above
301-846-2524 (Nursing Program Academic Office Manager)
www.frederick.edu/nursing
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education unit:
Jane A. Garvin, RN, MS, CS
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Maryland Board of Nursing
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2008 edition of NLNAC Standards and Criteria for Associate
Degree Programs
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Introduction
Frederick County was created in 1748 from Baltimore and Prince George's Counties
(Chapter 15, Acts of 1748). It is thought that the county probably was named after Frederick
Calvert (1731-1771), sixth and last Lord Baltimore, who was the Proprietor of Maryland from
1751 until his death in 1771 in Naples, Italy.
The county is predominately rural and is one of the fastest growing areas in the state
with 234,444 residents as of July 2009. Frederick County borders many historic sites such as
Gettysburg and Antietam battlefield and is within an hour’s drive of three international
airports. Frederick County is made up of the city of Frederick, surrounding fertile farmland,
affordable housing and high-tech business and industry. The city of Frederick is the second
largest city in the state with a population of 62,217.
In its 52 year history, Frederick Community College has grown from 77 students to
more than 18,000 students registered this past year in the academic and continuing
education/customized training divisions. Started in 1957 as an evening school, FCC moved
from Frederick High School to a facility in the northern section of the city and finally in 1970
to its permanent home on picturesque Opossumtown Pike. The 100-acre campus
encompasses an Arts & Student Center that includes an art gallery and 400 seat theater;
Library Building; Field House and gymnasium; athletic fields; three classroom buildings with
faculty offices and administrative space; science and computer laboratories; lecture hall;
14,000 square foot conference Center; and Children’s Center. Slated to open for spring
semester 2010 is 77,000 square foot Classroom/Student Center building
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(Building H) that will house the book store, cafeteria, classrooms, faculty offices and
student space. FCC is one of 16 community colleges in Maryland.
The mission of the college is a comprehensive one that meets a variety of human and
community needs, while maintaining high-quality educational programs at affordable costs.
FCC awards Associate in Arts, Associate of Arts in
Teaching, Associate in Applied Science and Associate in Science Degrees as well as
Certificates of Accomplishment in more than 50 fields of study. Many students select transfer
programs that allow them to continue on to four-year colleges for a baccalaureate degree. The
college offers an array of career-centered programs that prepare students for immediate
employment after graduation. The Continuing Education/Customized Training division
offers noncredit courses in business, computers, real estate, and general interest, as well as
contract training for area business and industry.

FCC is accredited by the Middle States

Association of Colleges and Schools and is approved by the Maryland Higher Education
Commission. Many students are eligible for various forms of financial aid administered
through FCC, including federal and state grants and loans, private and private scholarships
offered through the FCC Foundation.
Since graduating its first class in 1969, the nursing program has been an integral part of
the college. Nursing majors enroll in a significant number of general education courses and
play an active role on campus. Graduates also return to take additional general education
courses while pursuing a bachelor’s degree via the Maryland RN to BSN articulation
agreement.
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The clinical component of the nursing program is considered part-time. Credits for
the four semesters range from six to ten. Admission into the clinical component is very
competitive and based on a point system. Due to competition, students have completed all 37
credits of general education course work prior to entering the clinical component. Most
students take three to four years to complete the 70 credit program.
All students are encouraged to participate in the many campus events, clubs,
concerts, guest lectures, and athletic programs offered through the Center for Student
Engagement.
The average age of FCC students is 26.6; about 62 percent attend part time, and
46 percent plan to transfer to four-year colleges.
There are currently 12 full-time nursing faculty and between 25-35 part-time clinical
instructors depending on the semester and clinical needs. All full-time faculty have earned a
master’s degree in nursing. The program is in the process of conducting a search to fill two
grant funded full-time nursing faculty positions. One position is for a Tutor/Mentor
Coordinator and the other is for a Retention Specialist.

The Tutor/Mentor Coordinator

position is expected to be filled by the start of the spring 2010 semester. The full-time nursing
faculty members represent multiple nursing specialties including medical-surgical, maternalchild, critical care, emergency, oncology, mental health, community health and nursing
management.
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HISTORY OF THE PROGRAM
The Associate Degree Nursing Program was established in 1967 and graduated its first
class in 1969. The program began simultaneous to the closing of the Frederick Memorial
Hospital School of Nursing, a diploma program. The Associate Degree program began in
response to the community need for registered nurses to be educated in institutions of higher
education. The first Associate of Arts degrees were awarded to 10 students. In 1991 the FCC
nursing program introduced an LPN to RN Transition Program. Licensed Practical Nurses
complete a 12 week, three-course program during the summer. Successful completion of the
transition courses allows students to enter into the third semester of the associate degree
nursing program. This advanced placement articulation program first admitted two students
in 1991.
The Maryland Higher Education Commission revised the requirements for associate
degrees in 1996 which resulted in nursing majors earning the Associate in Science Degree.
In 1996-1997 the faculty developed a new curriculum and a career ladder or
1+1 program that incorporated the free-standing PN Certificate Program into the first year of
the Associate Degree Program. The new curriculum was initiated in fall 1997 with the new
incoming students. Second year students completed the curriculum for their catalogue year.
By fall 1998 both levels of students were using the new curriculum format. This format
continues today.
In January of 2004 the Weekend/Evening Option of the Associate Degree
Nursing Program was begun. The only difference between this option and the day
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option is the time of class and clinical offerings. Thirty-two students are admitted each
January. The program now admits twice a year with the Day Option beginning every fall
semester with 54 RN majors and 10 PN majors and the Evening/Weekend Option beginning
every spring semester with 32 RN majors. Currently the FCC Nursing Program is not engaged
in distance education. During the spring 2010 semester one section of NU 215, Nursing Care
of Children, will be offered online as a pilot to assess student interest in online distance
education.
The Associate Degree Nursing Program has long enjoyed a positive reputation in the
state and county which has enhanced recruitment and placement of their graduates. The
program historically has a pass rate of the NCLEX-RN that is higher than the average state
pass rate. Graduates of the Nursing Program are heavily recruited from within the county and
throughout the state. In 2008 the Program was selected by the Maryland Department of
Education as the Outstanding Career and Technology Program – Post Secondary.
In 2005 the Associate Degree program was awarded initial accreditation by the
National League for Nursing Accrediting Commission, Inc.
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Executive Summary
Standard I: Mission and Governance
Frederick Community College is a comprehensive community college committed
to meeting the needs of Frederick County residents. Career programs provide educational
opportunities for students interested in immediate job placement. The seven core values of
Frederick Community College and the Nursing Program Philosophy stress the focus of a
student oriented learning college or community. The college prepares students to meet the
challenges of a diverse global society through quality, accessible, and innovative life-long
learning. A goal of the college supported by the nursing program is to foster a climate of
respect among students, faculty, and staff with diverse backgrounds, ideas, and perspectives.
The program demographics in terms of diversity exceed the College and County
demographics. Data comparing the demographics is detailed in table form in the SelfStudy Report (SSR).
The Maryland Board of Nursing has regulatory authority over associate degree
and baccalaureate educational programs in the state. All program and curriculum changes
are made within these regulatory parameters and with full approval of the Board of
Nursing.
Nursing faculty are active in college-wide and program governance as outlined in the
SSR. All faculty employed longer than two years serve on college- wide standing and/or ad
hoc committees and sub committees. All faculty serve on program and department
committees.
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Students are encouraged to serve on college-wide and nursing program
governance committees. The Nursing Advisory Committee meets twice each academic
year.
The nursing unit administrator is academically and experientially qualified with a
master’s degree in nursing and a second master’s degree in education and is active at local,
state, and national levels. She chairs the nursing faculty committee and provides leadership
for the program through the recommendation of policy changes, curriculum changes,
oversight of outcome data, budgetary construction, implementation and management, and
all employment considerations for new and continuing contract full-time and part-time
clinical instructors. She evaluates all full-time faculty, has oversight and ultimate
responsibility for the evaluation of all part-time clinical instructors, and collaborates with
Human Resources in the hiring of full-time and part-time clinical instructors
There are no faculty policies indigenous to the nursing faculty. All policies are the
same for all faculty in the institution.
The program has partnerships with five college and university graduate nursing
programs to provide nursing education clinical sites for master’s degree graduate programs.
These graduate students are recruited as program needs dictate.
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Standard II: Faculty and Staff
All full-time faculty hold a master’s degree with a major in nursing as required by the
Maryland Board of Nursing through the Maryland Nurse Practice Act. One faculty also
holds a Doctorate of Nursing Practice. A second faculty has completed all doctoral level
course work and is engaged in research for her dissertation. Faculty are active in the college
and Frederick County community. Detailed tables in the SSR address college service,
continuing competency, and professional development. Faculty expertise and education are
congruent with teaching assignments as outlined in the SSR.
As of fall 2009 the nursing program employs twelve full-time faculty (including the
program administrator) and twenty-seven part-time adjunct clinical instructors. Faculty to
student ratios in the classroom and supervised clinical practice are sufficient and appropriate
to accomplish the program outcomes. Faculty to student ratios in the clinical laboratory are
maintained at or below a
1:8 ratio.
Faculty are evaluated annually as per Board of Nursing and college policy. Full-time
faculty who have “continuous contract” status are evaluated by students annually.
“Probationary status” full-time faculty are evaluated by students every semester. The
Director of Nursing Education is responsible for the evaluation process and shares the
results of the process with the faculty involved, the Department Chair, and the college Vice
President for Learning.
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The evaluation process includes supervisor (director) evaluation, self-evaluation, peer evaluation,
classroom and clinical teaching evaluation – both student and director observation.
The nursing unit has defined scholarship as meeting the requirements outlined on
the Individual Continued Competence Profile (ICCP). Examples of fulltime faculty
scholarly activity include:
• Eight faculty are currently certified as advanced practice nurses.
• One additional faculty has been certified in the past as an advanced practice
nurse.
• Four faculty hold specialty certifications.
• Four faculty are engaged in clinical practice in the local community.
• Four faculty have presented at national conferences.
• Four faculty serve on the Maryland Department of Health and Mental
Hygiene Emergency Response Team.
• Nine faculty are members of Sigma Theta Tau.
• Three faculty are ACLS certified
• All faculty participate in professional organizations.
• One faculty has served on the Maryland Board of Nursing.
Faculty submit an ICCP annually documenting their professional activities. One fulltime Academic Office Manager (AOM) is dedicated to the nursing program. When
additional assistance is necessary, the Academic Office Manager for Allied Health is available
to assist the nursing AOM.
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Standard III: Students
Student policies are published in the college academic catalog, the college student
handbook, the Nursing Programs Student Handbook, the Nursing Information Packet, and
on the FCC website. All nursing students receive a Nursing Programs Student Handbook at
the beginning of each academic year. All student policies are non-discriminatory and apply to
all students without exception as detailed in the College Academic Catalog and the College
Student Handbook.
Policies for nursing students are congruent with policies for other students in the
institution with the usual exceptions. These include admissions, academic progression, and
health requirements. These exceptions are justified by client safety, student safety, ability to
succeed, program outcomes, and contractual obligations.
Nursing students have access to the same support services as other students in the
college. These include, but are not limited to, counseling services, academic advisement,
career placement assistance, tutoring and learning support, and financial aid programs. A
detailed description of the congruencies of these services can be found in the SSR which
also documents the qualifications of support services personnel as congruent with college
job descriptions and qualifications.
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All educational records are maintained according to college and nursing
program policy, federal law, and state regulations. Records in the nursing program
office are maintained while the student is in the program.
Students agree that orientation to and technology support is available to both the
day and the evening-weekend option.
The FCC nursing program students and graduates are in 100%
compliance with the Higher Education Reauthorization Act, title IV.
Standard IV: Curriculum
The nursing curriculum is a competency-based curriculum organized around the
tenants of the Neuman Systems Model. It is a wholistic and client centered model. Six
concepts are central to the philosophy and can be traced through the curriculum. These
six concepts are the client, health, environment, nursing, nursing education and
teaching/learning. Also included in the curriculum are cultural, ethnic and socially diverse
concepts.
Program outcomes (core learning outcomes), course outcomes, and all learning
activities flow from the philosophy and from the six concepts. In addition, the use of the
Neuman Systems Model assists the student in understanding and utilizing the curriculum to
plan, implement, and evaluate the care of their client system. Evidence-based practice was
incorporated into the program and fully implemented in 2008.
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The General Education courses were selected to meet the Maryland Higher
Education Commission, college, and nursing program requirements for an Associate of
Science Degree (AS Degree).
Learning experiences have been selected to support the competency and evidencebased approach and facilitate progress toward meeting the program outcomes. Selection of
learning environments is made according to course outcomes, availability of units, and faculty
and student evaluation of clinical learning sites. Students have clinical experiences in a variety
of settings including acute care, long-term care, rehabilitative care, and community sites.
Experiences are provided which enable students to care for clients across the life span.
Faculty and students evaluate clinical sites each semester. Decisions to maintain or to change
clinical sites or durations are made based on this data and on curriculum requirements.
The nursing program is a 70-credit program designed to be completed in six 15week semesters. Thirty-three (47%) of the credits are nursing credits. Of the remaining
thirty-seven credits four are college graduation requirements and thirty-three are general
education core courses. There is a provision for advanced placement for LPNs within the
State-wide Articulation Model. Graduates of Frederick Community College’s LPN program
may utilize the ‘ladder” approach and enter into the second year of the Associate Degree
program once they have completed the general education coursework required for the AS
degree.
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Standard V: Resources
Fiscal resources are adequate to support the program and are equal to that of other
educational units. In fiscal year 2009 the nursing program budget comprised 3% of the
college’s operating budget. The budget is constructed in a collaborative process. The
DONE participates in the budgetary process and has the authority to move funds from one
line to another as needed. A detailed description of the nursing unit budget is outlined in
the SSR.
Three grants totaling $918,783 were awarded to the nursing program during fiscal
years 2009 and 2010. Grant funds are being used to facilitate the addition of high fidelity
simulation, retention strategies, mentoring, and equipment for both the skills and
stimulations laboratories.
Program support services are sufficient for the operation of the nursing unit.
There is one full-time Academic Office Manager for the nursing program.
The nursing program’s learning resources meet the needs of the students in a
satisfactory manner. The library provides comprehensive and technologically current resources
for students. A weeding policy is implemented by faculty to ensure currency. Students have
Internet access in the library, the nursing
computer lab and the nursing skills lab.
A vast selection of computer software to enhance student learning is available
to students in the nursing computer lab. Fourteen new computer stations were
implemented during the summer of 2009.
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The nursing skills laboratory is well equipped and serves the needs of the students.
During Open Lab hours it is staffed by adjunct faculty who also serve as clinical instructors
and full-time faculty as part of their clinical teaching load. A simulated computerized
nursing station mockup is part of the skills laboratory. In December 2009 renovations on
the upper floor of the Library building commenced. This 900 square foot area will house
the program’s Simulation Laboratory and is slated to be completed during the spring
2010 semester. An additional full-time nursing faculty member was hired beginning
August 2009 to facilitate and guide the increased use of simulation in the program.
Standard VI: Educational Effectiveness
A Systematic Evaluation Plan has been in place in its current format since
1999. It reflects all of the required elements. It is reviewed periodically and appropriate
revisions are made. Required outcomes are evaluated and data is used for program
revision as reported in the SSR.
Completion Rates: the following table illustrates completion rates for the last four
cohorts. While the benchmark of 85% has been met consistently, a drop to
56% for the most recent cohort is noted. New grant funded initiatives aimed at retention
strategies in general and the increase of completion rates at the four semester mark
specifically are slated to be fully operational in spring 2010.
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STUDENT COMPLETION REPORT
Initial
4 Term
Start Date Enrollment Completion
Fall 05
51
Spr 07

4-Term Completion 6-Term
Number Total % Completion
38
75%
Spr 08

6-Term Completion
Number Total %
8 (46)
90%

Spring 06

31

Fall 07

23

74%

Fall 08

6 (29)

93%

Fall 06

55

Spr 08

46

80%

Spr 09

2(48)

87%

Spring 07

32

Fall 08

14

43%

Fall 09

4(18)

56%

Fall 07

51

Spr 09

31

60%

Spr 10

-

-

Spring 08

31

Fall 09

17

54%

Fall 10

-

-

Fall 08

50

Spr 10

-

-

Spr 11

-

-

Spring 09

32

Fall 10

-

-

Fall 11

-

-

Fall 09

55

Spr 11

-

-

Spr 12

-

-

NCLEX Pass Rates: The following table details NCLEX pass rates for the last eight
years based on fiscal year data from NCSBN and the Maryland Board of Nursing. The
LOA of 90% has been met.
NCLEX FIRST ATTEMPT PASS RATES
Fiscal
Year
2001

Candidates
42

Passed
42

2002

31

2003

At or above
national
mean
Y

Pass Rate %
100.00

Maryland
Average
83.82

National
Average
84.19

30

96.77

85.53

85.90

Y

54

53

98.10

90.00

87.30

Y

2004

67

66

97.01

88.10

86.62

Y

2005

57

55

96.49

86.90

86.15

Y

2006

88

84

95.45

88.97

87.52

Y

2007

45

42

93.33

88.89

87.67

Y

2008

86

78

90.70

88.37

85.51

Y

2009

70

69

98.57

89.71

85.51

Y

*source: Maryland Board of Nursing website
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Job Placement Rates: Maryland has been experiencing a severe nursing shortage since the
late 1990’s. Since that time 100% of the graduates who were actively seeking employment
were employed within six months of graduation. The LOA of 70% was met. A slight dip in
employment rates began in February 2009 and are directly related to the current economic
recession. While 100% of the December 2008 and May 2009 graduates have now found
employment, the diversity of jobs is no longer guaranteed.
Program Satisfaction: The following table details graduates’ satisfaction with their
classroom, clinical, and NCLEX preparation. The LOA of 75% or higher of the graduates
returning the survey was met. Program satisfaction was stratified by classroom preparation,
clinical preparation, and NCLEX preparation in 2008.

GRADUATE SURVEY OF PROGRAM SATISFACTION
ONE YEAR POST GRADUATION
Summer
2006

Summer
2007

Summer
2008

Summer
2009

Classroom preparation

100%

100%

100%

100%

Clinical preparation

94.1%

96%

78.9%

92%

NCLEX preparation

100%

100%

100%

100%

Date of Survey
OUTCOME
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Summary of Strengths and Areas Needing Improvement

Strengths
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Strong administrative support.
Strong community support.
An active Advisory Committee.
Adequate fiscal resources.
Experienced faculty
All full-time faculty have graduate degrees in nursing.
60% of part-time (clinical instructors) have graduate degrees in nursing.
All BSN clinical instructors have a five year plan to earn a graduate degree in
nursing.
Multiple grant opportunities over next 5-10 years
Qualified faculty with a diversity of educational preparation and clinical
experience.
A fully released program administrator.
A nursing faculty structure which efficiently and effectively provides for faculty
input and decision making.
A diverse student body that exceeds college demographics in terms of diversity.
Consistency of theoretical instruction as full-time faculty teach both day and
evening options of the program.
An SEP that is focused on well-defined outcomes and uses data for program
change and curriculum revision.
Available clinical facilities for all areas of instruction.
State-of-the-art library.
A nursing computer laboratory that is well-equipped and has available IT
support.
A well-equipped nursing skills laboratory.
A well-equipped simulation laboratory (Spring 2010)
Support staff that is dedicated to the program.
Adequate support for faculty professional development.
Consistently high NCLEX results over the program’s 40 year history.
A statewide articulation agreement that provides for seamless transition to an RN
to BSN program and RN to MS program.
A statewide articulation agreement that provides for seamless transition to LPN to
RN program.
Multifaceted student support system.
“Ladder Program” concept.
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• Dedicated Simulation and Skills lab Coordinator, Tutor-Mentor
Coordinator, and Retention Specialist (spring 2010)
• Clinical Mentor (tutor) program.
• Specific college wide initiative to increase the number of entering and
completing the nursing program.
Areas Needing Improvement
• Evaluation of students’ request for more clinical time.
• Continue the refinement of evidence-based practice across the
curriculum.
• Continue the refinement of the competency-based approach.
• Increase the number of part-time (adjunct) clinical instructors with
graduate degrees in nursing.
• Increase the number of students who complete the program in 100% 150% of the time. Improve retention/completion rates.
• Improve retention rates for students with diverse backgrounds, males and
international students.
• Formalize employer satisfaction data
• Increase student participation on faculty committees
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SECTION II

STANDARDS AND
CRITERIA

Standard I: MISSION AND ADMINISTRATIVE CAPACITY
The nursing education unit’s mission reflects the governing organization’s core values
and is congruent with its strategic goals and objectives. The governing organization and
program have administrative capacity resulting in effective delivery of the nursing program
and achievement of identified outcomes.

Criterion 1.1 The mission/philosophy and outcomes of the nursing education unit are
congruent with those of the governing organization.
Benchmark
1.

100% congruence of the concepts in the College Mission and Core Values, Nursing
Program Philosophy and the Associate Degree Nursing Program Outcomes.

Narrative
The philosophy/conceptual framework and program outcomes of the Associate
Degree Nursing Program are congruent with the mission and core values of Frederick
Community College. The current Nursing Program Philosophy/Conceptual Framework
was reviewed and approved by the nursing faculty in August 2008. The Mission and Core
Values of Frederick Community College are in Box 1.1 and the Nursing program
Philosophy is in Box 1.2.
The focus of the mission and six core values of Frederick Community College and
the Nursing Program Philosophy is to be a student-centered community-focused learning
college. The nursing faculty fully supports the learning college focus. Table 1.1 illustrates
the congruence between the mission and core values of Frederick Community College and
the Nursing Program Philosophy and Nursing Program outcomes.
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The College Mission and six Core Values are printed in the 2009-2010
Academic Catalog, page 7. The Nursing Program Philosophy is printed in the
2009-2010 Nursing Programs Student Handbook, pages 3 and 4. The Associate
Degree Nursing Program Outcomes (Appendix A) are printed in the 2009-2010
Nursing Programs Student Handbook. All college applicants and students have access to
the Academic Catalog through the FCC web site (www.frederick.edu) and the Office of
Welcome and Registration. All nursing students receive a copy of the Nursing Programs
Student Handbook yearly. It also is posted on the nursing page of the college web site
(www.frederick.edu/nursing)
BOX 1.1

FREDERICK COMMUNITY COLLEGE MISSION
STATEMENT AND VALUES
FREDERICK COMMUNITY COLLEGE MISSION AND

VALUES MISSION STATEMENT
Frederick Community College prepares students to meet the challenges of a diverse, global society through
quality, accessible, innovative, lifelong learning. We are a student-centered, community- focused college. FCC
offers degrees, certificates, and programs for workforce preparation,
transfer, and personal enrichment to enhance the quality of life and economic vitality of our region.
VALUES
Frederick Community College’s core values are:
•
•
•
•
•
•

LEARNING – Lifelong acquisition of knowledge and skills.
INNOVATION – Creative thinking and approaches that enhance learning and support
continuous improvement.
DIVERSITY – Visible and invisible human differences that affect the success of students, staff, and
members of the community.
EXCELLENCE – Upholding high academic standards by providing a quality educational
environment.
COMMUNITY – Encouraging the engagement of all internal and external stakeholders through
communication and collaboration.
INTEGRITY – Fair and ethical standards in all policies, procedures and practices.
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BOX 1.2

NURSING PROGRAM PHILOSOPHY
NURSING PHILOSOPHY

The faculty of the Associate Degree Nursing program at Frederick Community College believes:
•

in the vision and strategic plan of Frederick Community College that focuses on being the premier
learning community for quality, accessible, innovative, lifelong education.

•

that the delivery of health care is a dynamic process. Through mutual respect and guidance
faculty members facilitate the learning process for each student in order to develop his or her
body of nursing knowledge.

•

that optimum teaching and learning occurs best within a caring and supportive environment
that focuses on interaction between faculty and students, establishes a sense of community for
students, acknowledges differences among people, encourages responsibility for learning and
supports experiential learning and is a lifelong process.
• that nursing education should encompass both the art and the science of nursing.
The art of nursing is emphasized through a curriculum that supports a holistic systems approach to
client care, the fostering of a community that values humane, honest and
respectful human interaction and the application of legal and ethical standards of
nursing. The science of nursing has been developed through concepts and theories from the
behavioral, social and biological sciences.

•

that the associate degree nursing operationalizes the science of nursing through the use of the
Neuman Systems Model, the nursing process and evidenced-based practice.

•

that the nursing process and the Neuman Systems Model provide methods for developing
and using critical thinking skills.

•

that communication and collaboration among health care disciplines and among nurses, their
clients, and their significant others are essential prevention/interventions for achieving quality
client care.

•

that the four concepts central to the domain of nursing are client/client system, health,
environment, and nursing.

•

Client or client system is an individual, family, or community. As a system, the client is a holistic
being with five interacting variables of physiological, psychological, sociocultural, developmental
and spiritual dimensions, which are all interrelated. The influence of these variables on the client
system is to serve as a mechanism of defense against the dynamic interactive with environmental
stressors, thereby assisting the client to minimize reactions and maintain system stability.
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•

Health exists on a continuum between wellness and illness. It is dynamic in nature and
manifested by varying degrees of harmony or balance within the client system.
On one end of the continuum, wellness is represented by optimal health, a condition in which the
client system is stable because there is an abundance of energy and all of
he client system’s needs have been met. On the opposite end of the continuum is illness. Illness
is also dynamic and is a reduced state of wellness or disharmony with
the client system. The disharmony occurs when the client system’s needs are unmet because the
client system requires more energy than it can generate.

•

Environment consists of all factors that influence the client system. These factors produce
stressors to the client system that can be either positive or negative in nature, depending on the
strength of the stressor and the client system’s reaction to it. These factors can be internal in
nature, producing stressors within the client systems, or they can be external, consisting of factors
surrounding the client system.

•

Nursing is a unique profession that is concerned with all of the variables that affect the client
system’s environment. Nursing uses a problem-solving approach called the nursing process to
assess and identify actual or potential stressors in the client system. The primary concern of nursing
is to assist the client system to maintain system
stability and achieve the highest level of optimal wellness. Nursing intervenes on three different
levels of prevention to maintain system stability. Primary prevention promotes wellness by
strengthening the client system’s defense against environmental stressors. Secondary prevention
treats symptoms in order to conserve energy and regain system stability. Tertiary prevention
follows treatment and is aimed at mobilization of the client system’s resources to prevent further
reaction to a stressor, conserve energy, and promote an optimal level of functioning.
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TABLE 1.1

CONGRUENCE BETWEEN FREDERICK COMMUNITY
COLLEGE MISSION, CORE VALUES, AND THE NURSING
PROGRAM PHILOSOPHY AND NURSING PROGRAM
OUTCOMES

COLLEGE

NURSING PROGRAM

Frederick Community College
prepares students to meet the
challenges of a diverse, global
society through quality,
accessible, innovative, lifelong
education. FCC is a studentcentered, community-focused
college.
Core values include:
Learning, Innovation,
Diversity, Excellence,
Community and Integrity.

Nursing faculty believe in the
mission of the college that focuses
on being a student oriented
learning community for quality,
accessible innovative, lifelong
education.

CORE VALUES
Lifelong acquisition of
knowledge and skills.

NURSING PROGRAM
OUTCOMES
There are 12 associate degree
nursing program outcomes.
Appendix A.

Learning
The nursing program philosophy
includes the belief that teaching
and learning is a lifelong
process. The associate degree
nursing student operationalizes the
science of nursing through the use
of the Neuman Systems Model and
the nursing process. This model
and the nursing process provide
the methods for developing and
using critical thinking skills.
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#1,4,11
Graduates will:
#1 – demonstrate the internalization
of the Neuman Systems Model as a
framework for
providing nursing care at the
generalist level to the client systems
across the lifespan and with any degree of
alteration in wellness.
#4 – provide safe, competent
prevention/interventions utilizing the
nursing process.
#11 – articulate the value of
continuing education responsibility for
one’s own learning and professional
organization membership.

COLLEGE

Creative thinking and
approaches that enhance
learning and support
continuous improvement.

NURSING PROGRAM

NURSING PROGRAM
OUTCOMES
Innovation

Health care is a dynamic process
that involves communication and
collaboration among nurses,
clients and other health care
providers. Faculty members
facilitate student personal and
professional growth through the
use of the Neuman Systems Model
that provides methods for
developing and using critical
thinking skills through the nursing
process.

#2,3,6
Graduates will:
#2 – prioritize nursing care for
client systems experiencing stressors
from the internal and
external environment.
#3 – use critical thinking skills to
assist the client system to attain,
maintain, and retain client system
stability.
#6 – employ effective oral and
written communication skills with
members of the health care team while
considering the influence of one’s own
internal and external environment.

Diversity
Optimum teaching and learning
environments acknowledge
differences among people. The
nursing curriculum supports a
holistic approach to client care
and fosters a community that
values humane, honest and
respectful interaction.
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#5,7,9
Graduates will:
#5 – therapeutically communicate with
the client system during primary,
secondary, and tertiary
prevention/interventions.
#7 – provide client system education
to strengthen normal and flexible line of
defense.
#9 – reflect on the impact of one’s
own behaviors, attitudes, and
values in helping the client system deal
with physiological,
psychological, sociocultural,
developmental, and spiritual
stressors.

COLLEGE

Upholding high academic
standards by providing a
quality educational
environment.

NURSING PROGRAM
OUTCOMES
Excellence

NURSING PROGRAM

Nursing education should
encompass the art and science of
nursing. The art of nursing is
emphasized through a curriculum
that supports a holistic approach
to client care, the fostering of a
community that values humane,
honest and respectful human
interaction and by the application
of legal and ethical standards of
nursing. The science of nursing
has been developed
through concepts and theories
from the behavioral, social
and biological sciences.

#1,8
Graduates will:
#1 – demonstrate the internalization
of the Neuman Systems Model as a
framework for
providing nursing care at the
generalist level to the client system
across the lifespan.
#8 – apply legal and ethical standards
of nursing while caring for client systems
who are retaining,
attaining, and/or maintaining the
goal of system stability.

Community
Encouraging the engagement
of all internal and external
stakeholders through
communication and
collaboration.

Optimum teaching and learning
occur best within a caring and
supportive environment that
focuses on interaction between
faculty and students, establishes
a sense of community for
students and encourages
responsibility for learning.

#6,10
Graduates will:
#6 – Employ effective oral and
written communication skills with
members of the health care team while
considering the influence of one’s own
internal and external stressors.
#10 – demonstrate internalization of
professional workforce behaviors.

Integrity
Fair and ethical standards in
all policies, procedures, and
practices.

Through mutual respect and
guidance, faculty members
facilitate the learning process for
each student in order to develop
his or her body of knowledge.
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#8,10,12
Graduates will:
#8 – apply legal and ethical standards
of nursing while caring for client systems
who are retaining, attaining, and/or
maintaining the
goal of system stability.
#10 – demonstrate internalization of
professional workforce behaviors.
#12 – delegate care of client systems
to appropriately prepared health care
personnel.

Criterion 1.2 The governing organization and nursing education unit ensure
representation of students, faculty and administrators in ongoing
governance activities.
Benchmark
1.
2.
3.

70% of full-time faculty with more than two years of experience serve on
College committees.
100% of full-time nursing faculty serve on Nursing Program committees.
One nursing student volunteer per class may serve on each of the following
committees: Nursing Curriculum Committee, Nursing Program Advisory Committee,
and Student Faculty Council.

Narrative
The 2009 FCC organizational chart shows the reporting mechanisms and lines of
authority within the college (Appendix B). Authority flows from the Board of Trustees to
the college President. The college is divided into three (3) areas, each headed by a Vice
President reporting to the President: Vice President for Learning, Vice President for
Administration, and Vice President for Learning Support. Authority flows from the Vice
President of Learning to the Associate Vice President/Dean, Workforce Development and
Professional Preparation, to the Chair of the Allied Health and Wellness Department, to the
Director of Nursing Education, to the nursing faculty.
The nursing program is part of the Department of Allied Health and Wellness and is
managed by the Director of Nursing Education (DONE). The Nursing Unit organizational
chart can be found in the 2009-2010 Nursing Program Student Handbook. Nursing faculty
report to the DONE. Full-time faculty who have been appointed Course Coordinators assist
in supervising the adjunct faculty in their courses. Course coordinators assist the DONE is
orienting new faculty to
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the college, the nursing program and their course. Course Coordinators keep the
DONE apprised of student, faculty and course concerns.
The DONE, the nursing faculty and students actively participate in college
governance through committee membership. Faculty participate in Faculty Association, the
FCC organization representing the faculty’s work-life interests. Nursing faculty are members
of various college, department and program committees, task forces and search committees.
Nursing faculty serve in various college Senate standing committees. The FCC Senate
provides the mechanism for participatory governance at the college. The Senate has
representation from all functional areas of the college including the Student Government
Association.
Nursing faculty participate in nursing program governance. All full-time faculty are
members of the Nursing Faculty Committee and the Nursing Curriculum Committee both
of which meet monthly during the academic year. Two faculty serve on the StudentFaculty Council. Adjunct nursing faculty are invited to participate in all nursing program
committees. Meeting schedules are published at the beginning of each semester. Table 1.3
shows the participation of faculty in the college, department, and nursing program
governance/committees.
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TABLE 1.3
FACULTY

NURSING FACULTY PARTICIPATION IN GOVERNANCE, 20062010
COLLEGE

Khaled Abuhatab

DEPARTMENT

PROGRAM

2009-2010
Department of Allied Health and
Wellness

2009-2010
Nursing Curriculum Committee
2009-2010
Nursing Faculty Committee
2009 –
Ad hoc Pharmacology
Committee

Jane Garvin

2006-2007
Promotion and Equivalency
Committee (PEC) Ex-Officio

2006-2010
Department of Allied Health and
Wellness

2008-2009
2006-2010
PEC Blue Ribbon Committee Nursing Program Advisory
Committee
2006-2009
FCC Scholarship Committee 2006-2010
Chair, Nursing Faculty Search
Committees
2006-2010
Frederick County Public
Schools Health and
2008-2010
Bioscience Cluster
Medical Assistant Advisory
Advisory Committee
Committee
2008-2009
Co-curricular Planning
Committee
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2006-2010
Nursing Curriculum Committee
2006-2010
Chair, Nursing Faculty
Committee

FACULTY
Lisa Gotschall

COLLEGE
2006-2010
Learning
Council
2006-2010
Technology
Council
2006-2009
Outcomes
Assessment
Department
Committee

DEPARTMENT

Leadership

Advisory

Project

2006-2010
Frederick County Health
and Bioscience Cluster
Advisory Committee
2006-2007
PEC
Committee

2006-2010
Nursing Faculty Committee

2006
Chair, Search Committee
Emergency Medical
Services Program Manager
2007
Chair, Search Committee
Allied Health and
Wellness Academic
Office Manager

2006-2010
Department of Allied Health and
Wellness

2008, Fall
Sabbatical

Kathleen Hughes

2006
Chair, Search Committee
Clinical Director of
Respiratory Care Program

2006-2010
Nursing Curriculum Committee

2007
Chair, Search Committee
Emergency Management
Program Manager

2007-2010
Co-Curricular
Planning
Committe
e

2009
New
Orientation
Planning
Committee

2006
Chair, Search Committee
Respiratory Care
Program Manager

PROGRAM

Student

2008
Outcomes Assessment
Committee
2009 High School Night

2006-2010
Chair, Department of Allied
Health and Wellness
2006-2009
Outcomes Assessment
Committee: Department Project
Member

2006-2010
Department of Allied Health
and
Wellness

2006-2010
Nursing Curriculum
Committee
2006-2010
Nursing Faculty Committee
2007-2009
Student/Faculty Council
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FACULTY
Rebecca Lohmeyer

COLLEGE
2006-2009
FCC Scholarship
Committee
2006-2007
Calendar Committee
2007, Fall
Frederick County
Public Schools and
Frederick Community
College Tea
2009, Spring
Sabbatical
2009
Outcomes Assessment
Council

Vanessa Lovato

2006-2007
Faculty Senate
2006-2007
PEC Committee
2008-2009
Search Committee
Vice President for Learning

Kathleen Martin

2006
Outcomes Assessment
Council
2007, Spring
Sabbatical
2009
Student Affairs Committee

DEPARTMENT
2006-2010
Faculty Association
2006-2010
Department of Allied Health
and
Wellness
2006-2010
Nursing Program Advisory
Committee

PROGRAM
2006-2010
Nursing Curriculum
Committee
2006-2010
Nursing Faculty Committee
2009
Ad hoc Pharmacology
Committee

2009
Outcomes Assessment
Department Project
Committee

2006-2010
Department of Allied Health
and
Wellness
2008, Fall
Acting Chair, Department of
Allied Health and Wellness

2006-2010
Department of Allied Health
and
Wellness
2009
Nursing Faculty Search
Committee

2006-2010
Nursing Curriculum
Committee
2006-2010
Nursing Faculty Committee
2006-2009
Nursing Library Committee
2006-2010
Nursing Curriculum
Committee
2006-2010
Nursing Faculty Committee
2006-2009
Chair, Nursing Library
Committee
2009
Chair, Ad hoc Pharmacology
Committee
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FACULTY

COLLEGE

Barbara McGaughran 2006-2009
Diversity Committee
2006-2007
Community Diversity
Committee

DEPARTMENT
2006-2010
Department of Allied Health
and
Wellness

2007
Faculty Senate

PROGRAM
2006-2010
Nursing Curriculum
Committee
2007-2008
Chair, Nursing Curriculum
Committee
2006-2010
Nursing Faculty Committee

2007-2008
FCC Scholarship
Committee
2008
Incorporating Diversity
into the Curriculum
Committee
2008-2009
Secretary, PEC Committee
2009
Sabbatical
Jane Menker

2006-2009
Outcomes Assessment
Department Project
Committee

2006-2010
Department of Allied Health
and
Wellness

2008-2009
General Education
Committee

2006-2009
Outcomes Assessment
Committee: Department
Project Member
2006
Nursing Faculty Search
Committee

Carol Miller

2008
2006-2010
Summer Grant Committee Department of Allied Health
and
2009
Wellness
Summer Grant Committee
2009
Nursing Faculty Search
Committee
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2006-2010
Nursing Curriculum
Committee
2006-2010
Nursing Faculty Committee
2007-2008
Student/Faculty Council
2009
Ad hoc Pharmacology
Committee
2006-2010
Nursing Curriculum
Committee
2006-2010
Nursing Faculty Committee
2007-2008
Student/Faculty Council

FACULTY
Ronna Schrum

COLLEGE
2009
High School Night
2009-2010
PEC Committee

DEPARTMENT
2006-2010
Department of Allied Health
and
Wellness

PROGRAM
2006-2010
Nursing Curriculum
Committee
2006-2010
Nursing Faculty Committee
2008-2010
Chair, Nursing Curriculum
Committee

Janis Vasquenza

2006-2008
General Education
Committee
2007
Search Committee
Anatomy and
Physiology Faculty
Member

2006-2010
Department of Allied Health
and
Wellness
2006
Search Committee
Emergency Medical
Services Program Manager

2006-2009
FCC Scholarship
Committee

2006, 2009
Nursing Faculty Search
Committee

2008-2009
College Grievance
Committee

2008
Chair, Search Committee
Allied Health and
Wellness Academic
Office Manager

2006-2010
Nursing Curriculum
Committee
2006-2010
Nursing Faculty Committee
2009
Nursing Tutor/Mentor
Faculty
Search Committee
2009
Ad hoc Pharmacology
Committee

2009
Nursing Search Committee

The nursing faculty encourages student participation on college-wide committees and
nursing program committees. The Student Government Association (SGA) is the student’s
voice on issues concerning campus life and a relay system of information between college
committees and the general student body. The Student Government Association of
Frederick Community College is designed to provide a forum for the expression of student
views on issues that affect students and to promote the development of leadership skills for
all students. The Student Government Association’s constitution and bylaws can be
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found on pages 5-10 in the 2009-2010 FCC Student Handbook. Membership in the SGA
consists of all students enrolled in at least a one credit course at the college during the
semester of participation. The SGA appoints interested students to serve as representatives
to the college Senate, college-wide committees and task forces.
Nursing students can participate in the governance of the nursing program through
their representatives to the Student-Faculty Council, Nursing Program Curriculum
Committee and Nursing Program Advisory Committee. Meeting times are appropriate to
encourage and enable student participation. The Student- Faculty Council consists of two
faculty members and two student representatives per class. The Student-Faculty Council
meets at least once per semester to discuss student issues, academic as well as non-academic.
The Nursing Curriculum Committee consists of all full-time nursing faculty and one nursing
student representative per class. Student membership on the curriculum committee provides
an opportunity for students to attend monthly curriculum meetings to have input in
curriculum review and revision. The Nursing Program Advisory Committee consists of
community members, college representatives (FCC faculty, program managers and
administrators) and one nursing student. The purpose of this Nursing Advisory Committee is
to provide community input regarding current trends and changes within the healthcare field.
Table 1.4 shows the participation of students in nursing program governance/committees.
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TABLE 1.6

STUDENT PARTICIPATION IN GOVERNANCE, 2006-2010

STUDENT
Lauren Jernigan
Amanda Olausson
Margaret Seebald
Luci Nelson
Sarah White
Stephanie Nestor
Rebecca Welch
Jennifer Weber
Robyn Namendorf
William Haynes
Abigail Cox
Nick Combs
Melissa Turner
Hanan Kallash
Melissa Buehrle
Glenn Rabbitte
Erica Moore Hanan
Kallash Mary
Kidwell Michelle
Talley Cara
Radononich
Amanda Eaves
Alberta Assie
No student
No student
Christine Eliff

NURSING PROGRAM COMMITTEES
2006-2007 Curriculum Committee
2007-2008 Curriculum Committee
2008-2009 Curriculum Committee
2009-2010 Curriculum Committee
2006-2007 Student Faculty Council

2007-2008 Student Faculty Council
2008-2009 Student Faculty Council
2009-2010 Student Faculty Council

2005-2006 Nursing Program Advisory Committee
2006-2007 Nursing Program Advisory Committee
2007-2008 Nursing Program Advisory Committee
2008-2009 Nursing Program Advisory Committee
2009-2010 Nursing Program Advisory Committee
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Criterion 1.3 Communities of interest have input into program processes and decision
making.
Narrative
Communities of interest have input into the FCC Nursing Program’s
processes and decision making.
The Nursing Advisory Committee meets twice per year and includes representatives
within the community who are interested in the nursing program. Members include
representatives from clinical facilities, the Frederick County Health Department, the
University of Maryland RN to BSN faculty, Frederick Community College, RN to BSN
faculty, alumna, and community members. Members of the advisory committee have input
into program processes and decision making. The advisory committee suggests changes to
the nursing program curriculum that are considered by the curriculum committee. Any
substantive change in curriculum is sent to the Maryland Board of Nursing for approval prior
to implementation.General education faculty, particularly those in the sciences, meet with
nursing faculty periodically to discuss content and topic emphasis.
The Student-Faculty Council meets twice a semester to discuss issues related to
program satisfaction. The DONE and ADONE meet regularly with clinical facility
representatives and administration to discuss satisfaction with clinical instruction,
students, and program graduates.
The Maryland Board of Nursing receives an annual report prepared by the
DONE. The report indicates substantive changes in the following areas:
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curriculum; personnel; student loan compliance; program outcomes; and, program operations.
Reports can be found in the Nursing office.
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Criterion 1.4 Partnerships exist that promote excellence in nursing education, enhance
the profession and benefit the community.
Narrative
The Nursing Program has partnerships with Marymount University, Drexel
University, Towson University, University of Maryland and Liberty University to serve as
nurse educator practicum sites for their graduate students. Between 2006-2010 five graduate
students completed a practicum guided by a full-time nursing faculty member.
The College has a monetary partnership with Frederick Memorial Hospital to
support the nursing program.
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Criterion 1.5 The nursing education unit is administered by a nurse who holds a graduate
degree with a major in nursing.
Narrative
The Director of Nursing Education, Jane A. Garvin, has been the administrator of the
nursing program for 17 years and has been employed in nursing education for 27 years. Mrs.
Garvin holds a baccalaureate degree in nursing from the College of Notre Dame of Maryland
and a master’s degree in nursing from the University of Maryland. She also holds a second
master’s degree in adult and continuing education from The Johns Hopkins University and is a
Clinical Nurse Specialist in Adult Psychiatric and Mental Health Nursing. Mrs. Garvin meets
the Maryland State Board of Nursing regulations for her position.
Mrs. Garvin is the senior member of the Maryland Association of Associate Degree
Nursing Directors, the state-wide affinity group for nursing program directors. This group
meets monthly throughout the academic year to discuss issues relative to mutual concerns,
best practices for Associate Degree Nursing and sharing of knowledge in their areas of
specific expertise.
Mrs. Garvin maintains active relationships with local and state agencies. She is past
president of the Maryland Board of Nursing and currently serves on a Board of Nursing
standing committee. She is also an active member of N-OADN (National Organization of
Associate Degree Nursing) and M-OADN (Maryland Organization of Associate Degree
Nursing).
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Criterion 1.6 The nurse administrator has authority and responsibility for the development
and administration of the program and has adequate time and resources to
fulfill the role responsibilities.
Narrative
Per her job description and the Maryland Board of Nursing regulations for Program
Administrators Mrs. Garvin has authority and responsibility for the Nursing Program. She
chairs the Nursing Faculty committee, evaluates full-time faculty, oversees evaluation of all
part-time faculty (adjunct clinical observations), prepares and administers the program
budget, formulates and implements policies pertinent to the program, orients new faculty,
monitors program compliance with periodic reports and maintains clinical contracts. In
collaboration with the nursing faculty the DONE reviews and revises all components of the
nursing program curriculum on a rotating basis.
The Nursing Program at Frederick Community College is part of the Allied Health and
Wellness Department and the Office of Workforce Development and Professional
Preparation. Allied Health and Wellness is one of seven departments in the college and is led
by a department chair who is a full-time member of the department and is elected by the
faculty. The department chair concept began in
1996 and Mrs. Garvin served as chair from 1996-2002.
Mrs. Garvin reports to the Allied Health and Wellness Department Chair who
reports directly to the Associate Vice-President/Dean, Workforce Development and
Professional Preparation, who in turn reports directly to the
Vice-President for Learning. Mrs. Garvin is evaluated annually by the Department
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Chair and participates in the college-wide, self-peer evaluation portfolio process
(PEC).
Mrs. Garvin is responsible for the Associate Degree (RN) Program, and the PN
Certificate Program. As DONE Mrs. Garvin is fully released from teaching responsibilities
and has an Assistant Director of Nursing Education (ADONE) with six hours of release time
each semester. This structure allows adequate time for Mrs. Garvin to fulfill her role
responsibilities. The Assistant Director of Nursing Education’s primary responsibility is
clinical coordination and evaluation of all adjunct or clinical instructors. See DONE and
ADONE job descriptions
(Appendix C).
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Criterion 1.7 With faculty input the nurse administrator has the authority to
prepare and administer the program budget and advocates for equity within the
unit and among other units of the governing organization.
Narrative
With faculty input the nurse administrator (DONE) has the authority to prepare and
administer the program budget. The Nursing Program budget construction is a collaborative
process. The DONE elicits budget requests from nursing faculty and asks for prioritized
equipment requests. The DONE has the authority to move funds from one line to another as
needed. A detailed description of the nursing unit budget is outlined in Standard V. Fiscal
resources are adequate to support the program and are equal to that of other educational units.
The budget process is consistent throughout the college. All requests are considered
by the President’s Advisory Staff (PAS). The nursing unit follows the same policies and
procedures regarding budgetary processes as all other units in the college. These policies and
procedures are available on the FCC intranet website (https://intranet.frederick.edu/default.aspx ).
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Criterion 1.8 Policies of the nursing educational unit are comprehensive, provide for the
welfare of faculty and staff and are consistent with those of the governing
organization; differences are justified by the goals and outcomes of the nursing
education unit.
Narrative
Policies of the nursing educational unit are comprehensive, provide for the welfare of
faculty and staff and are consistent with those of the governing organization in regard to
appointment, rights and responsibility, evaluation, teaching load, academic rank, salaries,
promotion and recognition of professional competency
The FCC Faculty Handbook outlines the policies for appointment, promotion,
faculty conduct, classroom and academic procedures, faculty evaluation and faculty
benefits. The college makes no differentiation between nursing faculty and faculty in other
disciplines when applying college policies. Every full-time faculty member has access to the
faculty handbook via the FCC intranet (https://intranet.frederick.edu/default.aspx ). Program
specific policies related to nursing faculty safety such as licensure, CPR, and health related
requirements (PPD and immunizations) are the only faculty requirements that differ from
college polices. New full-time faculty are provided a general college orientation.
Additionally, all nursing faculty receive orientation to the department and the program.
Part-time clinical instructors are employed on an “as needed” basis and are not eligible
for faculty member benefits. Part-time clinical instructors are expected to adhere to the
college policies about classroom and academic procedures. Upon their hire, the DONE, the
Assistant Director of Nursing or designee and the course coordinator orient part-time clinical
instructors to policies and procedures. An orientation checklist is used to guide and
document faculty orientation (see Appendix D). All FCC policies and procedures are
available to faculty on the FCC intranet
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(https://intranet.frederick.edu/Faculty%20Resources/Faculty%20Resources.aspx?PageView=SharedResources ). Parttime clinical instructors are informed of nursing program and college policy changes at
required nursing faculty meetings.
Nursing faculty workload is determined by college policy. Full-time faculty at FCC
are required to teach the equivalent of 15 credit hours per semester and to hold five office
hours per week. Each lecture hour and clinical teaching hour is calculated as one hour of
faculty workload. Course coordinators are given release time in their faculty load. Faculty
load data is maintained by the DONE. A sample faculty workload sheet is located in
Appendix E. Advancement and promotion polices are the same as for all other college
faculty.
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Criterion 1.9 Records reflect that program complaints and grievances receive due process and
include evidence of resolution.
Benchmark:
1.
2.

A written procedure for nursing student complaints is published in the
Student Handbook.
A grievance file for program complaints, including disposition, will be
maintained in the Nursing Program office.

Narrative
A student who reasonably believes that an improper, unfair or arbitrary action has been
taken by a member of the faculty or staff, which involves the application of a specific
provision of a college policy, procedure, rule or regulation that adversely affects his/her
status, rights or privileges as a student, has the right to seek redress for such action.
Procedures have been established for resolving instructional (i.e., grade disputes), non-grade,
and ADA (Americans with Disabilities Act) grievances. The burden of proof in such
instances shall rest with the student. Retaliation of any kind taken against a student for
participating or not participating in a grievance is prohibited.
The process for handling student complaints/grievances and grade appeals is
published in the Student Handbook and in the Academic Catalog. The existence of the
grievance procedure is also documented in the Nursing Programs Student Handbook. A file
for program complaints is maintained in the office of Allied Health and Wellness.
No nursing program grievances have been filed since 2005. Student
“issues” have all been resolved in one-on-one meetings with the DONE.
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Standard II: FACULTY AND STAFF
Qualified faculty and staff provide leadership and support necessary to attain
goals and outcomes of the nursing education unit.

Criterion 2.1

Full-time faculty are credentialed with a minimum of a master’s degree
in nursing and maintain expertise in their area of responsibility.

Criterion 2.1.1

The majority of part-time faculty are credentialed with a minimum of a
master’s degree in nursing; the remaining part-time faculty hold a
minimum of a baccalaureate degree in nursing.

Criterion 2.1.2

Rationale is provided for utilization of faculty who do not meet the
minimum credential.

Benchmark
1.
2.
3.

100% of full-time faculty possess a masters degree in nursing.
Part-time faculty possess a graduate degree in nursing at a rate of at least
75% of total program FTEs.
100% of part-time faculty who do not possess a graduate degree in nursing present a
5-year educational plan.

Narrative
The DONE, full-time nursing faculty and part-time clinical instructors maintain
current unencumbered licensure in the state of Maryland. All full-time nursing faculty
possess a master’s degree with a major in nursing. One of the 12 full-time nursing faculty
possesses a Doctorate in Nursing Practice and a second full-time nursing faculty is currently
pursuing a Ph.D in Leadership in Higher Education. For the fall 2009 semester, part-time
clinical instructors possess a master’s degree at a rate of 88% for total program FTEs, thus
remaining in compliance with the Maryland Nurse Practice Act 10.27.0308C requirements for
faculty and clinical instructors. The Act states that a nursing education program may have
25% of its total program FTEs filled with nurses who have a bachelor of
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science degree in nursing as their highest level of education. All on-campus laboratory
personnel are also clinical instructors and therefore have a minimum of a bachelor’s degree in
nursing. All baccalaureate prepared part-time clinical instructors must have on file with the
DONE a five year plan for obtaining a graduate degree in nursing. The plans are reviewed
annually by the DONE and are a condition of employment. During the hiring process every
effort is made to increase the number of part-time clinical instructors prepared at the master’s
degree level. Nursing faculty credentials are congruent with college requirements. The nursing
unit subscribes to the Conditions and Responsibilities of Employment, found in FCC Policy
and Procedures pages, Section 3.11 and Section 3.12b.
(http://www.frederick.edu/employees/Policy_Procedure/policy_manual/3.11pmn.pdf)
(http://www.frederick.edu/employees/Policy_Procedure/policy_manual/3.12pmn.pdf ).The nursing unit also
adheres to the FCC Qualifications for Academic Rank also found in the Policy and
Procedures pages (http://frederick.edu/employees/Policy_Procedure/policy_manual/3.12brpoc.pdf ).Faculty
transcripts and personnel records are kept in the Human Resources Office. Current
curriculum vitae and/or resumes, RN licensure verification and Individual Continuous
Competency Profiles (ICCP) are filed in the Nursing Program office. Faculty educational
preparation and professional expertise is presented in Table 2.1. Table 2.1 also presents
faculty expertise and course responsibilities within the nursing unit. All full-time faculty and
part-time clinical instructors have a minimum of two years of clinical experience as a
registered nurse and have the clinical expertise necessary to function effectively and safely in
their area of teaching.
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TABLE 2.1
Faculty Name

Date of
Initial

FULL-TIME AND PART-TIME FACULTY PROFILE 2009-2010
Rank

Abuhatab, Khaled

2009

Artusio, Lynda
Azar, Shauna

2007
2006

Best, Suzanne

2009

Cioffi, Cheryl

2000

David, Maura

2004

Doherty, Joann

2007

Falconer, Neeta

1985

Garvin, Jane

1990

Gotschall, Lisa

2001

Havrilla, Jean
Holdcraft, Becky

2009
2007

BSN/Graduat
e
BSN
Assistant Professor
MS
BSN
Adjunct Instructor
MS
Adjunct Instructor
BSN
BSN
Adjunct Instructor
MS
BSN
Adjunct Instructor
MS
BSN
Adjunct Instructor
MSN
BSN
Adjunct Instructor
MS
BSN
Emeritus Faculty
MA
BSN
MS
Professor
MS
BSN
Associate Professor
MSN
BS
Adjunct Instructor
MS
Adjunct Instructor
BSN

Huffer, Donna

2009

Adjunct Instructor

BS
M

Hughes, Kathleen

2006

Assistant Professor

BSN
MS

Institution Granting Degree
The Hashemite University, Jordan
Florida Atlantic University
University of Maryland at Baltimore
University of Maryland at Baltimore
Kent State University
University of Maryland at Baltimore
University of Maryland at Baltimore
University of Maryland at Baltimore
University of Maryland at Baltimore
Niagara University
Towson University
University of Maryland at Baltimore
Towson University
University of Maryland, Baltimore
County
College of Notre Dame of
Maryland The Johns Hopkins
University University of
Russell Sage College
Columbia University
Alfred University
University of Phoenix
West Virginia Wesleyan

Area of Clinical
Expertise
Nursing
Infomatics/

Behavioral Health Nursing NU 214 - Clinical
Medical-Surgical Nursing
NU 213 - Clinical
Psychiatric Nursing

NU 214 - Clinical

Medical-Surgical Nursing

NU 212 - Clinical
NU 101 – Clinical
NU 211 - Clinical
NU 101 – Clinical
NU 211 - Clinical
Applications
Class/ Tutor

Medical-Surgical Nursing
Medical-Surgical Nursing
Medical-Surgical Nursing
Adult/Continuing
Education/ Advanced
Practice
Primary Health Care
Pediatrics
Medical-Surgical Nursing
Pediatrics

Alderson-Broaddus College
University of Maryland University

Medical-Surgical Nursing

University of Maryland at Baltimore
University of Maryland at Baltimore

Women’s Health Nurse
Practitioner
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Academic
Responsibilitie
Lab
Coordinator/

NU 216 - Theory
NU 215 - Theory
NU 212 - Clinical
NU 215 - Clinical
Success Tools
for
Nursing/Dosage
NU 101 –
Theory/ Clinical
NU 210 –
Theory/ Clinical
NU 211 –
Theory/ Clinical

Kimmel, Cathy

2009

Adjunct Instructor

Lal, Maureen

2009

Adjunct Instructor

BSN/Graduat
e
BSN
MS
BSN
MSN

Lohmeyer, Rebecca

1993

Assistant Professor

BSN
MS

University of Maryland, Baltimore
County

Nursing Administration
Medical-Surgical Nursing

Lovato, Vanessa

1987

Assistant Professor

BSN
MS

University of Maryland, Baltimore
County

Medical-Surgical Nursing

BSN
MS
DN

University of Maryland, Baltimore
County University of Maryland at
Baltimore University of Maryland at

Adult and Geriatric
Primary
Care

BSN
MS
BSN
MS

University of Maryland at Baltimore
University of Maryland at Baltimore
Columbia Union College
University of Maryland at Baltimore

Adult Nurse Practitioner
Medical-Surgical Nursing

BSN
MS
BSN
MSN
BSN
BSN
BSN
BSN
BSN

University of Maryland at Baltimore
University of Maryland at Baltimore
University of Cincinnati
University of Pittsburgh
University of Maryland, Baltimore
University of Maryland at Baltimore
College of Notre Dame of Maryland
University of Maryland at Baltimore
Columbia Union College

Trauma/Critical Care
Medical-Surgical Nursing
Psychiatric Mental Health
Nursing
Medical-Surgical Nursing
Critical Care Nursing
Medical-Surgical Nursing
Medical-Surgical Nursing
Pediatrics

Faculty Name

Date of
Initial

Rank

Martin, Kathleen

2000

Associate Professor

McGaughran, Barbara

2003

Assistant Professor

McGill, Robin

1999

Adjunct Instructor

Menker, Jane

2004

Associate Professor

Miller, Carol
Moorman, Sandra
Owen, Denise
Pryce, Shannon
Rauth, Rochelle
Schoelen, Candice

1997
2008
2005
2007
2009
2007

Assistant Professor
Adjunct Instructor
Adjunct Instructor
Adjunct Instructor
Adjunct Instructor
Adjunct Instructor

Medical-Surgical Nursing

NU 211 - Clinical

Medical-Surgical Nursing

NU 212 - Clinical
NU 101 –
Theory/Clinic
al NU 211 –
Theory/Clinic
NU 212 –
Theory/Clinic
al
NU 213 –
NU 101 –
Theory/Clinic
al
NU 211 –
NU 212 –
Theory/Clinic
al NU 212 –
Theory/Clinic
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Area of Clinical

Academic
Responsibilitie

Institution Granting Degree
Pennsylvania State University
Shippensburg University
University of Maryland at Baltimore
The Johns Hopkins University

Psychiatric Nursing

NU 214 - Clinical
NU 212 –
Theory/Clinic
al NU 213 –
Theory/Clinical
NU 214 –
Theory/Clinic
NU 211 - Clinical
NU 213 - Clinical
NU 101 - Clinical
NU 213 - Clinical
NU 215 – Clinical

Faculty Name

Date of
Initial

Rank

BSN/Graduat
e

Institution Granting Degree

Adjunct Instructor
Adjunct Instructor
Adjunct Instructor

BS
MS
BSN
MS
BS
MSN
MSN
BSN

Carlow College
Carlow College
Kutztown University of Pennsylvania
St. Joseph University
Allegheny College
Yale University
Marymount University
Towson State University
University of Maryland, Baltimore
County
University of Maryland at Baltimore
Mountain State University
University of Maryland, Baltimore
County

Schrum, Ronna

2004

Assistant Professor

Seidel, Geoffrey

2000

Adjunct Instructor

Sloane, Kristin
Sutsakhan, Sithisak
Snyder, Barbara

2008
2009
1992

Vasquenza, Janis
Waltemire, Tia
Williams, Kathleen

2001
2008
2009

Assistant Professor
Adjunct Instructor
Adjunct Instructor

BSN
MS
BSN
BSN

Zeller, Cynthia

2004

Adjunct Instructor

BSN
MS
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Area of Clinical
Certified Nurse
Practitioner/Advanc
ed Practice Home
Health
Medical-Surgical Nursing
Medical-Surgical Nursing
Psychology/Adult Mental
Health Nursing
Medical-Surgical Nursing
Obstetrics
Trauma/Critical
Care/ED Nursing
Medical-Surgical Nursing
Medical-Surgical Nursing
Medical-Surgical Nursing
Medical-Surgical Nursing
Pediatrics
Pediatrics Nurse
Practitioner

Academic
Responsibilitie
NU 101 –
Theory/Clinic
al
NU 211 –
Theory/Clinical
NU 215 NU 213 - Clinical
NU 214 - Clinical
NU 211 - Clinical
NU 210 - Clinical
NU 212 –
Theory/Clinic
al NU 213 –
Theory/Clinic
NU 213 - Clinical
NU 211 - Clinical

NU 211 - Clinical

Criterion 2.2

Faculty (part-time and full-time) credentials meet governing
organization and state requirements.

Benchmark
1.
2.

100% of part-time and full-time faculty participate in annual professional
development as evidenced by one entry in two or more areas of the Individual
Continued Competency Profile (ICCP).
100% of full time and part time faculty meet the Maryland Board of Nursing
(MBON) educational requirements for nursing faculty and/or clinical instructors.

Narrative
All full-time faculty and part-time clinical instructors maintain clinical expertise
through professional development activities. Full-time faculty and part- time adjunct clinical
instructors document their professional development activities annually on the Individual
Continuous Competency Profile (ICCP). Full-time faculty professional development is
evaluated through the annual college-wide evaluation process and is related to annual salary
increases.
All full-time and part-time clinical instructors participate in a broad array of
professional development activities, including, but not limited to educational and nursing
conference, membership in professional nursing organizations, and membership on
statewide nursing and education committees. Several faculty members have presented
break-out sessions and poster presentations at local and national conferences.
Academic credentials held by the full-time faculty and part-time clinical instructors are
in compliance with Maryland Board of Nursing (MBON) regulations as outlined in the
Maryland Nurse Practice Act Regulation 10.27.03.08.A, Qualifications of Nurse Faculty. The
Practice Act states:
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A.

Qualifications of Nurse Faculty. (1)
Nurse faculty shall:
(a) Be currently licensed as a registered nurse in Maryland; (b) Be
academically and professional qualified;
(c) Maintain expertise appropriate to their teaching
responsibilities; and
(d) Have a minimum of 2 years of clinical experience as a
registered nurse.
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Criterion 2.3

Credentials of practice laboratory personnel are commensurate with their
level of responsibility.

Benchmark
1.

Practice laboratory personnel will meet the same credentials and
responsibilities as other nursing faculty and will participate in annual reporting
on the Individual Continuous Competency Profile (ICCP).

Narrative
Part-time clinical instructors who are assigned to a practice laboratory are
credentialed and meet the same educational requirements as all nursing clinical instructors.
These requirements meet the Maryland Nurse Practice Act 10.27.03.08.2 definition of
clinical laboratory instructor, as stated in Criterion 2.2. Practice laboratory duties include
collaboration with and assistance to the nursing faculty in laboratory and simulation
preparation and presentations, student coaching and tutoring and evaluation of student
clinical skill competency. All lab personnel are also clinical instructors.

Evidence of

laboratory personnel educational preparation and expertise is recorded on the ICCP
annually.
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Criterion 2.4

The number and utilization of faculty (full-time or part-time) ensure that
program outcomes are achieved.

Benchmark
1.
2.
3.

The teaching workload of full-time faculty is equivalent to 15, 50-minute hours
per week (15 credits per semester).
The ratio of faculty to students in the clinical setting does not exceed 1:8.
All program outcomes are met.

Narrative
Faculty workload policies are described on the FCC intranet procedure
pages, Section 3.12A (http://www.frederick.edu/employees/Policy_Procedure/policy_manual/3.12proc.pdf ). All
full-time faculty have both classroom (didactic) and clinical instruction responsibilities. The
full-time teaching load is the equivalent of 15 credit hours per semester (30 credit hours per
academic year), not to exceed 18 credit hours per semester without the approval of the Vice
President for Learning. Full-time faculty are paid at the standard college overload rate for
hours taught in excess of 15 credits per semester and all summer semester hours. The
workload of the nursing faculty is congruent with college policy and is distributed as equally as
possible. Given that faculty members at FCC are also expected to provide service to the
program, the department, and/or the college, and to develop professionally, full-time nursing
faculty also include in their schedules opportunities for mentoring, committee meetings,
professional development, scholarly activities, and other college responsibilities as scheduled
by the faculty member.
Full-time faculty maintain office hours as needed to meet the needs of students.
Release time is given to full-time faculty for non-teaching responsibilities, such as course
coordination, laboratory coordination or assigned administrative duties.

56

Clinical laboratories are limited to a faculty/student ratio of no more than
1:8 in Medical-Surgical units and less in specialty areas such as Emergency Department,
Intensive Care, Pediatrics and Mother-Baby units. Clinical groups are supervised by fulltime and part-time clinical instructors. Clinical faculty to student ratios are sufficient to
teach, supervise and evaluate students in both the clinical and classroom settings. Table
2.4A presents clinical faculty to student ratios for Fall 2009 courses.
TABLE 2.4A

CLINICAL FACULTY TO STUDENT RATIOS BY COURSE
FALL 2009
COURSE

RATIO

NU 101 Introduction to Clinical Nursing
NU 211 Medical-Surgical Nursing I
NU 212 Medical-Surgical Nursing II
NU 213 Medical-Surgical Nursing III
Specialty Units
ICU
ED
NU 214 Psychiatric/Mental Health Nursing

1:8
1:7
1:8
1:8
1:4
1:4
1:4

Faculty is sufficient to meet all program outcomes. Faculty utilization is
consistent with the vision/ philosophy of the college and the nursing unit. Program
evaluations (see Standard 6) and graduate surveys (see Table 2.4B) demonstrate that
nursing program outcomes are met. The nursing program is comprised of 12 full-time
nursing faculty including one Simulation and Skills Lab Coordinator and the Director of
Nursing Education. The program is currently searching for a full-time nursing faculty
position to serve as a Nursing Tutor/Mentor Coordinator. The goal is to have this
person hired by the start of the spring 2010 semester. During the Spring 2010 semester a
search will commence for a full-time faculty member to serve as a Retention Specialist.
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Both positions are funded by two nursing grants awarded in the summer of 2009. Once the
positions are filled, the full-time faculty members will total 14.
Depending on the semester and the number of clinical sections offered, the nursing
program employs from 25-35 part-time clinical instructors.

TABLE 2.4B

CLASS
2008

2007

DATE
OF
SURVEY
August
2009

August
2008

GRADUATE SURVEY REPORT ONE YEAR POSTGRADUATE

OUTCOME

RESPONSE

#1 Internalization of the Newman
Systems Model

98% of respondents agreed or
strongly agreed that they were
able
to demonstrated internalization of

#2-12
Inclusive for Critical Thinking, Prioritization of
Care, Provision for Safety, Competent Care,
Therapeutic Communication, Communication
with the Health Care Team, Application of
Ethical and Legal Standards, Client Education,
Application of Leadership and Management
Principles, Professional Workforce Behaviors,
Ability to Delegate, Valuing Continuing
Education, Self- Evaluation of One’s Own
Behaviors and the Effect on Clients.

99-100% of respondents agreed or
strongly agreed that their
educational preparation prepared
them to meet the program
outcomes in practice.

#1 Internalization of the Newman
Systems Model

94.7% of respondents agreed or
strongly agreed that they were
able
to demonstrated internalization of

#2-12
Inclusive for Critical Thinking, Prioritization of
Care, Provision for Safety, Competent Care,
Therapeutic Communication, Communication
with
the Health Care Team, Application of Ethical
and Legal Standards, Client Education,
Application of Leadership and Management
Principles,
Professional Workforce Behaviors, Ability to
Delegate, Valuing Continuing Education, Self-

90-100% of respondents agreed or
strongly agreed that their
educational preparation prepared
them to meet the program
outcomes in practice.
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Criterion 2.5

Faculty (full-time and part-time) performance reflects scholarship and
evidence-based teaching and clinical practices.

Benchmark
1.
2.

100% of full-time faculty participates in at least one annual professional development
activity related to evidence-based practice as indicated on the Individual Continuous
Competency Profile (ICCP).
100% of part-time faculty participate in at least one annual professional
development activity, as indicated in the Individual Continuous Competency
Profile (ICCP).

Narrative
Nursing faculty actively maintain scholarship through ongoing professional
development, formal academic pursuits, reflective self-evaluation processes, mentoring
graduate students in nursing education master’s programs and participation in annual
activities that enhance scholarship and incorporate evidence-based practice (see ICCPs).
The description of the institutional identity, found in the Academic Catalog, page 6,
Functional Emphasis (B.), states that “FCC is committed to evaluation and promoting
faculty on their success in facilitating learning and on the discipline, expertise and
scholarship they bring to the learning process”. Faculty excellence is maintained through
continuing professional development, preparation and effective teaching. The Conditions
of Faculty Employment online procedures, Section 3.12A, 5-12
(http://www.frederick.edu/employees/Policy_Procedure/policy_manual/3.12proc.pdf

) state the requirements

for
faculty professionalism and scholarship.
Part-time clinical instructors report professional development activities to support
their areas of expertise annually on the ICCP. The nursing education unit plans and
presents at least one annual professional development activity for all full-time and part-time
clinical instructors. FCC offers a wide variety of professional development opportunities for
part-time clinical instructors. Topics are identified to support clinical instruction in the 21st
59

century (see Table 2.5A).

TABLE 2.5A FACULTY PROFESSIONAL DEVELOPMENT SESSION TOPICS
Semester

Session Topic

Fall 2007

Use of FCC Nursing Program Revised Clinical Forms

Fall 2008

Fall 2009

Providing Evidence-Based Medication Administration Experiences for
Clinical Students
Research Analysis of Strategies for Improved Retention of Nursing
Students
eMAR Training

Spring 2010

Post Conference EBP (evidence based practice

Spring 2009
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Criterion 2.6

The number, utilization and credentials of non-nursing faculty and staff are
sufficient to achieve program goals and outcomes.

Benchmark
1.
2.

Faculty rate support services favorably as evidenced by a cut score of 3.0 or above
on the Faculty Program Resource Survey (FPRS).
Program goals and outcomes are met.

Narrative
Administrative Support
There are no non-nurse faculty employed in the Nursing Program. The nursing unit is
part of the Allied Health and Wellness Department. Support services available to the nursing
faculty include an Academic Office Manager, who is dedicated to the nursing programs. The
Office Manager is responsible for maintaining nursing unit records, correspondence and
providing faculty secretarial support.
The office environment houses all machinery necessary for faculty to be effective. A
copy machine is accessible to the faculty in the department office. A Fax machine is located
in the office suite. An iNSight4 scanner machine for grading objective examinations is also
located in the suite. PARSCORE software is utilized with the iNSIGHT4 scanner to provide
item analysis data used by the faculty to assess validity and reliability of exam items. Daily
mail and courier services are available through the office routine.
Computer Support Services
Faculty have access to support hardware and software computer needs provided by
the Information Technology Department. The technicians manage software available via
the college-wide system and support the nursing tutorial laboratory computers. Computer
systems technicians and the
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Software/Information specialist provide instruction and support for email, word
processing, presentations and data base software programs available for faculty use.
Emergency computer support is available through the Help Desk operator. This
support service is able to quickly resolve problems in the classroom within short periods.
New classroom technologies and training, such as iClicker usage, are made available to
nursing faculty. Individual and group support with training to utilize companion Blackboard
teaching sites for all nursing courses is provided through the Learning Technologies Lab,
Room L-201. This lab provides a variety of professional development courses throughout all
semesters during the year (see Faculty Professional Development Calendar in the reading
area).
Faculty agree that non-nurse faculty and support staff are sufficient to meet nursing
program outcomes as evidenced by cut scores >3.0 utilizing the Faculty Program Resource
Survey (FPRS) (Appendix K). Table 2.6A demonstrates the results of recent survey
TABLE 2.6A

FACULTY PROGRAM RESOURCE SURVEY: PROGRAM
SUPPORT SERVICES

Survey Item
Support service is sufficient to meet the needs of the
nursing faculty.
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Year
2007

3.2

2008

3.4

2009

3.3

Criterion 2.7

Faculty (full-time and part-time) are oriented and mentored in their areas of
responsibility.

Benchmark
1.
2.
3.

100% full-time faculty will attend initial College-wide orientation.
100% part-time faculty will attend an initial nursing education unit orientation.
100% full-time and part-time faculty will participate in required faculty and team
meetings.

Narrative
The new full-time faculty orientation program is managed by the Associate Vice
President for Teaching and Learning. All new full-time faculty participate in college-wide
orientation to their institutional, departmental and teaching responsibilities through the first
year of hire. Faculty are expected to explore the expectations of the College which include
college requirements for professional development, organizational development and
personal development.
All new part-time clinical instructors participate in a formal orientation to the nursing
educational unit prior to their first teaching assignment. Orientation includes the following
topics: program philosophy, conceptual framework, program and clinical outcomes, student
evaluation and topics pertaining to effective clinical education (See Appendix D). Part-time
clinical instructors are provided with the Clinical Faculty Orientation Guide. The information
is reviewed by a full-time nursing faculty member. Part-time clinical instructors are oriented
to their course responsibilities by the course coordinator. Part-time clinical instructors are
provided with paid orientation time in the facility/clinical unit where they are assigned to
teach.
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All full-time faculty and part-time clinical instructors are required to attend full
faculty meetings held every August, January and May. Course-based team meetings are also
mandatory for all faculty, unless excused by the Director of Nursing Education. Full-time
faculty are required to participate in monthly (based on 10 month teaching year) nursing
faculty and nursing curriculum meetings as deemed necessary.
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Criterion 2.8

Systematic assessment of faculty (full-time and part-time) performance
demonstrates competencies that are consistent with program goals and
outcomes.

Benchmark
1.
2.

100% full-time faculty are evaluated annually.
100% part-time faculty are evaluated annually.

Narrative
Full-time nursing faculty participate in the college-wide faculty reflective selfevaluation process described on the online FCC Procedure page, Section 3.12gA
(http://frederick.edu/employees/Policy_Procedure/Policy _manual/3.12gproc.pdf ). The full-time faculty
self-evaluation process examines teaching effectiveness, teaching skills, teaching philosophy,
professional growth and service to the college, profession and community at large.
Participation by the nursing unit in the college-wide process is congruent with the philosophy
of the nursing unit. The college self-evaluation process supports the focus of a “studentcentered, community focused college”, (FCC Academic Catalog, 2009-2010). The nursing
education unit philosophy assures that teaching and learning occur within a “caring and
supportive environment that promotes faculty and student interaction”, (FCC Nursing Student
Handbook, page 3 in reading area).
FCC has a continuous contract process rather than a tenure process. Full- time
faculty have a probationary contract for the first 3 years followed by continuous contract
renewed every July. Full-time faculty are required to submit an annual self-evaluation . Selfevaluation formats may be viewed on the intranet.
Every fifth year, after gaining continuous contract status, a self-reflective portfolio
is required. Portfolios are also required as part of the promotion process
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for academic rank. All full-time probationary and continuous contract faculty are assessed
annually by the DONE. Instructional observation takes place in the classroom and clinical
settings. The DONE provides a written assessment for each full-time faculty member.
Students evaluate full-time faculty during each course using standardized forms (all
evaluation forms are available in the reading area).
All part-time clinical instructors teaching in clinical settings are evaluated annually by
the ADONE through direct observation of clinical instruction. Students evaluate part-time
faculty after completion of each course using a standardized form (all evaluation forms are
available in the reading area).). The part-time clinical instructors receive the student and
ADONE evaluation results at the completion of the semester. The evaluation processes
provide evidence that the program’s, course and clinical objectives/outcomes are met.
Full-time faculty self-evaluations are maintained in faculty files by the Human
Resources Department. Part-time adjunct clinical evaluation records are maintained in the
Nursing Programs office.
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Criterion 2.9

Non-nurse faculty and staff performance is regularly reviewed in
accordance with the policies of the governing organization.

Benchmark
1.

100% support staff are evaluated annually, in accordance with college-wide policy.

Narrative
The Academic Office Manager and all Learning Support staff utilized by the nursing
education unit are required to be evaluated annually, in accordance with the college-wide
policy. The process is described on the FCC online Policy pages, Sections 3.11 and 3.12C
(http://www.frederick.edu/Policy_Procedure/policy.aspx ). All support
staff are evaluated by their immediate supervisors on an annual basis.
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Standard III: STUDENTS
Student policies, development, and services support the goals and outcomes of the nursing
education unit.

Criterion 3.1 Student policies of the nursing education unit are congruent with those of
the governing organization, publicly accessible, non- discriminatory, and
consistently applied; differences are justified by the goals and outcomes
of the nursing education unit.
Benchmark
1.

2.
3.

All nursing student policies are congruent with the college policies except
admissions, academic progression, fitness for duty and health. These differences are
justified by competitive admissions, the ability to succeed, MBON regulation, and
contractual obligations.
Students agree that the College Academic Catalog and the Nursing Programs Student
Handbook are publicly accessible as evidenced by a cut score of 3 or more on the
Student Program Resource Survey (SPRS).
Student policies are non-discriminatory and consistently applied as
evidenced by statements in the College Academic Catalog.

Narrative
All nursing program policies are congruent with the college policies with the exception
of those discussed below. In addition to the college student policies, the nursing program has
a number of program specific student regulations. They are referenced in the College
Academic Catalog (page 85), the Nursing Programs Student Handbook (page 24), and the
Nursing Information Packet. The Nursing Information Packet is available in the Enrollment
Management Office and on the FCC website for all students interested in the nursing
programs. The College Academic Catalog is available at the Welcome and Registration Center,
at various drop points on campus, and on the FCC website. The Nursing Program Student
Handbook is distributed to all clinical nursing students on an annual basis and is
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available on the Nursing website (www.frederick.edu/nursing).

Students sign a

statement indicating that they have read and understood all regulations in the
Handbook. Table 3.1A identifies differences between nursing program
regulations, college policies and justification for differences. The nursing program regulations
as stated in the Nursing Programs Student Handbook and the Nursing Information Packet are
reviewed and updated annually by the nursing faculty.
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TABLE 3.1A
POLICIES
AND
Non-discrimination
Selection and Admission

COMPARISON OF COLLEGE AND NURSING PROGRAM POLICIES / REGULATIONS
COLLEG
E
ACADEM
page169

COLLEGE
STUDENT
page36, 52

NURSING
PROGRAMS
STUDENT
Cover page

COLLEGE WEBSITE
NURSING PROGRAMS
----

JUSTIFICATION OF
No differences

page8, 9, 12, 54

----

----

Selective Admission link

Academic Progression

page132

page22

page 13-23

Academic Information link

Student evaluation/
grading

page101

page424

page25-27

page133, 150

page25

page28

Graduation requirements

page133

page24

Grievance

page166

page47

Financial aid

page27

page18

Support Services link

No differences

Transfer of credit

page 18

page16-17

Selective Admissions link

No differences

-----

----

Ability to succeed, client
safety/program outcomes
Client safety, program outcomes
Client safety, program outcomes

*Retention
Withdrawal/dismissal

FAQ
link

page29

Client safety, program outcomes
No differences
No differences

*Recruitment
Health Requirements

page33

FAQ
link

page17
Validation of prior
learning/articulati
on
Essential
functions/abiliti
es
*Neither the College nor the Nursing Programs have a specific policy relating to this item.

Career Information link
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Client safety, contractual obligations
No differences
Client safety, ability to succeed, and
contractual obligations

EXCEPTIONS TO CONGRUENCY
Nursing Program Admission
There are two educational segments in the nursing program: a prerequisite stage and a
nursing clinical component. Admission to the pre-requisite stage is congruent with college
admission policy. During this stage the student completes any developmental work needed
and 12 credits of science courses, achieving a “C” or higher grade. It is highly recommended
that all non-nursing general education credits (37 credits) be completed prior to entering the
clinical component. A grade of “C” or higher must also be achieved in all general education
courses.
The clinical segment of the program consists of nursing classes and clinical experiences.
In addition to the above mentioned pre-requisites, prior to beginning this component of the
nursing program, the student must complete the following:
• A Nursing Program application for admission – clinical component.
• A Student Health Form listing current immunizations, TB screening, Hepatitis B
immunization or waiver, MMR and varicella positive titers or appropriate immunizations.
Admission to the clinical component is competitive and is based on a point system whereby
points are awarded for general education courses completed or in progress, GPA and
Frederick County residency. The seats in the clinical segment of the nursing program are then
filled by the students having the highest number of points. Admission requirements reflect the
ability to succeed concept and help ensure that college resources are used appropriately.
“Essential Functions” or abilities are additional standards and skill requirements that nursing
students are
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expected to possess and demonstrate prior to admission to the clinical component of the
program.
Frederick Community College has an open door admission policy.
However, to be eligible for admission to the nursing program the above criteria are required
and are outlined in the College Catalog (pages 9,12 and 85), the Nursing Website, and Nursing
Information Packet.
Students may transfer courses from other accredited institutions to FCC following
college policy and without time limit restrictions (College Academic Catalog page 18). Only a
course with a grade of “C” or higher may be applied to the nursing program. Previous
clinical nursing courses may also be transferred provided they meet course objectives and
content requirements as determined by the DONE.
LPN to RN Transition Articulation
Articulation into the Associate Degree Nursing Program is available to applicants who
are Licensed Practical Nurses in Maryland. Admission is based on the same point system
discussed above on a space available basis. (Nursing Information Packet page85 and College
Academic Catalog page 85).
Articulation
The college abides by the Title 13B Maryland Higher Education
Commission (MHEC) transfer policy which was revised in 2003. (College Academic Catalog
page 175). Students completing the AS in Nursing at FCC may transfer a maximum of fiftynine (59) non-nursing credits toward a BSN to all state colleges and universities with RN to
BSN programs. Most private colleges and universities in Maryland also participate in the
Maryland articulation model. In addition these baccalaureate institutions will award 30 upper
division nursing credits based on a valid unencumbered Maryland nursing license.
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The Transfer Center located in the student development suite has various resources
available for transfer planning. Throughout the year opportunities are available for students
to meet with representatives of four-year schools to explore transfer options. Representatives
of the state and private college RN to BSN programs are asked to present their programs to
the nursing students during their final semester of nursing clinicals as part of the Preparation
for Practice (NU 216) class.
Academic Progression
In order to assist students in the pursuit of their academic goals, specific grading and
academic progress regulations exist for students in all Frederick Community College programs
(College Academic Catalog, page 132). In addition, the nursing program has specific criteria
called Program Regulations which are organized around attainment of program outcomes and
ensuring client safety. Found in the Nursing Programs Student Handbook (page 24) these
program specific regulations discuss attendance, academic and clinical grading,
failure/withdrawal and readmission as they apply to academic progression.
Students must earn a grade of “C” or higher in each nursing course in order to receive
a passing grade. This differs from college policy (College Academic Catalog, page132) where a
“D” is considered a passing grade. The Nursing Programs Student Handbook (page 25)
articulates the numeric scale used for each letter grade in the Nursing Department. There is
no college standard for a numeric scale for each grade.
TABLE 3.1B

NURSING PROGRAM GRADING SCALE

GRADE
A
B
C
D
F

NUMERICAL EQUIVALENT
90-100%
80-89%
75-79%
70-74%
69% and below
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A passing grade must be received in both the theory and the clinical components of each
nursing course. A pass/fail criterion is used for the clinical component. This is discussed in
detail in the Nursing Programs Student Handbook (page 25).
Readmission to the nursing program is another point of difference with college policy.
Students who fail and/or withdraw with a failing grade in more than one nursing course or
apply for readmission two years after failing and/or withdrawing from a nursing course must
seek admission as if they were a new student. Readmission is granted on a space available
basis. The specific readmission requirements are outlined in the Nursing Programs Student
Handbook (page 30).
Fitness for Duty and Health
A confidential student health profile consisting of an immunization record and a
listing of essential standards and skills to be performed by all nursing students must be
completed by a qualified healthcare provider and kept on file with the nursing academic
office manager before participation in the clinical segment of the program. Titers and/or
immunizations must also be current. Students are informed of the dangers and hazards
inherent in the health care field and sign an informed consent which is kept in their student
file. CPR certification must be current. (Nursing Programs Student Handbook , page 30,
and Nursing Information Packet)
Essential Functions or Abilities necessary for successful completion of program
objectives have been prepared by the National Council of State Boards of Nursing and
adopted by the nursing faculty and are included in the Nursing Information Packet. These
functions include physical and cognitive abilities
needed by the student to be considered competent and safe to perform the duties and
responsibilities of class and clinical.
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Accessibility
Students agree that the College Academic Catalog and the Nursing Programs Student
Handbook are publicly accessible as evidenced by a cut scores above 3 in response to related
questions on the Student Program Resource Survey (SPRS).
TABLE 3.1C

STUDENT PROGRAM RESOURCE SURVEY RESULTS

College Academic Catalog
accessible
Nursing Programs Student
Handbook accessible

SP 07

SP 08

SP 09

3.5

3.6

3.6

3.4

3.5

3.5

Non-discrimination and Consistency
Student policies are non-discriminatory and consistently applied to all students without
exception as detailed in the College Academic Catalog (page169) and the College Student
Handbook which can be found on the College Website. These
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concepts are highlighted by the following statements from the Non-discrimination
Policy found in the College Academic Catalog (page169, sections D and F): “All members of
the college community are expected to abide by this non- discrimination policy and to abide
by federal, state and local requirements,… In addition the college will go beyond avoiding
overt discrimination and will, through educational programs, help faculty and staff become
aware of and to recognize more covert and subtle forms of discrimination and to remove
those institutional barriers to equality.”
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Criterion 3.2 Student services are commensurate with the needs of students pursuing or
completing the associate program, including those receiving instruction
using alternative methods of delivery.
Benchmark
1.
2.

Students agree support services are accessible as evidenced by a cut score or 3 or
above on the Student Program Resource Survey (SPRS).
100% of support services are administered by qualified individuals as determined
by position descriptions and validated by a memo from the Associate Vice
President of Human Resources.

Narrative
Students at Fredrick Community College (FCC) have access to counseling services,
academic advisement, career placement assistance, tutoring and learning support and
financial aid programs. A detailed description of these services can be found in the College
Academic Catalog (pg.135) and on the college website (www.frederick.edu/student_services ).
Individuals who are
professionally and educationally qualified as determined by position descriptions administer
these programs as outlined in Table 3.2A, and in the memo from the Associate Vice
President of Human Resources found in Appendix G. These services are found in the
Student Development Unit and The Center for Teaching and Learning.
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TABLE 3.2A

DIRECTORS OF STUDENT SUPPORT SERVICES

SERVICE

DIRECTOR

POSITION DESCRIPTION

Financial Aid Academic
Counseling Personal
Counseling Career
Services Transfer Center
Disabled Student Services
Multicultural Student Support
Office of Adult Services

Vice President for
Learning Support

All position descriptions available
in Human Resources Department

First year Student Initiatives
Testing Center
Writing Center
Tutoring Program
Study Skills
Professional Faculty Development
Distance Learning Technologies
Library
Adjunct Support

Associate Vice President
– Teaching and Learning

All position descriptions available
in Human Resources Department

Human Resources
Safety
Facilities
Finance

Vice President for
Administration

All position descriptions available
in Human Resources Department

The Student Development Unit of the Learning Support Division at FCC houses the
following support services which will be discussed below: Counseling and Career Services,
the Transfer Center, the Counseling Center, Disability Support, Multicultural Student
Support and the Office of Adult Services. Information about all support services can be
accessed on the college website home page following the Student Services link to Support
Services.
Counseling and Career Services are available on a walk-in or appointment
basis and offer a wide range of programs to advise students as they experience the many
different facets of college life. When a student is unsure of their career
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direction, Career Services can assist with various resources to explore different options.
Once the career direction has been narrowed down to Allied Health, the student meets with
the Allied Health advisor for academic advisement. Additional advising is done on a limited
basis by the Director of Nursing Education as needed.
Students planning to transfer to a four-year institution can also receive assistance
through the Transfer Center. The Center provides individual counseling, online college
catalogs, general information about the transfer process, college applications and scholarship
and open house information. It also sponsors Transfer Day each semester during which time
representatives from
four-year institutions are available on the FCC campus to assist students with the transfer
process. Advisors and faculty have computer access to ARTSYS, a computerized
articulation system, which facilitates the transfer of community college students to four-year
institutions in the state of Maryland.
Job placement is available through the Career Center which provides
assistance in job searches, offers information about local employers and arranges for oncampus recruitment. This office also coordinates luncheons/recruitment efforts offered by
employers of nurses during the fall, spring and summer semesters. The Job Placement
specialist speaks to the graduating nurses annually to assist them in developing their resumes.
Personal counseling services include evaluation of psychological and substance
abuse problems, short-term counseling and/or referral and various educational
resources.
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The Counseling Office also provides workshops during the academic year on topics
related to personal growth and adjustment to college life.
Support for students with disabilities is arranged for by Disabled Student Services.
FCC’s Learning specialist develops plans of reasonable accommodations for qualified
students with sight, hearing, mobility or learning impairments as outlined by the Americans
with Disabilities Act.
The Multicultural Student Support Program provides mentoring, academic support
and advising and strategies for success. The focus of this program is on multicultural
students, but is open to all interested students.
The Office of Adult Services eases the transition into the classroom for
adults returning to college. Each semester an Adult Student Open House is offered which
provides information about services and programs at FCC. Project Forward Step is an
example of a program within this office which targets single parents, single pregnant women,
homemakers in transition, dislocated workers or displaced homemakers. More information
about these programs can be found in the College Academic Catalog (page137) and on the
College Website.
Student Development Programs are located in rooms A -106 and A-107 of the
Administration Building which clusters the services most often used by new/prospective
students in the same physical location.

Student Development

services are rated as accessible as evidenced by a cut score of 3 or higher on the Student
Program Resource Survey (SPRS) (see Table 3.2B).
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The Center for Teaching and Learning is a separate unit of the Learning Division
on the FCC organizational chart and focuses on ways to instruct students to learn. Services
provided by this office include tutoring, the Testing Center, the Writing Center and study
skills workshops. All of these services are located in the library building.
Free tutorial services are available to all currently enrolled FCC students in a variety of
formats: individual, group, online and drop-in. Tutors are paid for by the college and range
from professional tutors to peer tutors recommended by faculty members. In addition to
general tutoring services there are specific funds such as Health Manpower Shortage Incentive
Grant and Perkins Funds, which are used to fund tutoring for nursing students either on
campus or at specific clinical sites. An example of this is the Clinical Mentor Program.
Hospital RNs are employed by the College during their off hours to assist the clinical faculty in
providing 1:1 time with students identified by the clinical faculty as in need of 1:1 tutoring
during their clinical day. Another example is the “Applications” class which is a weekly
companion tutoring session to the medical/surgical courses and helps students to apply the
concepts they learned that week in class. In the specialty courses there is a study session
before the psychiatric nursing tests which is lead by a tutor to help students review major
concepts before the tests.
The Testing Center meets campus wide testing needs for placement tests,
make up tests, distance learning exams and CLEP tests. Students with documented learning
accommodations may utilize the Testing Center as arranged by the learning specialist and
specific course faculty.
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The Writing Center provides individual sessions, a computer lab with writing software,
reference material and a variety of workshops on topics focusing on writing. It is staffed by
professional writing consultants and the service is free to all FCC students currently enrolled in
classes.
Study Skills Workshops are offered during the fall and spring semesters
and are free to all FCC students. The learning consultant meets individually or with
groups of students regarding study strategies for specific courses. Information about study
skills is also on the FCC website.
Students have agreed that services in the Center for Teaching and
Learning are accessible as evidenced by a cut score of 3 or higher on the Student
Program Resource Survey (SPRS) (see Table 3.2B).
All incoming students are required to undergo academic assessment of reading,
writing, math and study skills unless prior college credit in these areas
has been earned. Developmental courses and the English as a Second Language courses are
housed in the Arts and Sciences unit of the Learning Division.
The Financial Aid Office is administered by the Learning Support Division in the FCC
organizational structure. Financial aid assistance is available to students who apply and qualify
through the Financial Aid Office and includes grants, scholarships, loans and student
employment.

Details about financial aid

programs are published in the College Academic Catalog (page 27). There are several
financial aid options that are only available to nursing students including institutional and
Maryland

state

scholarships.

These

are

(www.frederick.edu/student_services) .
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accessible

on

the

FCC

website

Financial aid services were rated at a cut score of 3 or higher on the
Student Program Resource Survey (SPRS) (see Table 3.2B).
FCC is a nonresidential college and has no on-campus general Health
Services. Each semester students are sent a self-appraisal health form from the
Security Department and are asked to provide emergency medical information. For
nursing students a confidential health profile consisting of a current immunization record
and emergency contact information are on file with the Academic Office Manager for
Nursing.
Emergency first aid stations are located throughout the campus for minor medical
problems. The local hospital is located within two miles of campus, and
all faculty and staff have been trained to use the 911 emergency systems for major medical
events. The procedure for handling emergencies is developed by the
Vice President of Learning Support and is disseminated to all faculties on an annual
basis. (Emergency Procedures & Crisis Plan, page1)
The Safety and Security Office is administered by the Learning Support Division and
is responsible for campus security, hazard prevention and disaster preparedness on a 24 hour
basis. Emergency phones are located in the front parking lot adjacent to the academic hall and
library building which alert security to respond immediately when pressed. Help phones
which dial campus numbers only are located in all buildings. Students, faculty and staff may
request an escort between the campus buildings and transportation at any time. A copy of the
Emergency Response Guidebook was distributed to all faculty during a faculty in-
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service. Access to the Guidebook is available on the College website following the Student
Services link to Support Services and Emergency Information.
In compliance with Title II of the Crime Awareness and Campus Security
Act of 1990, as amended (1992, 1998, 2000), information related to crime statistics is distributed to
current/prospective students and staff and is available on the college website. The site also
contains information about how to better ensure personal safety while on campus.

TABLE 3.2B

ACCESSIBILITY OF SERVICES STUDENT PROGRAM
SUPPORT SERVICE SURVEY RESULTS

Student Development
accessible
Center for Teaching and
Learning accessible
Financial Assistance
accessible

SP 07

SP 08

SP 09

3.3

3.3

3.3

3.2

3.4

3.4

3.3

3.3

3.4
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Criterion 3.3 Student education and financial records are in
compliance with the policies of the governing
organization and state and federal guidelines.
Narrative
The sharing of information contained in any student record at FCC is in compliance
with the Family Educational Rights & Privacy Act of 1974 (FERPA) as amended and any
regulation promulgated there under. The institutional compliance statement is located in the
Welcome & Registration Center on the first floor of the Administration Building and is
available to the public on request.
Policies regarding student records are published in the College Academic Catalog
(page163) and College Student Handbook (College website). Inquiries regarding
compliance are directed to the registrar.
The Nursing academic office manager secures nursing student records within the
department. These records consist of health forms, clinical evaluations, transcripts and issues
of academic progression. Records are maintained until the student graduates.
100% compliance with policies concerning financial and educational student records
was met as indicated by the memos from the Registrar and Financial Aid Director (Appendix
H).
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Criterion 3.4

Compliance with the Higher Education Reauthorization Act
Title IV eligibility and certification requirements is maintained.

Criterion 3.4.1

A written, comprehensive student loan repayment program
addressing student loan information, counseling, monitoring
and cooperation with lenders is available.

Criterion 3.4.2

Students are informed of their ethical responsibilities
regarding financial assistance.

Narrative
In compliance with the Higher Education Reauthorization Act Title IV, the Financial
Aid Office at the College has the Student Guide published by the US Department of
Education available for all students interested in applying for this type of financial aid. This
document informs the students of their rights and responsibilities regarding financial
assistance, specifically their ethical responsibilities (Academic Catalog page 28). This is also
restated in the Nursing Program Student Handbook (page 39). In addition, a written
comprehensive student loan repayment plan is determined by the financial aid office in the
event that a student withdraws, drops out, takes a leave of absence or is dismissed prior to
completing 60% of a payment period or term. (Academic Catalog pages 28-29)
One hundred percent compliance with the Higher Education Reauthorization
Act, Title IV was evident by a memo from Brenda Dayhoff, Executive Director,
Financial Aid (Appendix H).
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Criterion 3.5 Integrity and consistency exist for all information intended to inform the public,
including the program’s accreditation and NLNAC contact information.
Benchmark
1.

There is 100% integrity and consistency in the information about the
nursing program presented in the academic catalog, the nursing information packet
and the nursing website.

Narrative
All of the print material for the nursing program was recently reviewed by the nursing
faculty (spring 2009) for installation on the nursing program website and was determined to
be internally consistent. This material was also compared with material listed in the college
catalog and no discrepancies were found. The college and the nursing program present
consistent information for the public concerning the nursing program.
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Criterion 3.6 Changes in policy, procedures, and program information are clearly and
consistently communicated to students in a timely manner.
Benchmark
1.

Students agree that changes are communicated in a timely manner as evidenced by a
cut score of 3 or above on the Student Program Resource Survey (SPRS).

Narrative
The Nursing Program Student Handbook is a major source of information for
current nursing students. It is used to communicate new procedures and program
information. The handbook is updated annually and the student is given
a copy each fall semester. The handbook is also available on the nursing program
website (www.frederick.edu/courses_and_programs/degree_hsnursing.aspx ). Changes are
reviewed verbally in class or highlighted in orientation. Immediate changes or addendums are
communicated through the Blackboard announcement system which can alert the entire
registered class of a change, or the college email system which can target more specific student
members. All students have college email accounts and are encouraged to access these
accounts frequently while enrolled
in the nursing program.
TABLE 3.6 STUDENT PROGRAM RESOURCE SURVEY RESULTS
Communication of changes in timely manner
*New SPRS item Spring 2009
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SP 09
3.3

Criterion 3.7 Orientation to technology is provided and technological support is available
to students, including those receiving instruction using alternative methods
of delivery.
Benchmark
1.
2.
3.

Students agree that technology support is available as evidenced by a cut score or 3
or above on the Student Program Resource Survey (SPRS).
Students agree that technology support is adequate as evidenced by a cut score or 3
or above on the Student Program Resource Survey (SPRS).
Students agree that library orientation is available as evidenced by a cut score or 3
or above on the Student Program Resource Survey (SPRS).

Narrative
College Instructional Technology seminars are available to all students. A schedule
of these seminars is listed on the college website and is downloaded onto the Blackboard
sites as a permanent time-limited announcement at the start of each semester. These
seminars include, but are not limited to, how to use Blackboard and the “myFCC” college
email account. There is also an instructional tutorial video on how to use the Blackboard
technology on the college website and on each Blackboard site. Student Policies and
Procedures which outline acceptable use of information technology, including but not
limited to general email procedures, creation of a “myFCC” email account and general
computer lab usage can be found in the Academic Catalog (page 146) and in the College
Student Handbook on the College website. Technology assistance can also be accessed
from the college website home page following the Student Services link to Support Services
followed by Technology Help Desk. Orientation to library services for nursing students
occurs by the library staff during the second semester of the nursing program.
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Nursing students have additional orientation to the technology used at specific
clinical facilities. This orientation occurs at the beginning of each semester in compliance
with facility requirements. This orientation occurs on the hospital campus and is provided
by the Nursing Program Assistant Director of Nursing Education.
The Information Technology (IT) Help Desk provides student support for various
computer technology problems. (Academic Catalog pg 131) IT can be accessed by any
student by calling extension 3333, walking to the Student Technology Help C-207 or by
sending an email detailing the problem.
Students agree that technology support is available and adequate as evidenced by
cut scores >3.0 utilizing the Student Program Resource Survey (SPRS).
TABLE 3.7 STUDENT PROGRAM RESOURCE SURVEY RESULTS

Tech support available

SP 07
3.2

SP 08
3.3

SP 09
3.3

Tech support adequate

3.2

3.3

3.3

Library orientation available

3.3

3.4

3.4
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Standard IV: CURRICULUM
The curriculum prepares students to achieve the outcomes of the nursing education
unit, including safe practice in contemporary health care environments.
Criterion 4.1

The curriculum incorporates established professional standards, guidelines
and competencies and has clearly articulated student learning and
program outcomes.

Benchmark
1.

100% of the components of the nursing philosophy/organizing framework are
reflected in program outcomes and course outcomes.

Narrative
The current nursing program curriculum has been in place since fall 2002. The
addition of evidence-based practice has been incorporated into our curriculum based on the
guiding principles of nursing regulations developed by the National Council of State Board of
Nursing (NCSBN) and the Maryland Nurse Practice Act. This curriculum revision was
implemented spring 2008.
The curriculum flows from the Nursing Program philosophy (Nursing Programs
Student Handbook, page 3) and is organized around six concepts (Table 4.1A).
• Client or client system
• Environment
• Health
• Nursing
• Nursing education
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•

Teaching/Learning

The organizing framework flows from the nursing program philosophy and is
organized around 4 concepts (Table 4.1A).
• Wholism
• Neuman Systems Model
• Nursing Process
• The Wellness-Illness Continuum
TABLE 4.1A PHILOSOPHY, FRAMEWORK AND OUTCOMES CONGRUENCE
Philosophy

Elements of the Organizing
Framework

Program Outcomes

Client or client system is an
individual, family, or community.
Clients are wholistic beings with five
interacting variables of physiological,
psychological, sociocultural,
developmental and spiritual
dimensions. The
influence of these variables on the
client system is to serve as a mechanism
of defense against the
dynamic interaction with
environmental stressors, thereby
assisting the client to minimize
reactions and maintain system
stability.

Neuman Systems Model
Wholism

Demonstrate the internalization
of the Neuman Systems Model as a
framework for providing nursing
care at the generalist level to client
systems across the lifespan and with
any degree of alternation in
wellness.
Use critical thinking skills to
assist the client system to attain,
maintain, and retain client
system stability.

Health exists on a continuum between
wellness and illness. It is
dynamic in nature, and manifested by
varying degrees of harmony or
balance within the client system.
On one end of the continuum, wellness
is represented by optimal health, a
condition in which the client system’s
needs have been met. On the opposite
end of the continuum is illness. Illness
is also dynamic and is a reduced state of
wellness or disharmony with the client
system. The disharmony occurs when
the client system’s needs are unmet
because the
client system requires more energy

Wellness-Illness Continuum
Neuman Systems Model

Demonstrate the internalization of
the Neuman Systems Model
as a framework for providing
nursing care at the generalist
level to client systems across
the lifespan and with any
degree of alternation in
wellness.
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Philosophy

Elements of the Organizing
Framework

Program Outcomes

than it can generate.
Environment consists of all
factors that can influence that client
system. These factors produce
stressors to the client system that can
be either positive or negative in nature,
depending on the strength of the
stressor and the client system’s reaction
to it. These factors can be internal in
nature, producing stressors within the
client system, or they can be external,
consisting of factors surrounding the
client system.

Neuman Systems Model
Wholism

Prioritize nursing care for client
systems experiencing stressors from
the internal and external
environment.

The primary concern of nursing is
to assist the client system to maintain
system stability. Primary prevention
promotes wellness by strengthening the
client’s defense against environmental
stressors. Secondary prevention treats
symptoms in order to conserve energy
and regain system stability. Tertiary
prevention follows treatment, and is
aimed at mobilization of the client
system’s resources to prevent further
reaction to a stressor, conserve energy,
and promote an optimal level of
functioning.

Nursing Process
Neuman Systems Model
Wellness-Illness Continuum
Wholism

Provide safe, competent
preventions/interventions
utilizing the nursing process and
evidenced base practice.
Delegate care of client systems to
appropriately prepared health care
personnel. Therapeutically
communicate with the client system
during primary, secondary, and
tertiary prevention/intervention.
Provide client system education to
strengthen normal and flexible lines
of defense.

Nursing education should
encompass both the art and the science
of nursing. The art of nursing is
emphasized through a curriculum that
supports a wholistic systems approach
to client care,
the fostering of community that value
humane, honest, and respectful human
interaction, and
by the application of legal and
ethical standards of nursing. The
science of nursing has been developed
through concepts and theories from
the behavioral, social, and biological
sciences.

Nursing Process
Wholism

Apply legal and ethical
standards of nursing while caring
for client systems who are
retaining, attaining, and/or
maintaining the goal of system
stability.
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Philosophy
Teaching and Learning occur
best within a caring and supportive
environment that focuses on interaction
between faculty and
students, establishes a sense of
community for students, acknowledges
differences among people, encourages
responsibility for learning, supports
experiential learning, and is a lifelong
process.

Elements of the Organizing
Framework
Nursing Process
Wholism

Program Outcomes
Employ effective oral and
written communication skills
with members of the health
care team while considering the
influence of one’s own internal and
external stressors.
Reflect on the impact of one’s own
behaviors, attitudes, and values in
helping the client system deal with
physiological, psychological,
sociocultural, developmental, and
spiritual stressors.
Demonstrate internalization of
professional workforce behaviors.
Articulate the value of
continuing education
responsibility for one’s own
learning and professional
organization membership.

Table 4.1B illustrates the placement of Core Competencies/Components in the nursing
courses as described in the NLN (2000) Educational Competencies for Graduates of
Associate Degree Nursing Programs. These competencies are professional behaviors,
communication, assessment, clinical decision making, caring interventions, teaching and
learning, collaboration and managing care.
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TABLE 4.1B
NU 101

NU 210

PLACEMENT OF NLN CORE COMPETENCIES IN FCC NURSING COURSES
NU 211

NU 212

NU 213

NU 214

NU 215

NU 216

PROFESSIONAL
BEHAVIORS
Definition
of nursing

Legal and
ethical standards

ANA Standards of Obstetric consent
Practice
Maintaining
Code of ethics
client safety at
clinical sites
State Nurse
Practice Act
Clinical
standards: report
Maintaining
on time, dress
client safety at
professionally, be
clinical sites
prepared,
communicate
Multidisciplinar
with healthcare
y care and
team
community
concepts
HIPAA
HIPAA

Legal and
ethical standards

Legal and
ethical standards

Legal and
ethical standards

Legal and
ethical standards

Legal and
ethical standards

Surgical consent

Clinical
standards: report
on time, dress
professionally, be
prepared,
communicate
with healthcare
team

End of life issues

Related to the
psychiatric
setting

Related to the
pediatric settings
(Pediatrics,
Emergency
Room Pediatric
Unit and
Pediatric
Intensive Care
Unit (PICU)

Support of
client
spirituality
Maintaining
client safety at
clinical sites
Clinical
standards: report
on time, dress
professionally, be
prepared,
communicate
with healthcare
team
HIPAA

HIPAA
Maintaining
client
safety at
clinical sites

Surgical consent

Clinical
standards: report
on time, dress
professionally, be
prepared,
communicate
with healthcare
team

HIPAA
Time
out
Maintaining
client safety at
clinical sites

Acute Care
Practicum
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Clinical
standards: report
on time, dress
professionally, be
prepared,
communicate
with healthcare
team
HIPAA

Clinical
standards: report
on time, dress
professionally, be
prepared,
communicate
with healthcare
team
HIPAA

Professionalism
Workplac
e
advocacy
Licensure
Legal and
ethical issues
Image of nursing
Standards of
practice
Code of ethics
Professional
boundaries
Impaired
professionals
HIPAA

NU 101

NU 210

NU 211

Problem-based
learning scenarios
with group work

Familycentered
communication

Client
education plans
of care

Interview/dat
a collection

Reflective practice

Group
presentations

Therapeutic
communication
s theory and
techniques
CAIs, oncampus labs
Clinical rotations

End of shift report
Therapeutic
communication
s theory and
techniques
Discharge
planning and
instruction

Therapeutic
communicatio
n
Discussion board
End

of

shift

report Reflective
practice
Clinical
documentatio
n
Support of
dying
client/family
Therapeutic
communication
s theory and
techniques

NU 212

NU 213

COMMUNICAT
ION
Oral and
Oral and
written
written
presentation
presentation
Evidence-based
practice journal
article

Evidence-based
practice journal
article

NU 214

On-campus
lab
experiences
Role play

Stress
Management
End of shift report End of shift report Group
Project
Online
Online
Group Leadership
documentation
documentation
Project
of care
of care
Reflective practice

Interaction
with family
members

Interaction with
family members in
ED, ICU,
Telemetry

Confidentiality

HIPAA

Narrative Nursing
Notes

Acute Care
Practicum

End of shift report

Therapeuti
c
communications
theory and
techniques

Therapeutic
communication
s theory and
techniques
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Oral
presentation:
Continuing
Education article
Online
documentatio
n

NU 216

Conflict resolution
Postconference
Leadership
Management
practicum
(LMP)

End of shift report Client
documentatio
n systems
Client/family
centered
Nursing
communicatio
Informatics
Individual sessions n

Reflective practice

HIPAA

NU 215

Multi-disciplinary
Treatment Team

Post-conferences
Therapeutic
communication
s theory and
techniques

Therapeutic
communication
s theory and
techniques

Management
CAI Conflict
management case
studies
Therapeutic
communication
s theory and
techniques
Interviewin
g
techniques
Management
principles

NU 101

NU 210

NU 211

NU 212

NU 213

NU 214

NU 215

NU 216

ASSESSMEN
T
Client assessment
using Neuman’s 5
variables
Basic physical
assessment of
adult client
Geriatric
variations of basic
physical
assessment

Physical
assessment
variations in the
obstetric client
and newborn

Client assessment
using Neuman’s 5
variables
Physical
assessment
variations in
the acutely ill
adult client
Physical
assessment
variations and
their relationship
to medication
administration;
tracheostomy care
and suctioning

Acutely ill client
assessment using
Neuman’s 5
variables

Critically ill adult
client assessment
using Neuman’s
5 variables

Psychiatric
assessment using
Neuman’s 5
variables

Physical
assessment
variations and
their relationship
to perioperative
client

Physical
assessment
variations and
their relationship
to hemodynamic
monitoring, ECG
interpretation

Mental status exam Physical
assessment with
variations in the
Development
pediatric client
of templates in
and family unit
on- campus lab

Assess client
needs/formulate
nursing
diagnosis

Assess client
needs/formulate
nursing
diagnosis

Assess client
response to
intervention
s

Assess client
response to
intervention
s
Acute Care
Practicum
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Group Leadership
Project
Stress
Management
Projects
AA Meetings
AWAS scales
AMS scales
Optional computer
CAIs

Pediatric and
family assessment
using Neuman’s 5
variables

Assessment and
care plan;
formulate
pediatric nursing
diagnosis
Assess client
response to
intervention
s

Leadership
Practicum
Delegation

NU 101

NU 210

NU 211

NU 212

NU 213

NU 214

NU 215

NU 216

CLINICAL DECISION
MAKING
Introduction to
concept of
critical thinking
Reflective practice
Problem-based
learning (PBL)
scenarios
Use of
Neuman
philosophy
Nursing process
Client System
Stressor sheet and
Nursing Plan of
Care

Client System
Stressor sheet and
Nursing Plan of
Care
Infusion of client
education into
plan of care
Nonpharmacologi
c pain
interventions
Pharmacological
administration
and evaluation

Reflective practice

Reflective practice

Reflective practice

Client System
Stressor sheet and
Nursing Plan of
Care

Client System
Stressor sheet and
Nursing Plan of
Care

Client System
Stressor sheet and
Nursing Plan of
Care

Infusion of
client education

Infusion of
client education

Infusion of
client education

CAI:
Independent
learning

CAI:
Independent
learning

CAI:
Independent
learning

Assessment based
on
pathophysiology
and therapeutic
interventions

Assessment based
on
pathophysiology
and therapeutic
interventions

Assessment based
on
pathophysiology
and therapeutic
interventions

ABG analysis

OR/PACU

ECG analysis

Case studies

Code Stroke

ABG analysis

Case studies

Case studies

On-campus labs

CPP
Code Heart
A
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C

Nursing Plan of
Care assignments

Nursing Plan of
Care assignments

Leadership
Practicum

Group Leadership
Project

Journal article
related to
pediatric
diagnosis with
bibliography card

Ethical dilemmas

Stress
Management
Projects

Pediatric
Individual sessions client
education
AWAS scales
plan
AIM S scale

Delegation
Evidence-based
practice project
Management
principles

NU 101

NU 210

NU 211

NU 212

NU 213

Client assessment
using Neuman’s 5
variables

Infusion of client
education into
plan of care

Client assessment
using Neuman’s 5
variables

CARING
INTERVENTIONS
Client assessment Client assessment
using Neuman’s 5 using Neuman’s
5 variables
variables

Pain assessment
and management

Postconference
presentation of
client education
plan of care

Client Systems
Stressor sheet and
Nursing Plan of
Care

Client Systems
Stressor sheet and
Nursing Plan of
Care

Infusion of client
education into
plan of care

Infusion of client
education into
plan of care

Pharmacological
administration
and evaluation

Pharmacological
administration
and evaluation

Acute care
treatment
modalities

Acute care
treatment
modalities

Client Systems
Stressor sheet and
Nursing Plan of
Care
Infusion of client
education into
plan of care
PBL Skills labs
Open lab
Pharmacology
for the older
adult

Bibliography card
Client Learning
Readiness
Assessment
tool
On-campus labs
Role playing
Community
resource
education for the
pregnant and
postpartum client

Client Systems
Stressor sheet and
Nursing Plan of
Care
Infusion of client
education into plan
of care
Pharmacological
administration
and evaluation
Acute care
treatment
modalities
Vasocative infusions
12 lead

IV bolus
administratio
n

ECG
Ventilator
management

Surgical
preparatio
n

Cardiac monitoring
Arterial and
pulmonary artery
line

Central
venous
catheters

Cardiac catherization

C di
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NU 214

Psychiatric
assessment using
Neuman’s 5
variables

NU 215

Pediatric and
family assessment
using Neuman’s 5
variables

Milieu safety

Client Systems
Stressor sheet and
Individual sessions Nursing Plan of
Care
Group Leadership
Infusion of
Project
pediatric client and
family education
Supportive
into Nursing Plan
Counseling
of Care
Medicatio
Pharmacological
n
administration
monitorin
and evaluation
g
Acute care
treatment
modalities

NU 216

Leadership
Practicum
Self-care

NU 101

NU 210

NU 211

NU 212

NU 213

NU 214

NU 215

NU 216

TEACHING AND
LEARNING
Basic concepts of
patient education:
Bloom’s
taxonomy,
principles of
patient teaching,
measuring
outcomes
Infusion of
client education
into Nursing
Plan of Care

ANA Standards of
Practice
Code of ethics
State Nurse
Practice Act
AWHONN
Standards and
Guidelines
Family Leave
Act of 1993
Newborns’ and
Mothers’
Health
Protection Act
of
1996

Infusion of
client education
into Nursing
Plan of Care

Infusion of
client education
into Nursing
Plan of Care

Infusion of
client education
into Nursing
Plan of Care

Postconference
presentation of
client education
plan of care

Postconference
presentation of
client education
plan of care

Postconference
presentation of
client education
plan of care

Client Learning
Readiness
Assessment
tool

Client Learning
Readiness
Assessment
tool

Client Learning
Readiness
Assessment
tool

On-campus labs

On-campus labs

Simulation

Simulation

On-campus lab
(planned)

Joint works

Simulation
Cardiac
rehabilitatio
n
A
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Medicatio
n
education
Stress
Management
education

Infusion of
Delegation
pediatric client and
family education
Leadership
into Nursing Plan Practicum
of Care
Impaired
Pediatric Education professiona
l
Plan

Substance abuse
education

Bibliography card

Community
resource
education

Post-conference
client education
plan
presentation

Professional
boundaries

NU 101

NU 210

NU 211

NU 212

NU 213

NU 214

NU 215

NU 216

COLLABORATI
ON
ANA Standards of Client System Stressor
sheet and Nursing
Practice
Plan of Care
Code of ethics
Evaluation of
effectiveness of
State Nurse
nursing
Practice Act
prevention/interventio
ns
Multidisciplinar
y care and
community
Time management
concepts
in the clinical setting

ANA Standards of ANA Standards of ANA Standards of ANA Standards of ANA Standards of Leadership
Practice
Practice
Practice
Practice
Practice
Practicum
Code of ethics

Code of ethics

Code of ethics

Code of ethics

State Nurse
Practice Act

Psychiatric
Multidisciplinar
y Treatment
Team

State Nurse
Practice Act

State Nurse
Practice Act

Multidisciplinar
y care

Multidisciplinar
y care

Multidisciplinar
y care

Outpatien
t referrals

Multidisciplinar
y care

Short
hospital stays

Short
hospital stays

Short
hospital stays

Perioperativ
e standards

Perioperativ
e standards

Inpatient
consultation for
medical
problems

Discharge
planning

Discharge
planning
COBRA ICU
rounds
Ventilator
bundles
A
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Way Station
Outpatient
AA meetings

State Nurse
Practice Act

Pediatric
Emergency Care,
Acute Care and
Pediatric
Intensive Care

Healthcare
delivery system
emergency
preparedness
Evidence based
practice project

NU 101

NU 210

NU 211

NU 212

NU 213

NU 214

NU 215

NU 216

MANAGING
CARE
Client
System
Stressor
Nursing theory sheet and
Nursing
Plan of Care
Collaborative
team approach
Roles Of
the nurse

Levels of care
Nursing
process
Client System
Stressor sheet
and Nursing
Plan of Care

Collaborative
team approach

Collaborative
team approach

Collaborative
team approach

Nursing process

Nursing process

Nursing process

Psychiatric
Multidisciplinar
y Treatment
Team

Client System Stressor
sheet and Nursing
Plan of Care

Client System Stressor Client System Stressor Outpatien
sheet and Nursing sheet and Nursing t referrals
Plan of Care
Plan of Care
Inpatient
consultation
Evaluation of
Evaluation of
Evaluation of
for medical
effectiveness of
effectiveness of
effectiveness of
problems
nursing
nursing
nursing
prevention/interventio prevention/interventio prevention/interventio
Way Station
ns
ns
ns
Outpatient
Time management
Time management
Time management
in the clinical setting
in the clinical setting
in the clinical setting
AA meetings
Discharge planning

ED: Triage ICU

Nursing process

Case management

rounds Discharge

Prioritization of 2
acutely ill adult
clients

planning Care

Client System
Stressor sheet
and Nursing
Plan of Care

management
A t C r Pr ti m
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Collaborative
team approach

Leadership
Practicum

Nursing process

Time
management

Client System Stressor
sheet and Nursing
Plan of Care

Delegation

Nursing
Evaluation of
Informatics
effectiveness of
nursing
prevention/interventio
ns
Time management
in the clinical
setting: Pediatric
Emergency Room,
Pediatric Intensive
Care Unit
Discharge planning
and case management

Criterion 4.2 The curriculum is developed by the faculty and regularly reviewed for rigor and
currency.
Benchmark
1.
2.
3.
4.

100% of the faculty follow NCLEX-RN test plan for distribution of course
content to ensure currency.
100% of the faculty evaluate the reliability coefficient (KR20), p-value, and point biserial after each exam to demonstrate rigor.
Students agree that course textbooks are valuable.
Faculty review course content annually for currency.

Narrative
The nursing curriculum is reviewed annually at faculty/curriculum meetings
for rigor and currency. Currency is measured by the utilization of the NCLEX–RN Detailed
Test Plan by faculty. This plan is approved by the NCSBN examination committee every 3
years based on recent practice analysis of entry level RNs. The 2007 version of the test plan
was implemented by faculty and each course was reviewed by the curriculum committee to
measure compliance. The nursing program uses Bloom’s taxonomy as a basis for writing
examination questions. As students progress through the program examination questions are
written at the application or higher levels of cognitive ability. This progression is followed
because the practice of nursing requires application of knowledge, skills and abilities.
Use of the ParSCORE software was implemented in spring semester 2001 to allow
faculty to assess examination rigor. In August 2002, guidelines using ParSCORE to analyze
test items was presented. Item analysis of each examination is reviewed for a reliability
coefficient goal of 0.60. Each individual item is analyzed for a p-value of 0.60 or higher and a
point biserial greater
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than 0.19. Item analysis data are reviewed by the faculty responsible for teaching the content.
Based on feedback from students from course evaluations textbook revisions have
occurred. A new textbook in NU 101–Introduction to Clinical Nursing was adopted
effective August 2008. (See Curriculum Minutes, 3/27/09).
In NU 213–Medical-Surgical Nursing III the IV therapy drug book was deleted from the
required book list (See Curriculum Minutes, November 20, 2008).
There is an annual review of the currency and cohesiveness of nursing courses by
faculty as outlined in the program’s Systematic Evaluation Plan (SEP).
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Criterion 4.3 The student learning outcomes are used to organize the curriculum, guide the
delivery of instruction, direct learning activities and evaluate student progress.
Benchmark
1.

Curriculum organization, delivery of instruction, learning activities and student
progress are based on the program and course outcomes.

Narrative
Table 4.3A illustrates the flow of the curriculum and reflects how the philosophy is
integrated into the curriculum. The elements of the philosophy and organizing framework are
reflected in the program outcomes, course outcomes and learning activities. The following
evaluation tools are used for outcomes assessment: course evaluation surveys, program
evaluation surveys and graduate surveys. Results of the evaluation surveys show that students
agree that course and program core learning outcomes were met.
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TABLE 4.3A

PROGRESSION OF COMPLEXITY AND CONGRUENCE OF ORGANIZING
FRAMEWORK WITH PROGRAM AND COURSE OUTCOMES AND LEARNING ACTIVITIES
ELEMENTS OF THE ORGANIZING FRAMEWORK – NEUMAN SYSTEMS MODEL

Program Outcomes

Learning Activities/Student Progress
Evaluations

Course Outcomes

NU 101 Introduction to Clinical Nursing
Program Outcome:
Demonstrate the internalization of the Neuman Systems Model
as a framework for providing nursing care at the generalist level
to client systems across the lifespan and with any degree of
alteration in wellness.

Utilize the Neuman Systems Model as a
Conducts Nursing health history
framework for providing nursing care for adult
Performs Basic physical assessment
clients in subacute and long term care facilities
Evaluates laboratory data
with coaching.
NU 210 Reproductive Health Nursing
Utilize the Neuman Systems Model as a
framework for providing nursing care for family
client systems experiencing alterations in
reproductive health with assistance.

Conducts Reproductive health history
Performs Family client interaction assessment
Performs Physical assessment - mother & baby
Evaluates laboratory data - mother & baby

NU 211 Medical Surgical Nursing I
Utilize the Neuman Systems Model as a
Performs Physical assessment – basic to
framework for providing nursing care for the
abnormal
adult client system with acute and chronic
Evaluates laboratory data in acute and
rehabilitative settings
alterations in wellness in acute and
rehabilitative facilities with assistance.
NU 212 Medical Surgical Nursing II
Utilize the Neuman Systems Model as a
framework for providing nursing care for the adult
client system with acute and chronic alterations
in wellness in acute and perioperative
settings.
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Performs Physical assessment in acute and
perioperative settings
Evaluates laboratory data in acute and
perioperative settings

NU 213 Medical Surgical Nursing III
Utilize the Neuman Systems Model as a
Performs Physical assessment in complex
framework for providing nursing care for the adult
multisystem alterations in wellness in critical care,
client systems with complex multisystem
acute care, and various community health care
settings
alterations in wellness in critical care, acute
care, and various community health care
Evaluates laboratory data in multisystem
settings.
alterations
NU 214 Psychiatric/Mental Health Nursing
Utilize the Neuman Systems Model as a
Performs Psychiatric health history
framework for providing nursing care for client Performs Physical assessment
systems experiencing alterations in mental Evaluates laboratory data
health.
NU 215 Nursing Care of Children
Utilize the Neuman Systems Model as a
Performs Pediatric health history
framework for providing nursing care for pediatric
Performs Pediatric physical assessment
client systems experiencing acute alterations in
Evaluates laboratory data
wellness.
NU 216 Preparation for Clinical Practice
Demonstrate the internalization of the Neuman
Systems Model as a framework for providing
nursing care at the generalist level to client
systems across the lifespan and with any degree
of alteration in wellness.
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Participates in group discussion
Participates in Leadership and management
practicum

ELEMENTS OF THE ORGANIZING FRAMEWORK – NURSING PROCESS
Program Outcomes
Program Outcome:
Prioritize nursing care for client systems experiencing
stressors from the internal and external environment.
Use critical thinking skills to assist the client system to
attain, maintain, and retain client system stability.
Provide safe, competent prevention/interventions utilizing
the nursing process and evidence-based practice.
Provide client system education to strengthen normal
and flexible lines of defense.
Demonstrate internalization of professional workforce
behaviors.
Articulate the value of continuing education responsibility
for one’s own learning and professional organization
membership.
Delegate care of client systems to appropriately
prepared health care personnel.

Course Outcomes

Learning Activities/Student Progress
Evaluations

NU 101 Introduction to Clinical Nursing
Prioritize nursing care for the adult client
system experiencing stressors from the
internal and external environment with
coaching
Use critical thinking skills to assist the adult client
system to attain, maintain, and retain client system
stability with coaching.
Provide safe, competent nursing care utilizing
the skills taught in this course and evidencebased practice.

Lists all nursing diagnoses pertinent to this
client system in order of priority
Develops nursing care plan writing group
activity
Basic physical assessment utilizing
simulation technology
Performs Medication administration in oncampus lab, open lab, and clinical setting
Infuses client education into plan of care Performs

Infuses client education in all care plans to
strengthen normal and flexible lines of defense
with coaching.

clinical group presentations Demonstrates clinical

Demonstrate professional workforce
behaviors.

behaviors

Identify levels of nursing education and
nursing professional organization.
Identify interrelationships and patterns of
delegation among members of the health care
team
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preparation paperwork Maintains professional

Annotates specialty nursing journal articles to be
included with plan of care
Collaborates with CNAs on long-term care and
rehabilitative clinical units

NU 210 Reproductive Health Nursing
Prioritize nursing care for the family client
system with alterations in reproductive
experiencing stressors from the internal and
external environment with assistance.

Identifies and prioritizes nursing diagnoses
pertinent to this family client system

Use critical thinking skills to assist the family client
system experiencing alterations in reproductive
health to attain, maintain, and retain client system
stability with assistance.

Develops client outcomes that are realistic,
measurable, specific, objective and individualized

Performs medication administration in
Provide safe, competent nursing care to the family clinical setting.
client systems experiencing
Complies with OSHA guidelines in clinical
alterations in reproductive health utilizing the skills setting
taught in previous nursing courses and in this
course and evidence-based practice.
Constructs Client Education Plan
Construct an education plan for family client
systems experiencing alterations in reproductive
health to strengthen normal and flexible lines of
defense.
Prepares clinical assignments
Maintains professional behaviors
Demonstrate professional workforce
behaviors.
Annotates specialty nursing journal articles
Discusses professional organizations such as
Identify the value of continuing education and
Association of Women’s Health Obstetric and
professional organization membership for
Neonatal Nursing (AWHONN)
reproductive health nurses.
Identify interrelationships and patterns of
delegation among members of the health care
team in reproductive health settings.
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Collaborates with CNAs in reproductive
health settings

NU 211 Medical Surgical Nursing I
Prioritize nursing care for the adult client
system experiencing stressors from the
internal and external environment with
assistance.
Use critical thinking skills to assist the client
system to attain, maintain, and retain client system
stability with assistance.
Provide safe, competent nursing care to the adult
client system utilizing the skills taught in previous
courses and in this course and evidence-based
practice.
Construct an education plan for adult clients
systems to strengthen normal and flexible lines of
defense.
Demonstrate professional workforce
behaviors.
Identify the value of continuing education and
professional organization membership.
Demonstrate appropriate delegation of client care
with assistance.

110

Identifies and prioritizes nursing diagnosis
appropriate to the acute and rehabilitative client
Participates in simulated learning experience
Analyzes client data
Develops, implements, and evaluates
nursing plan of care

Develops and presents client education plan

Demonstrates clinical preparation paperwork
Maintains professional behaviors
Annotates specialty nursing journal articles
Collaborates with CNAs on assigned unit

NU 212 Medical Surgical Nursing II
Prioritize nursing care for the adult client
system experiencing stressors from the
internal and external environments.

Identifies and prioritizes all nursing
diagnoses for each assigned client system in the
acute and perioperative setting

Use critical thinking skills to assist the adult client
system to attain, maintain, and retain client system
stability.

Develops and presents nursing plan of care

Provide safe, competent nursing care to the adult
client system utilizing the skills taught in previous
courses and in this course and evidence-based
practice.

Performs medication administration per IV
bolus technique in on-campus lab and clinical
setting

Implement a plan for client education to
strengthen normal and flexible lines of
defense with assistance.

Develops, implements, evaluates, and
presents client education plan

Demonstrate professional workforce
behaviors.

Demonstrates clinical preparation paperwork
Maintains professional behaviors

Identify the value of continuing education and
professional organization membership for
medical-surgical nurses.

Annotates specialty nursing journal articles

Demonstrate appropriate delegation of client care
with assistance.

Collaborates with CNAs in an acute care
setting with a 1-2 client assignment
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NU 213 Medical Surgical Nursing III
Prioritize nursing care for the adult client
system with multisystem alterations in wellness
experiencing stressors from the internal and
external environments.

Identifies and prioritizes all nursing
diagnoses for each assigned client system in the
acute care, critical care, and community care
settings

Use critical thinking skills to assist the client system
with multisystem alterations in wellness to attain,
Develops and presents nursing plan of care on a
maintain, and retain client system stability.
client with a cardiac related problem.
Provide safe, competent nursing care to the adult
client system utilizing the skills taught in previous
courses and in this course and evidence-based
practice.
Provide client education to strengthen normal
and flexible lines of defense with assistance.
Demonstrate professional workforce
behaviors.
Identify the value of continuing education and
professional organization membership for
registered nurses employed in critical care, acute
care, and community health care settings.
Demonstrate appropriate delegation and
management strategies in the critical care, acute
care, and community health care settings.
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Participates in progressive care unit orientation
lab addressing cardiovascular assessment,
cardiac catheterization and telemetry
Develops, implements, evaluates, and
presents client education plan
Demonstrates clinical preparation paperwork
Maintains professional behaviors
Annotates specialty nursing journal articles based
in research intensive care issues

Collaborates with CNAs in an acute care,
critical care, and community care settings with a
1-2 client assignment

NU 214 Psychiatric/Mental Health Nursing
Prioritize nursing care for client systems with
alterations in mental health experiencing
stressors from the internal and external
environments.

Identifies and prioritizes all nursing
diagnoses for each assigned client system in the
psychiatric setting

Use critical thinking skills to assist the client
system experiencing alterations in mental health to
attain, maintain, and retain client system stability
with assistance.

Develops, implements, and evaluates an
individualized nursing plan of care

Provide safe, competent nursing care to the adult
client systems experiencing alterations in mental
health utilizing and the skills
taught in previous courses and in this
course and evidence-based practice

Implements nursing prevention/interventions
Provides supportive counseling using therapeutic
communication techniques. Teaches stress
management techniques

Implement an educational plan for client systems
experiencing alternations in mental health to
strengthen normal and flexible lines of defense.

Develops, implements, evaluates, and
presents a Group Leadership Project

Demonstrate professional workforce
behaviors.
Identify the value of continuing education and
professional organization membership for
psychiatric/mental health registered nurses.
Identify patterns of delegation among health care
team in acute and community mental health
settings.
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Demonstrates clinical preparation paperwork
Maintains professional behaviors
Annotates specialty nursing journal articles
Discussion of American Psychiatric Nurses
Association (APNA)
Participates in multidisciplinary team
meetings
Participates in Community clinical
experiences

NU 215 Nursing Care of Children
Prioritize nursing care for the pediatric client
system experiencing stressors from the
internal and external environments.

Identifies and prioritizes all nursing
diagnoses for each assigned client system in the
pediatric setting

Use critical thinking skills to assist the pediatric
client system to attain, maintain, and retain
client system stability.

Develops, implements, and evaluates
nursing plan of care

Provide safe, competent nursing care to the
pediatric client system utilizing the skills taught in
previous courses and in this course and evidencebased practice.

Implements nursing prevention/interventions

Provide client education to the pediatric
client system to strengthen normal and
flexible lines of defense.

Develops, implements, evaluates, a nursing
diagnosis pertinent to a pediatric educational
stressor

Demonstrate professional workforce
behaviors.

Demonstrates clinical preparation paperwork
Maintains professional behaviors

Identify the value of continuing education and
professional organization membership for
pediatric registered nurses.

Annotates a specialty nursing journal
continuing education article

Demonstrate appropriate delegation and
management strategies in the pediatric acute
care setting.

Collaborates with CNAs in pediatric acute care
setting
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NU 216 Preparation for Clinical Practice
Prioritize nursing care for client system’s
experiencing stressors from the internal and
external environments.

Assesses and monitors care for team of
clients

Use critical thinking skills to assist the client
system to attain, maintain, and retain client system
stability.

Manages and evaluates nursing care
provided to a team of clients

Provide safe, competent nursing care and
leadership in the clinical practicum utilizing skills
and knowledge taught in previous courses and in
this course and evidence- based practice.

Demonstrates, monitors and assesses
nursing prevention/interventions

Provide client education to strengthen
normal and flexible lines of defense.
Analyze the effect of contemporary workforce
issues and healthcare delivery concerns of
nursing practice at the generalist level.
Articulate the value of continuing education and
professional organization membership for
registered nurses.
Apply appropriate delegation and management
strategies essential for entry into practice at the
generalist level.
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Evaluates effectiveness of educational plans
Demonstrates professional behaviors
Performs self-evaluation of leadership skills
Participates in professional nursing
seminar/meeting
Delegates to appropriate team members

ELEMENTS OF THE ORGANIZING FRAMEWORK – WHOLISM
Program Outcomes
Program Outcome:

Course Outcomes

Learning Activities

NU 101 Introduction to Clinical Nursing

Employ effective oral and written communication skills
with members of the healthcare team while considering the
influence of one’s own internal and external stressors.

Employ effective oral and written
communication skills with members of the
healthcare team with coaching.

Performs Computer Assisted Instruction (CAI)
Participate in Reflective Practice
Performs Nursing documentation

Reflect on the impact of one’s own behaviors, attitudes, and
values in helping the client system deal with physiological,
psychological, sociocultural, developmental and spiritual
stressors.

Identify one’s own behaviors, attitudes, and
values that may influence the adult client system
dealing with stressors affecting physiological,
psychological, sociocultural, developmental and
spiritual variables.

Participate in Reflective Practice

NU 210 Reproductive Health Nursing
Employ effective oral and written
communication skills with members of the
healthcare team with assistance.

Demonstrates Nursing documentation
Participates in Shift report

Examine how one’s own behaviors, attitudes, and
values that may influence the adult client system
dealing with stressors affecting physiological,
psychological, sociocultural, developmental and
spiritual variables.

Participates in Reflective Practice
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NU 211 Medical Surgical Nursing I
Employ effective oral and written
communication skills with members of the
healthcare team with assistance.

Participates in Shift report
Performs Nursing documentation
Participates in multidisciplinary and discharge
meetings for clinical clients
Participates in simulated learning activity in small
group

Examine how one’s own behaviors, attitudes, and
values that may influence the adult client system
dealing with stressors affecting physiological,
psychological, sociocultural, developmental and
spiritual variables.

Discusses issues and concepts fo palliative/endof-life care after viewing video scenarios
Participates in Reflective Practice

NU 212 Medical Surgical Nursing II
Employ effective oral and written
communication skills with members of the
healthcare team.

Participates in Shift report
Performs Nursing documentation

Examine how one’s own behaviors, attitudes, and
values that may influence the adult client system
dealing with stressors affecting physiological,
psychological, sociocultural, developmental and
spiritual variables.

Participates in Reflective Practice

Reflect how one’s own behaviors, attitudes, and
values that may influence the adult client system
with complex multisystem
alterations in wellness dealing with stressors
affecting physiological, psychological, sociocultural,
developmental and spiritual
variables.
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NU 213 Medical-Surgical Nursing III
Employ effective oral and written
communication skills with members of the
healthcare team.

Participates in Shift report
Participates in Clinical discharge planning meetings on
client with cardiac related problem Performs Clinical
documentation
Participates in ICU clinical rounds

Reflect how one’s own behaviors, attitudes, and
values that may influence client systems dealing
Participates in Reflective Practice
with mental health stressors
Participates in Clinical post conference
affecting physiological, psychological,
meetings
sociocultural, developmental and spiritual
variables.
NU 214 Psychiatric/Mental Health Nursing
Employ effective oral and written
communication skills with members of the
healthcare team.

Performs Clinical documentation
Participates in Shift report
Participates in multidisciplinary treatment team
meetings

Reflect how one’s own behaviors, attitudes, and
values that may influence the pediatric client system Participates in Reflective Practice
dealing with stressors affecting physiological,
Participates in discussion Board Writes
psychological, sociocultural, developmental and
Alcoholics Anonymous paper
spiritual variables.
NU 215 Nursing Care of Children
Employ effective oral and written
communication skills with members of the
health care team

Performs clinical documentation
Participates in Shift report

Reflect how one’s own behaviors, attitudes, and
Participates in Reflective Practice
values that may influence the pediatric client system
dealing with stressors affecting physiological,
psychological, sociocultural, developmental and
spiritual variables.
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NU 216 Preparation for Clinical Practice
Employ effective oral and written
communication skills with members of the
healthcare team while considering the influence of
one’s own internal and external
stressors.

Assesses clinical documentation
Performs as role model for effective oral and
written communication

Reflect on the impact of one’s own behaviors,
attitudes, and values in helping the client system
deal with physiological, psychological,
sociocultural, developmental, and spiritual
stressors.

Performs self evaluation
Participates in Post conference discussion
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ELEMENTS OF THE ORGANIZING FRAMEWORK – WELLNESS-ILLNESS CONTINUUM
Program Outcomes

Course Outcomes

Learning Activities

NU 101 Introduction to Clinical Nursing
Program Outcome:
Therapeutically communicate with the client system during
primary, secondary, and tertiary prevention/intervention.
Apply legal and ethical standards of nursing while caring
for client systems who are retaining, attaining, and/or
maintaining the goal of system stability.

Recognize therapeutic and non-therapeutic
communication with the adult client system
during primary, secondary, and tertiary
prevention with coaching.
Apply legal and ethical standards of nursing while
caring for adult client systems who are attaining,
maintaining and/or retaining the goal of system
stability.

Performs Computer Assisted Instruction
(CAI)
Conducts Student/Client Clinical Interactions

Reviews MD Nurse Practice Act Reviews
MBON Standards of Practice related to
Pain

NU 210 Reproductive Health Nursing
Demonstrate therapeutic communication with
the family client system experiencing
alterations in reproductive health during primary,
secondary, and tertiary prevention with
assistance.

Performs CAI
Conducts Student/Client Clinical Interactions

Apply legal and ethical standards of nursing while
caring for family client systems experiencing
alterations in reproductive health that are
attaining, maintaining and/or retaining the goal of
system stability.

Reviews MD Nurse Practice Act
Applies AWHONN Standards & Guidelines
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NU 211 Medical Surgical Nursing I
Demonstrate therapeutic communication
with the adult client system during primary,
secondary, and tertiary prevention with
assistance.

Performs Student/Client interactions in
clinical setting

Apply legal and ethical standards of nursing while
caring for adult client systems who are attaining,
maintaining and/or retaining the goal of system
stability

Annotates professional nursing journal
article related to rehabilitative setting

NU 212 Medical Surgical Nursing II
Demonstrate therapeutic communication with
the adult system during primary,
secondary, and tertiary prevention with
assistance.
Apply legal and ethical standards of nursing while
caring for adult client systems who are attaining,
maintaining and/or retaining the goal of system
stability.

Performs Student/Client interactions in
clinical setting.
Performs Reflective Practice
Reviews MD Nurse Practice Act Applies
Medical-Surgical Standards of Practice

NU 213 Medical Surgical Nursing III
Demonstrate therapeutic communication with
the adult system with complex multisystem
alterations in wellness during primary, secondary,
and tertiary prevention.

Performs Student/Client interactions in
clinical setting.
Performs Reflective Practice

Apply legal and ethical standards of nursing while caring Reviews MD Nurse Practice Act
for client systems with complex multisystem
Implements Critical Care Standards of
alterations in wellness who are attaining, maintaining
Practice
and/or retaining the goal of system stability.
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NU 214 Psychiatric/Mental Health Nursing
Demonstrate therapeutic communication with
client systems experiencing alterations in mental
health during primary, secondary, and tertiary
prevention.
Apply legal and ethical standards of nursing while
caring for client systems experiencing alterations in
mental health who are attaining, maintaining and/or
retaining the goal of system stability.

Performs Student/Client interactions in
clinical setting using therapeutic
communication
Participates in on campus labs focusing on
therapeutic/non-therapeutic
communication
Reviews MD Nurse Practice Act
Implements Scope & Standards of
Psychiatric-Mental Health Nursing
Practice

NU 215 Nursing Care of Children
Demonstrate therapeutic communication with
pediatric client systems during primary,
secondary, and tertiary prevention.

Performs Student/Client interactions in
clinical setting
Performs Reflective Practice

Apply legal and ethical standards of nursing while
caring for pediatric client systems who are
attaining, maintaining and/or retaining the goal of
system stability.

Reviews MD Nurse Practice Act

NU 216 Preparation for Clinical Practice
Demonstrate therapeutic communication skills
with the client system during primary, secondary, and
tertiary prevention/intervention.
Apply legal and ethical standards of nursing
while caring for client systems who are retaining,
attaining, and/or maintaining the goal of system
stability.
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Performs Student/Team interactions in
clinical setting
Performs Self evaluation
Participates in Team evaluation
Conducts Case Study presentation related to
ethical/legal healthcare issues

Criterion 4.4 The curriculum includes cultural, ethnic and socially diverse concepts and may
also include experiences from regional, national or global perspectives.
Benchmark
1.
2.

100% of nursing students must complete a cultural competence course to meet
graduation requirements effective date beginning catalog year 2009.
100% of nursing courses reflect content that includes values, socio-cultural and
spiritual content.

Narrative
All nursing students are required to complete SO101-Introduction to Sociology and
ED/PS 208-Human Growth and Development which provide a foundation for the cultural,
ethnic and socially diverse concepts. On October 27, 2008, the FCC Senate approved a
policy revision recommendation Policy 4.12 that would change graduation requirements to
include the completion of a cultural competence course. To meet this goal the nursing
program plans to submit NU 101–Introduction to Clinical Nursing to the FCC Curriculum
committee and have it designated as a cultural competence course. These changes will
become effective with students entering FCC in Fall 2010.
Each nursing course includes an outcome that reflects how a student’s behavior,
attitude and values can influence the client system. During their clinical rotation students
complete reflective practice questions regarding the diversity of their assigned clients through
a discussion board forum. Students perform sociocultural and spiritual assessments in each
client system throughout the nursing program in the classroom and clinical setting. This
assessment is reflected in case scenarios, computer instruction assignments, on-campus
laboratories, the Nursing Plan of Care and the Student Clinical Evaluation Form.

123

FCC offers numerous opportunities for students and faculty to engage in
cultural competence events. These are offered through co-curricular activities, the
honors program, study abroad programs and cultural competence forums.
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Criterion 4.5

Evaluation methodologies are varied, reflect established professional and
practice competencies and measure the achievement of student learning and
program outcomes.

Benchmark
1.
2.

Students agree that each course and clinical experience builds on previous knowledge
as evidenced by a cut score of 3 or above on course evaluations.
The curriculum utilizes a variety of course specific evaluation
methodologies to achieve course and program outcomes.

Narrative
Students participate in evaluating the program outcomes through Instructor
Evaluation surveys, Course Evaluation surveys, Program Evaluation surveys and the
Graduate Survey (all evaluation forms are available in the reading area).

All of these

evaluation tools reflect the nursing philosophy and program outcomes.
Students agree or strongly agree on program evaluations that clinical nursing courses
build on previous knowledge. Table 4.5A presents the percentage of students who agree or
strongly agree (scored 3 and 4 respectively) that nursing courses build on previous
knowledge. Data is from 2007-2009. The cut score of 3.0 is met for all cohorts.
TABLE 4.5A

Program
Averages

CLINICAL NURSING COURSE BUILDS ON
PREVIOUS KNOWLEDGE PROGRAM AVERAGES
Academic year
2007 – 2008

Academic year
2008 – 2009

Academic year
2009 - 2010

97.5%

98.4%

TBD
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The clinical evaluation tool was developed to document daily progression in student
performance from dependent to independent throughout the nursing program. This tool
consists of a set of descriptors that include the following: assessment, caring interventions,
critical thinking skills, legal and ethical standards, communication/ collaboration,
professional behaviors and delegation. Student clinical performance is evaluated in terms of
Unsatisfactory (U), Needs Improvement (N), Satisfactory (S), and Exceeds expectations (E).
The clinical evaluation tool was developed to reflect both the program philosophy and an
outcomes-based curriculum. (See Appendix I for examples of clinical evaluation tools)
Students’ progress from the dependent to the independent levels. Student clinical
evaluation tools are designed to provide daily feedback of student progress toward course
outcomes. Course coordinators orient faculty to the clinical evaluation tool so that it is
consistently applied. Students’ self-evaluation of progress is a requirement in each course.
Students meet with their clinical instructor for review, input and planning for the achievement
of clinical course outcomes by the end of the clinical rotation. Faculty use the clinical
evaluation tool to complete a final evaluation that is reviewed with the individual student.
Students who meet the clinical course outcomes receive a satisfactory grade.
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There is progression in the degree of difficulty and complexity of student clinical
assignments throughout the program:
• NU 101, one client with non acute/long term care needs
• NU 210, one mother-baby/family system with acute care needs
• NU 211, one client with acute care needs
• NU 212, two clients with acute care needs
• NU 213, one client with acute complex needs
• NU 214, one client with acute psychiatric care needs
• NU 215, one client/family system with acute care needs
Course syllabi follow a standardized college and departmental format. Each course
syllabus documents the methods used to evaluate student’s theoretical and clinical outcomes.
The Nursing Programs Student Handbook contains the program regulations and is distributed
to students at the beginning of each academic year. The Nursing Programs Student Handbook
is also available online on the Nursing Programs website (www.frederick.edu/nursing). Course
specific grading criteria which identify how examination and assignment grades are calculated
into the course grade are documented in the respective course syllabi. These syllabi are
available on the Blackboard site each semester. Student achievement is measured through
teacher designed, course specific multiple choice exams, clinical evaluation tools, standardized
HESI exit examination, nursing plan of care that includes client education, case studies, group
leadership project, computer–assisted instruction, on-campus laboratories, simulation and
clinical conferences.
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Criterion 4.6 The curriculum and instructional processes reflect educational theory,
interdisciplinary collaboration, research and best practice standards while
allowing for innovation, flexibility and technological advances.
Narrative
Courses in the sciences and humanities provide the foundation for the nursing
curriculum. These courses use the social and biological processes for a general education
component. The requirements of the nursing program include thirty non-nursing degree
requirements and 4-6 college graduation degree requirements. Table 4.6A identifies the
distribution of non-nursing credits in the Nursing Program.
TABLE 4.6A

DISTRIBUTION OF NON-NURSING AND
COLLEGE GRADUATION REQUIREMENT
CREDITS

Course Name

Credits

Non-Nursing Degree Requirements
EN 101 English Composition

3

PS 101 General Psychology

3

SO 101 Introduction to Sociology

3

ED/PS 208 Human Growth and Development

3

BI 103 Anatomy and Physiology

4

BI 104 Anatomy and Physiology

4

BI 120 Microbiology for Allied Health

4

Mathematics Elective

3

Arts Elective

3

Humanities Elective

3

College Graduation Requirement Credits
PE /Health Elective

1/3

CMSP 103 Speech Fundamentals, CMSP 105 Group Discussion or CMSP 107
Career Communication

3

Total Non-Nursing Degree Credits
College Graduation Requirement Credits
Total Credits

128

33
4/6
37/39

Non-nursing degree courses have been selected by FCC to ensure that the Maryland
Higher Education Commission requirements are met for the Associate of Sciences Degree.
FCC per the academic catalogue requires the completion of at least 33 credit hours of general
education courses to obtain the A.S degree. These courses also reflect the components
necessary for adult learning.
Nursing faculty collaborate with non-nursing faculty in an informal manner to evaluate
and strengthen the nursing curriculum. The Allied Health Advisor attends the Allied Health
and Wellness Department monthly meetings to keep faculty updated on issues related to
program completion. The Reference and Collection Development Librarian advises nursing
faculty regarding periodicals, textbooks, electronic media and videos. The nursing faculty meet
with the science department for seamless transition from general sciences to nursing sciences.
Library orientations for nursing students are provided by the Director of the Library. A
learning consultant provides students with a study skills workshop. Nursing faculty and
students also collaborate with clinical health care team members. There are opportunities for
collaboration with physicians, social workers, physical therapists, occupational therapists,
speech therapists and case managers in individual or rounding type settings. Adult learning
concepts are utilized in the nursing classroom and clinical setting. This is reflected in reading
assignments, classroom delivery methods, preparation for clinical, hands on laboratories and
reflective practice assignments.
The courses in the Nursing Program progress in a logical sequence toward program
outcomes. The Neuman Systems Model is our program’s basis of
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educational theory and is integrated throughout the program. Research and Evidence-Based
Practice is introduced in the first nursing course and continues throughout the curriculum.
Faculty define course progression as: course content building on previous courses, increase
in level of independence on clinical evaluation tools from course to course, progression
from one client system with less complex needs to client system with more complex needs
and progressive increase in the percentage of higher level examination questions from
course to course.
Technology is integrated into all eight courses of the nursing program. Technologybased activities include the following: anatomical modules, accessing Internet data bases for
classroom instruction and in preparation for clinical assignments, blood pressure simulator,
computer-assisted instruction, culturally diverse interactive manikins across life-span, Health
Education Systems, Incorporated (HESI) Exit Examination, conducting on-line investigation
to prepare for evidenced-based practice research, clinical agency computerized
documentation, TLC Medical Center, interactive classroom response system, Blackboard,
PDA and Dedicated Simulation Laboratory for high fidelity simulation (2010).
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Criterion 4.7: Program length is congruent with the attainment of identified outcomes
and consistent with the policies of the governing organization, state
and national standards and best practices.
Benchmark
1.
2.
3.

All program credits can be completed in six 15–week semesters or its
equivalent.
Total credits can be completed in 70 credits.
All program outcomes are met.

Narrative
The Nursing Program is a 70-credit program designed to be completed in six 15-week
semesters or its equivalent. Thirty-three of the program credits are nursing credits and 37 of
the program credits are general education and college graduation credits. The Maryland
Higher Education Commission (MHEC) stipulates that all ADN programs within the state
will be limited to 70 credits. The Maryland State Board of Nursing (MBON) is in agreement
with the MHEC regarding the 70 credit limitation. There is no timeframe limit for
completion of general education and college graduation credits. The ADN program is
designed to be completed within 6 semesters by a full-time student, which is congruent with
other programs throughout the state. Full- time students at FCC can complete the program in
three years. Because of prerequisite courses and the demands of clinical experiences and
family responsibilities, many students will be enrolled in the program for four years.
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TABLE 4.7A

NURSING PROGRAM CREDITS

Course Name

Credits

Non-Nursing Degree Requirements
EN 101 English Composition

3

PS 101 General Psychology

3

SO 101 Introduction to Sociology

3

ED/PS 208 Human Growth and Development

3

BI 103 Anatomy and Physiology

4

BI 104 Anatomy and Physiology

4

BI 120 Microbiology for Allied Health

4

Mathematics Elective

3

Arts Elective

3

Humanities Elective

3

College Graduation Requirement Credits
PE/Health Elective

1/3

CMSP 103 Speech Fundamentals, CMSP 105 Group Discussion or CMSP 107 Career
Communication
Total Non-Nursing Degree Credits

3
37/39

Nursing Program Requirements

Credits

Year One
NU 101 Introduction to Clinical Nursing

6

NU 210 Reproductive Health Nursing

3

NU 211 Medical-Surgical Nursing I

7

Year Two
NU 212 Medical-Surgical Nursing II

4

NU 214 Psychiatric/Mental Health Nursing

4

NU 213 Medical-Surgical Nursing III

4

NU 215 Nursing Care of Children

3

NU 216 Preparation for Practice

2
Total Nursing Course Credits

Total Nursing Program Credits
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33
70/72

Total credits in the curriculum can be completed in 70 semester credits. These credits
are based on a 1:1 credit to contact hour ratio for theory, a 1:2 credit to contact hour ratio for
campus lab and a 1:3 credit to contact hour ratio for clinical learning experiences. The credit
to contact hour ratio is mandated by MHEC.
The FCC Nursing Programs Student Handbook identifies the timeframe for which a
student can reapply or complete credit requirements. Each ADN Nursing Program may
designate the number of times that a student can reapply or be readmitted.
Nursing course descriptions can be found in the FCC college catalog and in the FCC
Nursing Programs Student Handbook.
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Criterion 4.8

Practice learning environments are appropriate for student learning
and support the achievement of student learning and program
outcomes; current written agreements specify expectations for all
parties and ensure the protection of students.

Criterion 4.8.1

Student clinical experiences reflect current best practices and nationally
established patient health and safety goals.

Benchmark:
1.
2.
3.

Students rate clinical facilities favorably as evidenced by a cut score of 3 or above on
the Student Clinical Facility Evaluations (SCFE).
Faculty rate clinical facilities favorably.
100% of clinical agency contracts are complete and current.

Narrative
Clinical facilities are selected by the faculty each semester to provide a variety of
nursing experiences that reflect trends in nursing and health care. Clinical faculty are
responsible to provide an environment conducive to student learning. Clinical placements
are discussed at faculty meetings in the spring and fall. The Assistant Director of Nursing
Education or appointed designee visits each potential clinical site and completes an initial
clinical agency assessment form (Appendix J). Course coordinators present written reports
at nursing faculty meetings that provide feedback from course faculty on the adequacy of
clinical facilities they utilize. The Assistant Director of Nursing Education also discusses
concerns and evaluates the adequacy of clinical facilities each semester through faculty and
clinical staff input.
At the end of each semester students evaluate each clinical course by completing the
SCFE which rates the clinical site according to defined criteria (Table 4.8A) The cut score
of 3.0 has been met with the exception of the Spring
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2008 and 2009 data regarding primary nurse availability. This data is shared informally at
the hospital nursing student liaison level (all evaluation forms are available in the reading
area).
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TABLE 4.8A COMPILED STUDENT CLINICAL FACILITY EVALUATION
SP
07

FA
07

SP
08

FA
08

SP
09

Patient assignments met my expectations for this
clinical rotation

3.28

3.46

3.36

3.46

3.50

The primary nurse was readily available for questions
and concerns

3.09

3.23

2.84

3.03

3.08

The nursing staff was helpful and supportive during the
learning experience

3.20

3.26

2.77

3.16

2.93

Additional learning opportunities were identified and
available on the nursing unit

3.21

3.27

2.90

3.19

3.05

Overall, this clinical experience enhanced my nursing
knowledge base

3.33

3.52

3.20

3.41

3.22

Overall, this clinical experience enhanced my nursing
ability

3.33

3.51

3.18

3.29

3.18

Overall, this clinical experience enhanced my ability to meet
course objectives

3.34

3.47

3.15

3.48

3.28

SURVEY ITEM

Written agreements between the clinical facilities and the college are reviewed each
semester. A standard clinical facility contract is sent to the facility from the Director of
Nursing Education or the facility provides their standard contract to the Director for review.
After signatures from both the clinical facility and the college are affixed to the contract a
copy is provided to the clinical agency and the college maintains two copies – one in the Vice
President for Administration’s Office and one in the Department of Allied Health and
Wellness. The Assistant Director of Nursing Education ascertains that the necessary contracts
are signed prior to the beginning of each semester. New agency contracts are reviewed for
legal issues by a college committee consisting of the Vice President for Administration, the
Associate Vice President for Human Resources and the Executive Director, Risk
Management/Public Services.
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Contracts with clinical facilities specify that the nursing faculty have sole control over
the administration of the nursing program. Contracts specify the college must provide
qualified faculty and liability insurance. The agreements list joint responsibilities of the
facility and the college. Clinical facilities delineate their policies about scheduling of
experiences, communicable diseases, orientation of faculty, emergency medical care and
responsibility for patient care. Table 4.8B identifies current agency contracts and expiration
status.
TABLE 4.8B

CLINICAL AGENCY CONTRACTS
AGENCY

EXPIRATION DATE

Carroll Hospital Center

6/30/11

Frederick Memorial Hospital

None, Automatic Renewal

Lorien, Mt. Airy

8/28/10

Montgomery General Hospital

8/31/11

Shady Grove Adventist Hospital

2/1/10

Suburban Hospital

Renewed 8/24/04, Continuous

Way Station

6/1/10

Western Maryland Hospital Center

6/30/10

Table 4.8C lists the clinical agencies used for each clinical nursing course. Nursing
faculty select clinical learning environments that provide learning opportunities for
achievement of course outcomes.All clinical agencies selected meet the learning
activities/skills of the courses that are assigned to that facility. Refer to learning activities
Table 4.3A.
All agencies used by the Frederick Community College Nursing Program are
accredited as required by the Maryland Board of Nursing (Table 4.8C). All long-term care
facilities that have student nurse placements must be accredited
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through a division of the Department of Health and Mental Hygiene. Lorien and Western
Maryland Hospital Center have state licenses through the Office of Health Care Quality
(OHCQ), a division of the Department of Health and Mental Hygiene. They are surveyed
annually by the Centers for Medicare (Federal) and Medicaid (State), formerly known as the
Health Care Financing Administration (HCFA). All units in each respective hospital are
accredited through JCAHO, including TCU and GEMM units as they are housed within the
confines of an acute care facility, although they are long term care/rehabilitation units.
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TABLE 4.8C
Clinical Agency
Carroll Hospital Center
200 Memorial Avenue
Westminster, MD 21157

CLINICAL AGENCIES UTILIZED BY EACH COURSE

Type of Agency
Acute Care Hospital
200 beds

Courses

Units Used

NU 101

Introduction to Clinical
Nursing

NU 210

Maternal Child

NU 211

Medical-Surgical

NU 212

Medical-Surgical,
Surgical Services,
Postanesthesia

NU 213

Emergency Room,
Critical Care Unit

NU 214

Inpatient & Outpatient
Psychiatric Unit

NU 216

Birthplace, MedicalSurgical
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Accreditation Status
JCAHO, 6/13/08

Clinical Agency
Frederick Memorial
Hospital
700 W. Seventh Street
Frederick, MD 21701

Lorien, Mt. Airy
713 MidWay Avenue
Mt. Airy, MD 21771
Montgomery General
Hospital
18101 Prince Philip Drive
Olney, MD 20832

Type of Agency

Courses

Units Used

Acute Care Hospital

NU 101

Transitional Care

248 beds

NU 210

Family Center

NU 211

Medical-Surgical

NU 212

Medical-Surgical,
Surgical Services,
Postanesthesia

NU 213

Emergency Room,
Critical Care Unit,
Progressive Care Unit

Long Term Care/
Rehabilitation
62 beds
Acute Care Hospital

Accreditation Status
JCAHO, 9/20/08

NU 214

Inpatient & Outpatient
Psychiatric Unit

NU 215

Pediatric Unit

NU 216

Birthplace, MedicalSurgical

NU 211

Respiratory
Rehabilitation Unit

Maryland Department of
Health and Mental
Hygiene, 11/10/08

NU 214

Inpatient & Outpatient
Psychiatric Unit

JCAHO, 11/21/07

140 beds
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Clinical Agency

Type of Agency

Courses

Units Used

Accreditation Status

Shady Grove Adventist
Hospital
9901 Medical Center
Avenue
Rockville, MD 20850

Acute Care Hospital

NU 210

Family Center

281 beds

NU 212

Surgical Services,
Postanesthesia

NU 215

Pediatric Unit, Pediatric
Emergency Room, Pediatric
Intensive Care Unit

Suburban Hospital
8600 Old Georgetown
Road
Bethesda, MD 20814
Way Station
230 W. Patrick Street
PAGEO. Box 3826
Frederick, MD 21705

Acute Care Hospital

NU 214

Inpatient & Outpatient
Psychiatric Unit

JCAHO, 9/30/09

Community Health
Rehabilitation Center

NU 214

Out-patient mental
health facility

Western Maryland
Hospital Center
1500 Pennsylvania
Avenue
Hagerstown, MD 21742

Long Term Care/
Rehabilitation Center

NU 211

Respiratory
Rehabilitation Unit

Commission on
Accreditation of
Rehabilitation Facilities
(CARF), 10/01/11
Maryland Department of
Health and Mental
Hygiene, 10/01/11
JCAHO

250 Beds

123 Beds
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JCAHO, 9/15/07

Office of Healthcare
Quality, 2/23/07

SECTION III

EDUCATIONAL
EFFECTIVENESS/
OUTCOMES
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Standard V: RESOURCES
Fiscal, physical and learning resources promote the achievement of goals and
outcomes of the nursing education unit.

Criterion 5.1 Fiscal resources are sufficient to ensure the achievement of the nursing
education unit outcomes and commensurate with the resources of the
governing organization.
Benchmark
1.
2.

Faculty rate fiscal resources favorably as evidenced by a cut score of 3.0 or above
on the Faculty Program Resource Survey. (FPRS)
All program outcomes are met.

Narrative
Budget - The nursing program’s budget comprised 3.08% of the college’s operating budget
in fiscal year 2009. This is an increase from 3.0% in fiscal year 2005. This increase is
consistent with the growth of the nursing program including the full implementation of the
evening/weekend option. Table 5.1A shows budget data for the nursing program for
FY2008 through FY2010. To construct the budget the DONE (Director of Nursing
Education) elicits budget requests from nursing faculty and asks for prioritized equipment
requests. Nursing program budget requests are forwarded to the Department Chair, to the
Associate Vice President for Learning: Dean, Workforce Development and Professional
Preparation and finally to the Vice President for Learning who is a member of the
President’s Advisory Staff (PAS) (See Appendix B for FCC Organizational Chart).
The supply budget for the nursing program is based on the supply budget and
expenditures from the previous fiscal year. Funding through a grant awarded by the
Maryland Association of Community Colleges (MACC) has permitted the
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nursing program to acquire equipment including skills laboratory furniture, equipment and
manikins for a new simulation laboratory currently in the planning stages. The funds from
the MACC grant were received in FY09. The lab is intended to be fully operational in
February 2010 .
The budget process is consistent throughout the college. All requests are considered by
the President’s Advisory Staff. New faculty FTE’s must be approved by the College Board of
Trustees. All budgetary requests must be consistent with the college’s strategic plan. The
nursing unit follows the same policies and procedures regarding budgetary processes as all
other units in the college. These policies and procedures are available on the college intranet
site, Communication Central, within the Finance Center
(https://intranet.frederick.edu/intranet/administration/finance_center/index.htm ). Expenditures within the
Nursing Unit are approved and allocated by the Director of Nursing Education.
Disbursements of funds are made by the Nursing Academic Office Manager.
Recent increases in tuition, tuition assistance, salaries and supplies are the result of two
additional full-time FTEs to support the evening/weekend option. One additional full-time
FTE was approved for the nursing program effective FY10. This position is a full-time
Simulation Specialist/Lab Coordinator hired August 2009.
The library purchases videos/DVD’s and books from the library budget to meet the
needs of the nursing unit. The library also subscribes to professional nursing journals, in print
and electronic formats, as requested by the nursing faculty. To date library allocations have
been adequate for the nursing unit’s needs.
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Continuing education funds are not budgeted separately for the nursing program,
but are part of the budget for the entire college faculty.
The current nursing program budget allows for adequate monetary support to meet
program outcomes.
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TABLE 5.1A

NURSING PROGRAM COST ANALYSIS
FY2009
Projection

FY2008
Actual
REVEN
UE
Tuition and Fees
HMSIGP
Statewide HM Tuition Assist.
Who Will Care Grant
MACC Nursing Grant
NSPII Grant
County Funding
State Funding
Total Revenues
DIRECT EXPENDITURES
Salary and Benefits
Full-time Faculty
Benefits
Part-time /Overload Faculty
Benefits
Hourly
Benefits
Subtotal Salary and Benefits

284,747
31,171
141,596

293,289
0
230,112

FY2010
Budget

314,171
159,936
80,406

128,287
287,400
177,331
922,245

342,224
220,245
1,214,157

177,932
342,224
220,245
1,294,914

573,822
147,185
381,166
30,493
3,660
280
1,136,607

612,841
157,194
591,339
47,307
31,820
2,427
1,442,928

777,195
194,854
537,518
41,126
14,000
1,000
1,565,693

OTHER EXPENSES
Services and Fees
Supplies
Travel/Training
Dues
Equipment
Other
Subtotal Other Expenses
Total Direct Expenditures

12,972
5,524
4,054
3,590
1,930

16,616
14,608
2,665
3,785
97,817

28,070
1,164,677

135,491
1,578,420

45,563
4,483
6,824
72,052
19,136
148,058
1,713,751

Program Administrator
Benefits
Secretarial Support
Benefits
Grand Total Expenditures

96,221
20,528
48,067
9,488
$1,338,982

102,058
21,774
51,433
10,153
$1,763,838

103,829
25,572
52,431
13,264
$1,908,847
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Total College Budget
Total Nursing (actual) Revenue
Nursing revenue % of
total budget

FY2008
Actual
35,860,455
922,246

FY2009
Projection
39,429,016
1,214,157

FY2010
Budget
42,452,563
1,294,914

2.57%

3.08%

3.05%

Salaries - Nursing faculty salaries are set according to the college salary scales, and
expenditures for benefits such as insurance are set by the college. Nursing faculty salaries are
based on academic rank. Table 5.1B describes the range of salaries at FCC by rank. Faculty
salaries at FCC compare favorably to the average faculty salary in Maryland, as seen in Table
5.1B.
TABLE 5.1B

SALARIES BY RANK AT FCC (FY 2010)

Rank
Assistant Professor

FCC Salary Range
by Rank*
$46,327-66,748

Number of Nursing
Faculty/Rank
(9)

Associate Professor

$49,554-77,304

(2)

Average Nursing
Faculty Salary- MD
$66,000**

* Salaries for full-time staff, based on a 10 month contract.
**http://www.simplyhired.com/a/salary/search/q-Nursing+Faculty/l-MD (accessed

6/25/09)

Rank
Full Professor

FCC Salary Range*
$68,869-107,435

Number of Nursing
Faculty/Rank
(1)

* Salary for full-time, 12 month contract.

Nursing faculty salaries also compare favorably to salaries for RN’s employed fulltime in Maryland, as seen in Table 5.1C. FCC nursing faculty salaries exceed Maryland RN
salaries. When compared to the average full-time
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Master’s prepared Nurse Practitioner FCC nursing faculty do not compare favorably. This is
a concern limiting the recruitment of nursing faculty nationwide.
TABLE 5.1C

MD RN SALARIES AS COMPARED TO FCC FACULTY
SALARIES

Full-time

FCC Salary
$56,538*

RN Salary***
$56,000 (annual)

Part-time

$52-56**(hourly)

$28.00(hourly)

Masters
Prepared NP#
$81,517

*Average salary at Assistant Professor rank, 10 month contract.
**Part-time salary includes administrative time.
***http://www.simplyhired.com/a/salary/search/q-Nursing+Faculty/l-MD (accessed
6/25/09)
# Allen, JD, Aldebron, J (2008). Nursing Outlook, 56, 286-297.

Benefits - In addition to salaries full-time faculty are entitled to a variety of employee benefits.
Included in the employment package are pension benefits, medical benefits, tuition assistance
for faculty and family members, faculty development funds, sick leave, family leave, long term
disability insurance and life insurance. Full-time faculty are also able to purchase supplemental
insurance products including: short-term disability, AFLAC and legal representation. Parttime clinical instructors receive hourly compensation for teaching time with additional
compensation for orientation, clinical assignments, student evaluations, mandatory faculty
meetings and professional development.
Data from 2006-2009 reveals that faculty rate the fiscal resources below the cut score of
3 on most criteria utilizing the FPRS (Appendix K). Table 5.1D demonstrates the results of the
FPRS. The following actions have occurred in response to the survey data: a MACC (Maryland
Association of Community College’s) grant was awarded for $128,000 for use in FY09. This
grant has supported the purchase of simulation equipment for use in the planned simulation lab
as well as a 20 hours per week position (January 2009-July 2009) supporting the integration of
simulation into the curriculum. Federal Perkins grant money has supported the Clinical
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Mentors program and faculty professional development. FCC CTL (Center for Teaching and
Learning) funds have supported nursing faculty professional development travel. An
application for the “Who Will Care Grant” was submitted in February 2009. This grant will
support the clinical mentor program, tutoring and twice-yearly NCLEX review programs. A
grant for the NSP II (Nurse Support Program) funds was submitted in February 2009. This
grant will support a FT retention specialist, supplemental instruction faculty, simulation lab
equipment and tutoring.
TABLE 5.1D

FACULTY PROGRAM RESOURCE SURVEY:
FISCAL RESOURCES

Survey Item
Fiscal resources are adequate to support the
needs of the curriculum.

SP 06

07

08

09

2.6

2.8

2.6

3.1

Fiscal resources are adequate to support faculty
development.

2.5

2.6

2.9

2.7

Nursing faculty have input into the budget
preparation.

2.7

2.7

2.9

3.1
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Criterion 5.2 Physical resources (classes, laboratories, offices, etc.) are sufficient to ensure the
achievement of the nursing education unit outcomes and meet the needs of the
faculty, staff and students.
Benchmark
1.

Faculty rate physical resources favorably as evidenced by a cut score of 3.0
or above on the Faculty Program Resource Survey. (FPRS)
Students’ rate physical resources favorably as evidenced by a cut score of 3.0
or above on the Student Program Resource Survey. (SPRS)
All program outcomes are met.

2.
3.
Narrative

Offices for the nursing faculty and director of nursing education are located
in the Library and Academic Center (LAC) completed in 1994. Suite L-114 consists of
individual and shared faculty offices for full-time faculty located around the perimeter of the
space. The Nursing Academic Office Manager is located in the center of the space. Each office
is approximately 100 square feet and contains a desk, chair and computer with access to a
printer, locking file cabinets and bookcase for each faculty. Part-time clinical instructors are
encouraged to use the offices of full-time faculty to meet with students when necessary.
Faculty evaluate the office space below the cut score of 3 utilizing the FPRS. Table
5.2A demonstrates the results of the FPRS. The following actions occurred as a result of the
data: the nursing program is scheduled to receive 975 square foot of additional skills lab space.
The renovations are scheduled to be complete by February 2010 and will include the creation
of a simulation lab. A campus-wide reconfiguration of office space is expected to occur in
early 2010 due to the opening of a new Classroom/Student Center Building Additional office
space will be available as a result. Annual FPRS data will continue to be collected and
analyzed.
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TABLE 5.2A

FACULTY PROGRAM RESOURCE SURVEY –
OFFICE SPACE

Survey Item
Office space is adequate in size.
Office space has adequate lighting.
Office space has adequate ventilation.
Office space is adequate to allow for
private meetings with students.

SP06
2.4
2.8
2.6

SP07
2.2
2.7
2.6

SP08
2.0
2.5
2.2

SP09
2.9
3.2
2.9

2.2

2.2

1.9

2.8

Dedicated classrooms are available to the nursing program. Other space available
includes a Skills Classroom (L-113) seating 16 students and containing 4 patient beds, 7
computers and one printer, a Nursing Computer Lab (L-112) seating 14 students and a storage
room (L-112A). The skills classroom (L–113) also contains locking storage cabinets, bedside
stands, over-the-bed tables and other patient care items. All classrooms are equipped with
multimedia teaching stations including a computer with CD-ROM/DVD drive and access to
the Internet. The Nursing Computer Lab contains fourteen computer stations with CDROM/DVD drives. All college classroom spaces are heated, air conditioned,
lighted and ventilated.
Faculty and students evaluate the classrooms at or above the cut score of 3 on all but
two criterion utilizing the SPRS (Student Program Resource Survey, Appendix K) and the
FPRS in Tables 5.2B and 5.2C. The 2006 to 2009 survey data reveals that the nursing faculty
rate the skills classroom size and availability outside regular class time below the cut score of
3.0. The following actions have occurred in response to this survey data: the FY09 MACC
grant has provided
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$128,000 to order new simulation lab equipment. A new simulation lab is expected to be
available in January 2010. This 975 square foot space will include a simulation lab and storage
space. A separate conference room will also be created. This space is available due to the
relocation of the finance office to the new G building.
In FY10 one additional FTE was added to the nursing program. The position of
Simulation Specialist/Lab Coordinator was created to address the need for additional faculty
in the skills classroom. The Skills Lab Coordinator has added “Casual Learning Time” to the
resources available to FCC nursing students. During this time students can drop in to practice
basic nursing skills with the guidance of the Lab Coordinator.
TABLE 5.2B

STUDENT PROGRAM RESOURCE SURVEY:
INSTRUCTIONAL RESOURCES – CLASSROOMS

Survey Item
Classrooms are adequate in size.
Classrooms have adequate lighting.
Classrooms contain adequate seating.
Classrooms have adequate ventilation.
Nursing skills classroom is adequate in size.

SP06
3.2
3.5
3.0
3.2
2.8

SP07
3.3
3.5
3.3
3.2
2.6

SP08
3.4
3.5
3.4
3.3
3.0

SP09
3.3
3.5
3.3
3.2
2.7

Nursing skills classroom has adequate
lighting.
Nursing skills classroom is equipped with
the amount and variety of equipment
necessary for student
performance of required skills.
Nursing skills classroom prepares the
student to perform effectively in the
clinical setting.

3.4

3.3

3.5

3.4

3.2

3.1

3.2

3.2

3.2

3.1

3.2

3.2

Nursing skills classroom is accessible
outside regularly scheduled class
times.

3.1

2.9

3.1

2.9
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TABLE 5.2C

FACULTY PROGRAM RESOURCE SURVEY:
INSTRUCTIONAL RESOURCES – CLASSROOMS

Survey Item
Classrooms are adequate in size.
Classrooms have adequate lighting.
Classrooms contain adequate seating.
Classrooms have adequate ventilation.
Classrooms are provided with
appropriate equipment to support
effective instruction.
Nursing skills classroom is adequate in size.

SP06
3.1
3.3
3.3
3.1

SP07
2.9
3.3
3.0
3.2
3.1

SP08
2.9
3.2
3.0
3.1
3.1

SP09
3.3
3.6
3.3
3.3
3.4

2.6

2.5

2.2

3.1

Nursing skills classroom has adequate
lighting.
Nursing skills classroom is equipped with
the amount and variety of equipment
necessary for student performance of
required skills.
Nursing skills classroom prepares the
student to perform effectively in the
clinical setting.
Nursing skills classroom is accessible outside
regularly scheduled class times.

3.2

3.2

2.9

3.6

3.0

3.1

2.5

3.2

3.4

3.3

2.8

3.2

2.7

2.6

2.6

3.2

3.1
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Criterion 5.3

Learning resources and technology are selected by the faculty and are
comprehensive, current and accessible to faculty and students including those
engaged in alternative methods of delivery.

Benchmark
1.
2.
3.

Faculty rate learning resources favorably as evidenced by a cut score of 3.0 or above on
the Faculty Program Resource Survey. (FPRS)
Student’s rate learning resources favorably as evidenced by a cut score of
3.0 or above on the Student Program Resource Survey. (SPRS)
90% of library holdings meet weeding policy.

Narrative
Library - The college library has been supportive of the needs of the nursing
program. In November of each even numbered year the faculty reviews the print holdings
of the library and recommends deletion of outdated material based on age of material and
relevancy to the curriculum. The library staff then reviews the removed items and replaces
them with current media of various forms. The library’s print and online resources are
sufficient to meet the needs of the nursing curriculum. There are 1,512 print books, 1,371
digital books and 420 media items in nursing and other medical subjects (Library of Congress
“R” class). The total library collection contains 21,387 print books, 19,526 digital books and
3,376 media items.
Reference librarians also support the nursing video/DVD collection. A list of current
nursing videos/DVDs on reserve is maintained by the librarian. Nursing faculty continuously
review available multimedia titles through a variety of vendors. All requests are checked against
the list to avoid duplication. The library purchases all nursing videos/DVD’s and all requests
have been honored to date. Students may view the reserve videos/DVD’s on one of the
library’s seven TV/VCR/DVD units.

154

Through three online database subscriptions the library subscribes to 175 monthly
nursing journals. Ten core journals (Table 5.3A) are provided by OvidSP and Slack
Publishing. The library also subscribes to the Health Source: Nursing/Academic Edition
database which provides online access to full text articles in 600 medical journals including
165 nursing journals. For additional research support the library provides online access to 13
core nursing texts from OvidSP (Table 5.3B). The electronic nursing journals and books by
OvidSP and Slack Publishing were purchased within the library budget commencing in
August 2009. These resources are available, on campus and remotely, through the library
website.
TABLE 5.3A
•
•
•
•
•
•

CORE NURSING PERIODICALS

American Journal of Nursing
AORN Journal
Geriatric Nursing
JOGN
Journal of Practical Nursing
Journal of Psychosocial
Nursing and Mental Health*

MCN: The American Journal of
Maternal/Child Nursing
• Nursing
• Orthopedic Nursing Journal
• Pediatric Nursing
•

*Print subscription
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TABLE 5.3B
•
•
•
•
•
•

CORE NURSING TEXTS

2009 Lippincott’s Nursing Drug
Guide
Cardiac Nursing
Essentials of Complementary &
Alternative Medicine
Fluid & Electrolyte Balance:
Nursing Considerations
Handbook of Medical-Surgical
Nursing
Lippincott Manual of Nursing
Practice

•
•
•
•
•
•
•

Lippincott’s Manual of Psychiatric Nursing
Care Plans
Manual of Laboratory and Diagnostic Tests
Nursing Care Plans and Documentation
Nutrition Essentials for Nursing Practice
Pediatric Care Planning
Plumer’s Principles & Practice of Intravenous
Therapy
Primary Care
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The nursing program deletes an item from the collection if it is five years old, unless
the item reflects a classic work in nursing. This practice is consistent with the Nursing
Library Weeding Policy (Appendix L).
The library provides faculty support for research. Items not available in the library are
obtained for nursing faculty through the Internet or interlibrary loan. At the request of nursing
faculty the research librarian will perform online searches of computer databases. Various
research tools are available to FCC students and faculty on the college website:
www.frederick.edu/student_services/library/electric.cfm

The library is available to students, faculty and staff Monday through Thursday 7:45
am – 9:30 pm, Friday 7:45 am – 4:30pm and Saturday 10 am - 4 pm. All students have access
to a reference librarian during library hours.
Faculty and students evaluate the library resources by a cut score of 3 or above on most
criteria utilizing the FPRS and SPRS. Faculty rate the library hours with less than a cut score of
3. Tables 5.3C and 5.3D demonstrate the results of the SPRS and FPRS. Actions that have
occurred as a result of this data: the Library Director was added to the list of recipients of the
annual Program Resource Survey Report; the nursing and library faculty evaluated and selected
appropriate electronic media by OvidSP and Slack Publishing.

Students and faculty were

oriented to these new resources by library staff during the fall 2009 semester.
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TABLE 5.3C

STUDENT PROGRAM RESOURCE SURVEY: LEARNING
RESOURCES – LIBRARY

Survey Item
The program faculty and/or the library
personnel offer orientation and
demonstration of the library.
Revised item: Orientation and
demonstration of the library services is
offered.
The library personnel provide necessary
assistance in obtaining and using library
resources.
The library hours are convenient.
Hardbound references are current and
adequate to meet my learning need.
Professional journals are adequate to
enhance my learning.
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SP06

SP07

SP08

SP09

3.3

(revised)
3.3

3.4

3.4

3.4

3.4

3.4

3.4

3.4
3.3

3.2
3.3

3.3
3.3

3.2
3.3

3.3

3.3

3.3

3.3

TABLE 5.3D

FACULTY PROGRAM RESOURCE SURVEY: LEARNING
RESOURCES – LIBRARY

Survey Item
The program faculty and/or the library
personnel offer orientation and
demonstration of the library services.
Revised item: Orientation and
demonstration of the library services is
offered.
The library personnel provide necessary
assistance to students in obtaining and using
library resources.
Hardbound references are current and adequate
to meet students learning needs.
Revised item: Hardbound references are
current and adequate.
Professional journals are adequate to
support classroom assignments.
Revised item: Professional journals are
adequate.
The library hours are convenient.
Faculty have input into the acquisition and
deletion of library holdings.

SP06

SP07

SP08

3.1

3.2

(revised)

3.3

3.2

2.8

2.6

SP09

2.9

3.3

3.2

3.4

(revised)
3.1

3.2

2.9
3.1

3.1

3.2

(revised)

2.6
3.1

2.7

3.1

2.6
3.0

2.9
3.5

Nursing Computer Lab - A collection of computer software is available to students
in the Nursing Computer Lab (L-112). Fourteen computer stations
provide access to software applicable to all courses in the nursing program. These programs
are stored on a “nursing” server and are supported by the Information Technology
Department. Maintenance and replacement of these computers is completed by the IT
department on a routine basis. A complete listing of the programs available in the Nursing
Computer Lab is found in Table 5.3E. The Nursing Computer Lab is available to students
from 8:30 am until 9:30 pm Monday through Thursday, and 8:30 am to 4:30 pm Friday.
Students must arrange with college security for access to the room after normal business
hours. Saturday use is available from 8:30 am to 4:30 pm by calling Security.
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TABLE 5.3E

•
•
•
•
•
•
•
•
•
•

NURSING SOFTWARE

Nursing Software Titles
Mastering Clinical Skills Series (15
• Therapeutic Client Communication
Skills)
• Psych/Mental Health Nursing Concepts and
Care of Surgical Colostomy Patient
Skills
Potassium: Maintaining the Balance
• Maternity Nursing Concepts and Skills
Maternity Nursing Challenge: Hello
• Adult Health Nursing Concepts and Skills
• Critical Care Concepts and Skills
My Baby
Breastfeeding
• Fluids and Electrolytes: An Electronic
Learning Program
Chart Smart II
Sterile Technique 4.0
• TLC Medical Center
Recognizing Common Dysrhythmias
3.0
Peri-operative Nursing Practice
Legal

Technology - All nursing courses support the use of a companion website using a
Blackboard platform. Students use the Blackboard site to read announcements, participate in
online discussion and to have access to course documents such as the syllabus, topical outline,
etc. The student’s current course grade is also accessible on the Blackboard site. Student help
for Blackboard is available via Blackboard HELP, an email system which is checked daily. All
FCC students are provided with a college email address. The nursing program uses the email
system, myFCC for online communication with students.
Faculty and students evaluate the instructional support services by a cut score of 3 or
above on most criteria, utilizing the FPRS and SPRS. Tables 5.3F and 5.3G demonstrate the
results of the SPRS and FPRS related to instructional support services. Actions that resulted
from the survey data include: a review by the nursing faculty of the instructional software
available in L-112 during the spring 2009 semester. All computer hardware in L-112 was
replaced in August 2009.
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TABLE 5.3F STUDENT PROGRAM RESOURCE SURVEY: LEARNING
RESOURCES – INSTRUCTIONAL SUPPORT SERVICES
Survey Item
Technical support is available
Technical support is adequate
Audiovisual and computer programs are
available
Computer software is adequate

TABLE 5.3G

SP06
3.3
3.3
3.3

SP07
3.2
3.2
3.3

SP08
3.3
3.3
3.3

SP09
3.3
3.3
3.3

3.3

3.2

3.3

3.2

FACULTY PROGRAM RESOURCE SURVEY: LEARNING
RESOURCES – INSTRUCTIONAL SUPPORT SERVICES

Survey Item
Audiovisual and computer equipment are
available
Availability of computer hardware is
adequate to support the curriculum.
Computer hardware is adequate
Computer software is adequate
Technical support for students is adequate to
meet the needs of the curriculum.
Revised item: Technical support is
available
Technical support is adequate

SP06

SP07

SP08

SP09

3.2

2.9

3.1

3.5

3.3

3.1

(revised)

3.1
3.0

2.9
2.9
(revised)

3.2
3.1
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3.3
3.4

3.2

3.4

3.1

3.4

Standard VI: OUTCOMES
Evaluation of student learning demonstrates that graduates have achieved identified
competencies consistent with the institutional mission and professional standards and that the
outcomes of the nursing education unit have been achieved.

Criterion 6.1

The systematic plan for evaluation emphasizes the ongoing assessment and
evaluation of the student learning and program outcomes of the nursing
education unit and the NLNAC standards.

Narrative
A Systematic Plan for Program Evaluation (SEP) has been in place in the Frederick
Community College Nursing Programs for nearly twenty years. The present format was
adopted in 1999 to be congruent with the NLNAC format. The current SEP was revised in
accordance with 2008 NLNAC Standards. Components of the program are evaluated at
specific time frames and decisions are made based on this ongoing assessment and evaluation.
The SEP includes the following elements:
•

Standards

•

Criterion

•

Benchmark

•

Component

•

Time/Frequency of Assessment

•

Assessment method

•

Results of Data and Analysis

•

Actions for Program Development
Benchmarks are based on history, data collected, the nature of the criteria, faculty,

student and community input and recognized norms. The Nursing Curriculum Committee,
composed of full-time faculty and student representatives, oversees the implementation of the
SEP. These tools address both the NLNAC required outcomes as well as additional outcomes
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required by FCC and the Nursing Curriculum Committee that relate directly to the program
outcomes. Program outcomes are embedded in the Graduate Survey. Table 6.1A details the
tools administered to collect data related to program evaluation.
TABLE 6.1A

PROGRAM EVALUATION TOOLS

TOOL

FREQUENCY REPORTED TO

Course Evaluation

Each Semester

Clinical Facility
Evaluation
Program
Evaluation

Each Semester

Graduate
Survey

Completed for
each graduating
class

Student Program
Resource Survey
Faculty Program
Resource Survey
Attrition Reports

Annually

Each Semester

NCLEX Report

Annually

HESI Exit Exam

Biannually

Bi-annually
(May/December)

Annually

Nursing Curriculum or
Faculty
Nursing Curriculum or
Faculty
Nursing Curriculum or
Faculty
Meeting
Nursing Curriculum or
Faculty
Meeting
Nursing Curriculum or
Faculty
Nursing Curriculum or
Faculty
Nursing Curriculum or
Faculty
Meeting
Nursing Curriculum or
Faculty
Nursing Curriculum
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OUTCOME
ADDRESSED

Course Outcomes
Course Outcomes
Student Satisfaction
Program Evaluation
Program Outcomes
Job Placement Employment
Data NCLEX/Career
Preparedness Student
Satisfaction
Student Satisfaction
with
Faculty Satisfaction
with
Completion Rates
Course Attrition/Retention
NCLEX Pass Rates
NCLEX Preparedness

Criterion 6.2 Aggregated evaluation findings inform program decision making and are used
to maintain or improve student learning outcomes.
Narrative
At various intervals (see Table 6.1A) evaluation tools are made available to all
students either online using Blackboard or by paper and pencil forms (all evaluation forms
are available in the reading area). The data is aggregated by the college research office and
distributed to faculty and clinical instructors. Faculty analyze this data and report actions
they have taken via a Nursing Curriculum meeting.
Course Evaluation – Students evaluate each nursing course via an online survey. Examples
of changes made based on course evaluations include:
• Changed the textbook for NU 101 – August 2008
• Changed the textbook for NU 210 – January 2010
• Adapted Clinical Paperwork to a prospective format – August 2007
• Elimination of formal Client Education Plans – Fall 2007
• Elimination of required Care Plan Book – Fall 2007
• Reflective Practice activities were placed on Blackboard
The Clinical Facility Evaluation – Student evaluate each clinical facility after the
experience via an online survey. The ADONE presents the aggregated data to faculty.
Based on the data the following changes in clinical site utilization have occurred:
• Discontinuance of Shady Grove Adventist Hospital as a clinical site for
OR/PACU (2008)
• Implementation of a twelve hour one-day per week OB clinical experience as a pilot
starting spring 2010
• Discontinuance of Lorien, Mt. Airy as a clinical site for NU 211 (2009) Program
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Evaluation - A Program Evaluation is available on Blackboard to each graduating class.
This tool evaluates the students’ perception of achievement of program outcomes.
Examples of changes made based on Program Evaluation data include:
• Changing Computer Assisted Instruction from required to recommended.
• Extending pediatric clinical hours at a facility deemed to have a larger pediatric
population.
• Improvements to clinical paperwork for all courses effective August 2007. Several
faculty members attended conferences and investigated alternative clinical
documentation methods. A faculty committee was formed in May 2007. All clinical
documentation was revised and subsequently piloted during the summer of 2007. In
August 2007 the piloted method was adopted for use by faculty. The current format
includes a prospective plan of care, expected nursing diagnoses for main
pathophysiologic stressor, planned nursing interventions, evaluation of laboratory and
diagnostic data and preparation for medication administration and skills performance.
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Graduate Surveys are distributed 12-18 months post graduation (May and
December graduates). This tool evaluates the graduates’ job placement, as well as
employment data and NLCEX/career preparedness and program satisfaction. Examples
of changes made based on program evaluations (graduating seniors and Graduate Surveys)
include the following:
• Include a “drawing” for a dinner at a local restaurant for all surveys returned
• Change Pediatric clinical to larger site when possible
• Continue with an onsite live NCLEX review
• Revision of clinical paperwork (August 2007)
• Committee formed to review how Pharmacology is taught in the program
(Fall 2009)
The Student Program Resource Survey (SPRS) is completed by all students in
May. This survey provides an opportunity for each student to evaluate the classroom
environment, the nursing laboratory, the library and all support services. The results of the
surveys are discussed at a fall faculty meeting. SPRS data is shared with the DONE,
Department Chair, Associate Vice President for Learning and Dean, Workforce
Development and Professional Preparation, Vice President for Learning, and the Library
Director. Refer to Standards III and V.
The Faculty Program Resource Survey (FPRS) is completed annually by all fulltime and part-time clinical instructors and addresses the above considerations as well as the
adequacy of fiscal resources. The results of the survey are discussed at a fall faculty meeting.
Changes that have occurred as a result of SPRS/FPRS data include:
• Addition of electronic nursing journals and books – Summer 2009
• Efforts to increase space in the nursing skills lab – winter 2009-10
• Addition of “Causal Learning Time” – Fall 2009
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• Efforts to obtain private office space for all nursing faculty - ongoing
•

Increased input into nursing budget - ongoing
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Attrition Reports – Course attrition/retention and program completion data are aggregated
and trended each semester (see Table 6.2). Grant monies awarded in summer 2009 from the
“Who Will Care Grant” and the “NSP II Grant” (Nurse Support Program II) have as one of
the major goals a decrease in the number of students who take 6 semesters (150% of the time)
to complete the program. A secondary goal is to decrease each course’s attrition rate by 10%.
Two grant funded positions will have a major role in these outcomes: Full-time Nursing
Tutor/Mentor Coordinator and Nursing Retention Specialist. The continued
funding from these two grants which allows the clinical mentors (tutors) to provide additional
one-on-one mentoring/tutoring to students in the clinical setting are also intended to improve
the completion and retention rates of the program.
Continuing efforts to increase student retention include the “Applications Class,” a
strategy offered to all Medical-Surgical students. It is a review of the material covered in the
previous lecture and is non-credit. Students do not need to enroll and come on a “drop-in”
basis. There are no fees for students. The “applications class” is offered weekly for each of
the three medical-surgical classes and is taught by a senior nursing faculty member.
Clinical mentors are used in the clinical setting and are funded with Perkins grant
monies. They assist the primary clinical instructor with students who need additional 1:1
tutoring or coaching. During fiscal year 2010 a full-time Nursing Tutor/Mentor Coordinator
position was created utilizing grant funding.
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Fiscal year NCLEX results are made available from the Maryland Board of
Nursing annually via the organization’s website (www.mbon.org ). These results
are shared with all interested parties including the nursing faculty, administrators and Nursing
Advisory Board. FCC graduates have consistently exceeded all state and national averages
(see Table 6.5.1A).
The HESI Exit Exam (Health Education Services Inc.) has been administered to all
graduating students at the time of program completion. The exam is a required activity for
graduation and is administered during NU 216, Preparation for Practice. All students receive
immediate diagnostic information for identifying their readiness for the NCLEX. Faculty
review the HESI Exit Exam results annually to correlate them with nursing curriculum
content.
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TABLE 6.2

ATTRITION RATES

Fall
2005

Spring
2006

Summer
2006

Fall
2006

Spring
2007

Summer
2007

Fall
2007

Spring
2008

Summer
2008

Fall
2008

Spring
2009

Summer
2009

Fall
2009

NU 101

7%

16%

x

3.2%

12%

x

6.8%

15%

x

4.9%

4%

x

6.4%

NU 210

x

6%

10%

x

8%

10%

x

7.3%

3.9%

x

14%

10%

x

NU 211

x

18%

x

6%

9.7%

x

13.4%

21%

x

26.5%

27%

x

24%

NU 212

3%

x

x

x

16%

x

6%

22%

x

13.8%

32%

x

16%

NU 213

x

3%

x

6%

8.2%

x

0%

6%

x

4%

6%

x

4%

NU 214

3%

x

x

3%

3%

x

7%

12%

x

5%

11%

x

5.8%

NU 215

x

0%

x

x

4%

0%

x

0%

0%

x

0%

0%

x

NU 216

x

0%

x

x

4%

x

0%

0%

x

0%

0%

x

0%
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Spring
2010

Criterion 6.3 Evaluation findings are shared with communities of interest.
Benchmark
1. Communities of interest will have access to program evaluation findings.
Narrative
The Nursing Advisory committee meets once each semester and is made up of
interested parties from clinical sites, RN to BSN programs, graduate programs, local citizens,
program alumni and student representatives. Data from all program evaluations modalities is
shared with the committee. See Table 6.3 for methods of communication with communities
of interest.
Table 6.3
COMMUNITIES OF INTEREST/METHOD OF
COMMUNICATION
Communities of Interest
Prospective students and public
Maryland Board of Nursing
NLNAC
Nursing Advisory Committee (NAC)
FCC Board of Trustees
Clinical Facilities

Method of correspondence with
Communities of Interest
FCC Nursing Website
Annual report
Annual report and Self Study Report
Meets twice per year
Minutes from Advisory
Committee/Annual Report
Clinical Site Evaluation
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Criterion 6.4

Graduates demonstrate achievement of competencies appropriate to role
preparation.

Benchmark
1.

NLNAC educational competencies for graduates of Associate Degree
Nursing Programs are met.

Narrative
FCC prepares entry level graduates in accordance with the National
League for Nursing Educational Competencies for Graduates of Associate Degree Nursing
Programs (2000). Program NCLEX pass rates for first time test takers are consistently above
90%.
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Criterion 6.5:

The program demonstrates evidence of achievement in meeting the

following program outcomes:
• Performance on licensure exam
• Program completion
• Program satisfaction
• Job Placement
Criterion 6.5.1
The licensure exam pass rate will be at or above the national mean.
Benchmark
1.

90% of graduating FCC students will pass the NCLEX on first attempt.

Narrative
Table 6.5.1 confirms that graduates of the FCC Associate Degree Nursing Program
have consistently exhibited pass rates above the 90% benchmark. FCC pass rates have also
consistently exceeded the national average. In five of the eight years cited above, FCC
surpassed the national average by >10 percentage points.
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TABLE 6.5.1

NCLEX FIRST ATTEMPT PASS RATES

Fiscal
Year
2001

Candidates
42

Passed
42

2002

31

2003

At or above
national
mean (Y/N)
Y

Pass Rate %
100.00

Maryland
Average
83.82

National
Average
84.19

30

96.77

85.53

85.90

Y

54

53

98.10

90.00

87.30

Y

2004

67

66

97.01

88.10

86.62

Y

2005

57

55

96.49

86.90

86.15

Y

2006

88

84

95.45

88.97

87.52

Y

2007

45

42

93.33

88.89

87.67

Y

2008

86

78

90.70

88.37

85.51

Y

2009

70

69

98.57

89.71

85.51

Y

*source: Maryland Board of Nursing website
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Criterion 6.5.2 Expected levels of achievement for program completion are determined
by the faculty and reflect program demographics, academic
progression and program history.
Benchmark
1.
2.

85% percent of generic program graduates will complete the program within six 15week terms of starting the first nursing course (150% of program length).
The number of students completing the program in the four semester sequence
will increase by 10% each academic year to a total of 80%.

Narrative
Table 6.5.2 details the student completion rates in four and six terms.
Generally, 85% of students complete the nursing program in six terms. The Spring
2007 classes did not meet the benchmark for six-term completion.
Based on course attrition rates, program retention rate, and a need to produce more
nurses to meet grant funding goals, the following strategies are either in place or will be in
place by the spring 2010 academic semester. The goal is to increase the number of nurses
who complete the clinical component in four semesters instead of six, thereby increasing the
total number of program graduates.
• Full-time professional nurse tutor/mentor to facilities and actively tutor nursing
students at risk.
• Provide weekly “application classes” for all nursing courses.
• Provide clinical mentors (tutors) to any student requiring more “hands on- one-onone” assistance or coaching than can be provided by the clinical instructor assigned
to the group.
• Assist English Speakers of Other Languages (ESOL) students with clinical mentoring
in such areas as communication and computer access.
• Hire a full-time retention specialist to identify and work with high-risk
students.
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• Provide weekly support groups for selected groups of student such as single parents,
international students, male students, returing students, or any student requiring
more support.
• Offer clinical skills tutoring and supervised practice.
• Formalize peer tutoring and study group formation and function.
• Offer time management skills seminars.

TABLE 6.5.2
Initial
4 Term
Start Date Enrollment Completion
Fall 05
51
Spr 07

STUDENT COMPLETION REPORT
4-Term Completion 6-Term
Number Total % Completion
38
75%
Spr 08

6-Term Completion
Number Total %
8 (46)
90%

Spring 06

31

Fall 07

23

74%

Fall 08

6 (29)

93%

Fall 06

55

Spr 08

46

80%

Spr 09

2(48)

87%

Spring 07

32

Fall 08

14

43%

Fall 09

4(18)

56%

Fall 07

51

Spr 09

31

60%

Spr 10

-

-

Spring 08

31

Fall 09

17

54%

Fall 10

-

-

Fall 08

50

Spr 10

-

-

Spr 11

-

-

Spring 09

32

Fall 10

-

-

Fall 11

-

-

Fall 09

55

Spr 11

-

-

Spr 12

-

-
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Criterion 6.5.3

Program satisfaction measures (qualitative and quantitative)
address graduates and their employers.

Benchmark
1.
2.
3.
4.

75% of new graduates surveyed will rate their clinical preparation as adequate.
75% of new graduates surveyed will rate their classroom preparation as adequate.
75% of new graduates surveyed will rate their NCLEX preparation as adequate.
Employers report satisfaction with FCC nursing graduates.

Narrative
The Graduate Survey is an assessment of the program goals related to graduate
satisfaction with the program. It is consists of 15 Likert style questions that inquires about
how well the FCC nursing program prepared them for entry into practice. It address such
subjects as their use of the Neuman Systems Model (nursing program framework), clinical
preparation, preparation for the NCLEX and attainment of all program outcomes. Graduate
are given the opportunity to answer open ended questions related to strengths and weaknesses
of the program including suggestions for improvement. Table 6.5.3A presents the response
rates to this survey. Table 6.5.3B presents student satisfaction with their clinical preparation,
classroom preparation and NCLEX preparation; 96-100% of the students who responded
agreed or strongly agreed that the program prepares them for entry into practice.
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TABLE 6.5.3A GRADUATE SURVEY RESPONSE RATE, 2003-2008
Survey
Conducted

Class
Size

Year Graduated

Surveys
Returned

Percent
Response

Summer 2006

May 2005
(No December 2004 graduates)

47

17

36.2%

Summer 2007

December 2005/May 2006

84

25

30%

Summer 2008

May 2007
(No December 2006 graduates)

52

19

38.7%

Summer 2009

December 2007/May 2008

97

25

28.7%

TABLE 6.5.3B

GRADUATE SURVEY OUTCOME RATINGS BY
PROGRAM GOALS

August
2007

August
2008

August
2009

Clinical preparation is adequate

96%

79%

92%

Classroom preparation is adequate

100%

100%

100%

NCLEX preparation is adequate

100%

100%

100%
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Criterion 6.5.4

Job placement rates are addressed through quantified measures that reflect
program demographics and history.

Benchmark
1.

90% of new graduates responding to the graduate survey will report attaining
employment within six months of graduation.

Narrative
Graduate survey data indicates that the majority of graduates find nursing positions
within six months of graduating (Table 6.5.4). Until February 2009, students had multiple
choices for immediate employment both within Frederick County and within a 45 minute
drive from Frederick County. Frederick County remains in an economic downturn as felt
throughout the country. Nursing positions that previously had been filled by new graduates
are now being filled by experienced nurses who need to increase their hours, have become
the sole wage earner or have put off their retirement. Anecdotally, graduates from May 2009
have nearly all found employment. Data related to these graduates will be available in
August 2010 when the graduate surveys are next mailed out. Healthcare agencies have
continued to recruit FCC student during their last semester but fewer positions are
available.
TABLE 6.5.4

EMPLOYMENT RATES WITHIN SIX MONTHS
OF GRADUATION

Graduate Survey Item
Percentage of graduates who obtained
employment within 6 months of graduation
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2006

SURVEY YEAR
2007
2008

2009

100%

100%

100%

100%

SECTION IV

APPENDICES
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FREDERICK COMMUNITY COLLEGE
ASSOCIATE DEGREE NURSING PROGRAM
OUTCOMES

1.

Demonstrate the internalization of Neuman Systems Model as a framework for
providing nursing care at the generalist level to clients across the lifespan and with
any degree of alteration in wellness.

2.

Prioritize nursing care for client systems experiencing stressors from the
internal and external environment.

3.

Use critical thinking skills to assist the client system to attain, maintain, and retain
client system stability.

4.

Provide safe, competent prevention/interventions utilizing the nursing
process and evidence based practice.

5.

Therapeutically communicate with the client system during primary,
secondary, and tertiary prevention/intervention.

6.

Employ effective oral and written communication skills with members of the
health care team while considering the influence of one’s own internal and
external stressors.

7.

Provide client education to strengthen normal and flexible lines of defense.

8.

Apply legal and ethical standards of nursing while caring for clients who are
retaining, attaining, and/or maintain the goal of system stability.

9.

Reflect on the impact of one’s own behaviors, attitudes, and values in helping the
client system deal with physiological, psychological, sociocultural, developmental,
and spiritual stressors.

10.

Demonstrate internalization of professional workforce behaviors.

11.

Articulate the value of continuing education, responsibility for one’s own
learning, and professional organization membership.
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12.

Delegate care of client systems to appropriately prepared health care personnel.
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FREDERICK COMMUNITY COLLEGE
GENERAL MANAGEMENT STRUCTURE
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FREDERICK COMMUNITY COLLEGE
NURSING PROGRAMS

ASSISTANT DIRECTOR OF NURSING EDUCATION

In collaboration with the Director of Nursing Education, the duties and responsibilities of the Assistant
Director of Nursing Education shall include:

1.

Teach as a full time faculty member (10-month) with 6 hours of release time each
spring and fall semester.

2.

Plan, organize and coordinate the clinical education component of the program.

A. Assist in the development of protocols, procedures, and policies of the
clinical component of the program.
B. Serve as a liason between the college and the various clinical affiliates.
C. Schedule and coordinate student rotations at the various clinical affiliates.
D. Facilitate the periodic evaluation of student clinical experiences and
facilities to ensure that instructional goals are being met.
E. Evaluate new clinical facilities in collaboration with the Director of
Nursing Education and the appropriate Course Coordinator.
F. Facilitate OSHA Training in August to all students and in January to New
NU 101sstudents, returning students and transfer students.
G. Update faculty and transfer students to the nursing conceptual
framework and nursing theorist, Betty Neuman
H. Insure that all clinical facility contracts are up-to-date prior to the start of
each semester.
2.

Serve as a resource to adjunct clinical faculty.
A. Evaluate adjunct clinical faculty during clinical site visits once each
academic year in conjunction with the Director of Nursing Education.
B. Facilitate clinical facility orientation for each new adjunct clinical faculty
as needed.
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3.

Coordinate program development directed toward improving clinical
experiences for both students and affiliating agencies.

4.

Coordinate accreditation activities for the Maryland Board of Nursing and the
NLNAC as needed.

5.

Perform the duties of the Director of Nursing Education during his/her
absence from campus.

6.

Assist Director of Nursing Education with orientation of all new faculty.

7.

Accept and complete specific projects for the nursing programs as assigned by the
Director of Nursing Education.
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FREDERICK COMMUNITY
COLLEGE HUMAN RESOURCES
OFFICE
CATEGORY: Faculty with Administrative Responsibilities
POSITION TITLE: Director of Nursing Education
FUNCTION: To serve as an administrative line officer reporting directly to the Department
Chair of Allied Health and Wellness and having the administrative and Supervisory
responsibility for the Nursing Programs and maintenance of Maryland Board of
Nursing (MBON) approval.
RESPONSIBILITI
ES: A.
General
1. Meet all conditions of employment according to the College Policy Manual.
2. Fulfill the duties and responsibilities of the Nursing Program Administrator
(Director of
Nursing Education) as mandated by Maryland Board of Nursing.
B. SPECIFIC
1. Review and revise, if necessary, with the nursing faculty the nursing
programs and notify the MBON of any changes in the program’s
philosophy and objectives.
2. Seek MBON approval for any curricular changes before implementation.
3. Conduct regular meetings with nurse faculty and cooperating agencies keeping
minutes showing activities, recommendations and actions.
4. Prepare and administer nursing budget.
5. Represent nursing education for FCC and attend all nursing meetings concerned
with Associate Degree Nursing and Practical Nursing at regional, state, and
national meetings.
6. Submit annual report to MBON and NLNAC and other reports as requested by
MHEC Nursing Counsel.
7. Develop, maintain, and review written agreements with cooperating agencies.
8. Verify current Maryland licensure and educational credentials of full and part-time
faculty.
9. Provide orientation and faculty development program for nursing faculty.
10. Recommend and appointment and hiring of adjunct nursing faculty as
needed in compliance with MBON requirements.
11. Conduct classroom visitation for all nursing faculty according to college guidelines.
12. Evaluate performance and recommend promotions, continuation, and/or
termination of nursing faculty in conjunction with Department Chair of Allied
Health and Wellness.
13. Advise nursing majors.
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14. Prepare and confirm list of candidates eligible to write licensing examination for
NCLEX- RN and NCLEX-PN as requested by MBON.
15. Act as advisor to all pre-nursing, LPN transitory students and RN to BSN students.
16. Prepare classroom schedules for nursing programs.
17. Act as advisor to Student Nurse Association.
18. Act as secretary to Nursing Advisory Committee
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19. Serve as Scholarship Committee and other committees related to financial aid for
nursing students and recruitment.
20. Act as an advisor and collaborator with Continuing Education in regard to
continuing education programs for R.N.’s and LPN’s.
21. Serve on college committees when appointed or elected.
IMMEDIATE SUPERVISOR: Department Chair, Allied Health and Wellness.
QUALIFICATIONS: Doctorate in Nursing or related field recommended. Graduate Degree in
Nursing required. Five years college- level teaching experience, with at least two
of those years at the Associate Degree level preferred. Academic preparation or
experience in administration required. Ability to work effectively with college
and medical/health
care community.
I acknowledge that I have read my job description and understand the duties currently assigned to me. I also understand
that my work and/or duties may be changed as necessary to meet the needs of the college.

EMPLOYEE

APPROVAL

APPROVAL

DATE
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Director of Nursing

Department Chair,
Allied Health and Wellness

Vice President for Learning

FREDERICK COMMUNITY COLLEGE
NURSING PROGRAMS
FACULTY ORIENTATIOIN CHECKLIST

HUMAN RESOURCES
Application
Transcripts
Employment Forms (W4, I9, Direct Deposit
Orientation to Benefits (if applicable)
Personnel Policies
COLLEGE SPECIFIC OREINTATION
Orientation to student services
Professional development programs
Faculty handbook
RESPONSIBILITES OF DIRCTOR OF
NURISNG EDUCATION
Orientation to college facilities
Tour of campus
Learning Resources Center
Classroom facilities
Office space
Philosophy and objectives of programs
Organizational plan
Faculty by-laws
Budget
Agreements and contracts
Student advisement
Faculty and student records
Curriculum overview
Faculty evaluation
RESPONSIBILITIES OF COURSE
COORDINATOR
Student responsibilities
Course overview
Lines of communication
Faculty responsibilities
RESPONSIBILITIES OF FACULTY
MEMBERS
Meet with HR
Meet with manager of unit(s) at clinical sites
Evaluate orientation process
8/09

SIGNATURE
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DATE

FREDERICK COMMUNITY
COLLEGE NURSING PROGRAMS
ADJUNCT FACULTY/CLINICAL INSTRUCTOR ORIENTATON
HR Forms – If you have not already done so, please bring either your Social Security Card, a
passport, or birth certificate in order to complete the HR forms. You must also send an official
transcript of your highest degree held. Please have it sent directly to Jane Garvin. Payroll is by direct
deposit. Please bring a voided check so that HR can verify the routing numbers necessary for direct
deposit. We will also need a copy of your current CPR certification and recent (within one year) PPD.
1. Introductions
2. FCC Nursing Programs Philosophy and Conceptual Framework
(Student Handbook pages 3-8)
3. Organizational Structure (Student handbook pg.11)
4. Nursing Programs Outcomes (Student Handbook pages 9-10)
5. Nursing Programs Descriptions (Student handbook pp13-21).
6. Professional Development Reimbursement Guidelines
7. Clinical Faculty Orientation Guide
A.
B.
C.
D.
E.
F.
G.
H.
I.
J.

Introduction to Neuman Systems Model and Nursing
Process
Nursing Faculty Procedures
Clinical Guidelines
Pre and Post Conferences
Medication Administration
Clinical Paperwork Overview
Course Coordinators Responsibilities
Clinical Instructor Responsibilities
Faculty Load Sheet and Time Sheets
Blackboard

8.

Expected Clinical Behaviors For Students – Open Discussion

9.

Time Management – or how to organize your day

10.

“A day in the life of a clinical instructor”

11.

Attendees Topics
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ALLIED HEALTH AND WELLNESS
Nursing
INSTRUCTOR:

PART A

FULLTIME FACULTY LOAD SHEET
SEMESTER:

LECTURE OR THEORY
Lecture Credits Taught

LABORATORY OR CLINICAL

PART B

Number of class hours in clock hours per semester
Faculty orientation hours: 16 hours first time at a clinical
site, 8 hours for the second time at that site, and 4 hours
thereafter. Maximum of 20 hours orientation per
semester.
Assign& Admin time: 2 hours per clinical day. Clinical
critique of students: 1 hour per student per
semester.
Other:

TOTAL CLOCK HOURS

LOAD CALC.

Total hours per semester from Part B.
Divide by 12.5 to get credits
Add credit from Part A. Add
credit release(if any)
Faculty Load
Subtract 15 credits per semester
Over Load

191

ALLIED HEALTH AND WELLNESS
Nursing
ADJUNCT FACULTY LOAD SHEET
INSTRUCTOR:

SEMESTER:
LECTURE OR THEORY

PART A

Lecture Credits Taught

LABORATORY OR CLINICAL

PART B

Number of class hours in clock hours per semester
Faculty orientation hours: 16 hours first time at a clinical
site, 8 hours for the second time at that site, and 4 hours
thereafter. Maximum of 20 hours orientation per
semester.
Assign& Admin time: 2 hours per clinical day. Clinical
critique of students: 1 hour per student per
semester.
Other:

TOTAL CLOCK HOURS

LOAD CALC.

Total hours per semester from Part B.
Divide by 12.5 to get credits
Add credit from Part A.

Faculty Load By Credit
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FACULTY LOAD WORKSHEET
PART A:

Lecture or Theory

Course and Section

Clock Hours

Credits

Total

PART B:
Course/Section

Laboratory or Clinical
Clinical Site

Number of
Clinical

Number of

Clinical Hours

Total Clinical Hours

192

Clinical Hour

Evaluation forms are located in the reading area.
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October 23, 2009

TO:

Jane A. Garvin.RN,MS. CS
Difeclor of Nursing Education

FROM:

,£{

..

Don Francis
/\ssociatc Vice President tor Human Resources

Validation of Credentials

RE:

A review of the credentials of the support personnel who serve students in the Nllrsing
Program shows !hal theirredenilals reflec1the position description qualification requirements.

If you have other questions or ne rl to discuss this infollllation iutther, pl i.iSC

reel r,.,.. lo contac1me al301-84G-2436.

1!132 Opo:>:..ulltown Pike

a F1dcrkk, M.nylimd 21 702

• 301.84G.2 {10 a Fa>: .'.Ol.Mf:..£'198 • \'lw•;,•.frFrlHi(k.edll
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November 20. 2009

TO:

Carol Miller

FROM:

RE:

Brenda K. Dayhoff
FinancialAid Dire<:tor
FinancialAidRecor<ls

Tho FlnoncialAid OffiCe at Frederick Community Colege colelcts fin..ncialaid
appiC0>1ion torms and in<:ome· etification forms tor otuoonts applying for financialaid. As the
Olrc"1or ot FinancialAid.1 ensure 100% compliance in the maint nance.security
l
of t1nanciolaid rocords.
and confidentl•y
All ntvrlnnt files are rnainlained for the rP-quircd lenh or (irm.u:.;lng the standard required

by the United Stoels Oeparllllnlof Education. Until rP.OOr<IS can b"de•1royed, paper records are

stored in til@ r.Rbin&ts in locked rooms and all comput r'reootds
oro backed up and •lured off site.
To ensura mntidentiality

or reconls,FCC complies l'.ith llle Fam.ly E<ku:ational Rights

;mel Priv2cy Act {r R
: PAJ and students arc 3dvised of !heir rights to !heo e<!ucai>Onalrecords

through tho COllege cal&lOg. Faculy andsial! are !reined to undemand FERPA riyhsl and
respnns IIUos. The financialaid office lVI• n fe>lfll that allow·s students to restrict information in
the1r financial aid fileti.

7932 0):)0ssumtovm Pike • rre::;e,ick. Mol.l)'l.md 21 702 • 101.R"'tD-100 •
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f.))(

30 1.046.2-4,8 • W\•Ndn dP.ric\.edt.l

October 23, 2009

TO:

Jane A. Garvin, RN, MS, CS
Director of Nursing Education

FROM:

Brenda Dayhoff
Director of Financial Aid

RE:

Compliance Issues Regarding Title IV Financial Aid

This is to certify that Frederick Community College is in full compliance with all
Title IV regulations pertaining to student financial aid.
Frederick Community College:
•

“maintains required financial documents, including audit and budget processes
confirming appropriate allocation and use of financial resources”
•

“implements a monitoring process for student loan default rates”

•

“implements an appropriate accounting system providing documentation for
management of Title IV financial aid”

•

“implements a procedure for informing students of responsibility for
repayment of Title IV financial aid”
As you are also aware, all of the above are reviewed during our yearly audit.
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November 20, 2009

TO:

Carol Miller

FROM:

Kathy Frawley
Associate Vice President/Registrar

RE:

Educational Records

The Welcome and Registration Center (WRC) at Frederick Community College is the office
which houses all educational records for credit and non-credit students. As Associate Vice
President/Registrar, I ensure 100% compliance for the maintenance, security, and confidentiality of
records.
All records are maintained for the prescribed length of time using the standards adopted by
the American Association of Collegiate Registrars and Admissions Officers. Documentation in the
form of a time schedule is part of the manual used in the WRC.
Until records are due to be destroyed, all paper records are secured in the file cabinets in
locked offices and all computer record backups are stored off site.
To ensure confidentiality of records, FCC complies with the Family Educational Rights and
Privacy Act (FERPA) and students are advised of their rights to their educational records through the
college catalog. Faculty and staff are trained to understand FERPA rights and responsibilities. The
WRC has forms for students to use to restrict information and the college’s software system,
PeopleSoft, has an icon on the student’s record if directory information has in fact been restricted.
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STUDENT CLINICAL EVALUATION
FORM
NU 101/51

(Student)
KEY:

(Instructor)
S = Satisfactory
NA = Not applicable
U = Unsatisfactory N = Needs Improvement
E = Exceeds expectations

(Facility)

ASSESSMENT
Clinical dates................................
1. Utilizes the Neuman Systems Model as a framework for providing nursing care for adult client
systems in subacute and long-term care facilities with coaching.
Unsatisfactory
Unable to assess client system variables, lines of
defense, or internal/external environment even
with instructor coaching.

Needs Improvement
Requires intensive instructor coaching to assess
client system variables, lines of defense, or
internal/external environment.

Satisfactory
Usually able to assess client system variables,
lines of defense and internal/external
environment with minimal
instructor coaching.

Exceeds Expectations
Independently able to assess client system
variables, lines of defense, and
internal/external environment.

PRIORITIZATION OF CARE
Clinical dates................................
2. Prioritizes nursing care for the adult client system experiencing stressors from the internal and external
environments with coaching.
Unsatisfactory

Needs Improvement

Satisfactory

Exceeds Expectations

Constantly requires instructor coaching
when prioritizing nursing care.

Requires intensive instructor coaching
when prioritizing nursing care.

Usually prioritizes nursing care.

Independently prioritizes nursing care.

INDIVIDUALIZATION OF CARE
Clinical dates................................
3. Uses critical thinking skills to assist the adult client system to attain, maintain, and retain client
system stability with coaching.
Unsatisfactory
Unable to individualize nursing care in
written and oral communications.

Needs Improvement
Requires intensive instructor coaching to
individualize nursing care in written and oral
communication.

Satisfactory
Usually able to individualize nursing care in
written and oral communication.
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Exceeds Expectations
Consistently able to individualize nursing care
in written and oral communication.

IMPLEMENTATION/SKILLS
Clinical dates................................
4. Provide safe, competent nursing prevention/interventions utilizing the skills taught in this course and the
concepts of evidence-based practice.
Unsatisfactory

Needs Improvement

administration error. Violates OSHA guidelines
for infection control.

medications using the “ten rights, and three
checks.”

Demonstrates behaviors that are
potentially unsafe/potentially harmful to
client system. Causes or does not correct
hazards in environment. Makes medication

Requires intensive instructor
coaching to implement nursing
interventions/preventions safely, to
maintain a safe environment, to administer

Satisfactory
Implements nursing
interventions/preventions safely, maintains a safe
environment, and administers medications using
the “ten rights”, three checks and follows OSHA
guidelines with minimal instructor coaching.

Exceeds Expectations
Independently implements nursing
interventions/preventions safely and identifies
potential safety risks, maintains a safe
environment and corrects environmental safety
hazards.

THERAPEUTIC COMMUNICATION
Clinical dates................................
5. Demonstrates therapeutic communication with the adult client system during primary, secondary, and tertiary
prevention with coaching.
Unsatisfactory
Unable to interact with client system using
therapeutic communication even with
instructor coaching.

Needs Improvement
Requires intensive instructor coaching to
interact with client system using
therapeutic communication.

Satisfactory
Able to interact with client system using
therapeutic communication with minimal
coaching.

Exceeds Expectations
Independently interacts with client system
using therapeutic communication.

CLINICAL COMMUNICATION
Clinical dates................................
6. Employs effective oral and written communication skills with members of the health team with coaching.
Unsatisfactory

No attempt made to communicate
client information to health care team
member(s) and/or does not
communicate essential client system
information to health care team
member(s) promptly. Unable to document
assessment findings according to agency policy
even with instructor coaching.

Needs Improvement

Requires intensive instructor
coaching to communicate client
information to health care team
member(s). Requires intensive instructor

coaching to document assessment findings
according to agency policy even with instructor
coaching.

Satisfactory
Usually able to communicate essential
client system information to health care team
members with minimal coaching from instructor.
Usually able to document assessment findings
according to agency policy even with minimal
instructor coaching.
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Exceeds Expectations
Independently communicates essential
client information to health care team
member(s). Independently documents
assessment findings according to agency policy.

CLIENT EDUCATION
7. Infuses client education in all care plans to strengthen normal and flexible lines of defense.
Unsatisfactory
Unable to infuse client education even with
intensive instructor coaching. Chooses
inappropriate prevention/interventions for
client system needs and desired outcomes even
with intensive instructor coaching.

Needs Improvement
Requires intensive instructor coaching to
choose prevention/interventions appropriate
for client system needs and desired outcomes.

Satisfactory
Able to infuse client education into plan of care
with instructor coaching. Requires no instructor
coaching to choose
prevention/interventions appropriate for client
system needs and desired outcomes.

Exceeds Expectations
Independently infuses client education to meet
course criteria. Independently chooses
prevention/interventions
appropriate for client system needs and
desired outcomes and justifies teaching
strategies using scientific rationale &/or
references and research from various
professional sources.

Satisfactory
Demonstrates legal and ethical behavior,
including respect for client dignity,
confidentiality, follows MD Nurse Practice Act.

Exceeds Expectations
Demonstrates legal and ethical behavior,
including respect for client dignity,
confidentiality, follows MD Nurse Practice
Act. Identifies ethical issues in clinical
practice and identifies potentially illegal
behavior.

LEGAL/ETHICAL STANDARDS
Clinical dates................................
8. Applies legal and ethical standards of nursing while caring for adult client systems who are
attaining, maintaining, and /or retaining the goal of system stability.
Unsatisfactory

Demonstrates unethical behavior
such as, but not limited to, breach of
confidentiality, lack of respect for
client, cheating, lying or falsification of
record. Demonstrates illegal behavior
during clinical time, such as, but not
limited to, stealing, assault, impairment
due to alcohol use, drug abuse, lack of
sleep or violation of MD Nurse Practice
Act.

Needs Improvement
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REFLECTIVE PRACTICE
Clinical dates................................
9. Examines how one’s own behaviors, attitudes, and values may influence the adult client system dealing with
stressors affecting physiological, psychological, sociocultural, developmental and spiritual variables.
Unsatisfactory
Makes no attempt to answer reflective
practice questions in clinical assignment an/or
is unable to examine how behavior, attitudes
and values influence the adult client system.

Needs Improvement
Completes 50% or less reflective practice
questions, or demonstrates how either
behavior or attitudes or values influence adult
client system.

Satisfactory
Completes all reflective practice questions,
or demonstrates some degree of insight into
how behavior, attitudes, and values influence
adult client system.

Exceeds Expectations
Completes all reflective practice
questions, or demonstrates a high degree of
insight into how behavior, attitudes,
and values influence adult client system.

PROFESSIONAL BEHAVIORS
Clinical dates................................
10. Demonstrates professional workforce behaviors.
Unsatisfactory

Needs Improvement

for own errors. Does not demonstrate time
management skills. Displays consistently
negative attitude/interactions toward client,
nursing, members of the health care team, and
disregard for program regulations concerning
behavior, dress, grooming,
absence or lateness in the clinical setting. Late
or absent from clinical setting without
instructor notification prior to beginning of
clinical. Submits assignments late without
prior instructor approval.

coaching to complete nursing care within
allotted time. Violates program regulation
concerning behavior in clinical setting.
Some negative attitude/interactions toward
client, nursing, members of the health care
team. Requires reminders to comply with
program regulations concerning behavior,
dress, grooming, absence or lateness in the
clinical setting. Late with instructor
notification prior to beginning of clinical and in
an emergency, notifies instructor as
soon as possible.

< 75% of preparation sheets
completed. Does not claim responsibility

At least 75% of preparation sheets
completed . Requires intensive instructor

Satisfactory
All preparation sheets completed
satisfactorily. Able to correct self.
Completes nursing care within allotted
time. Demonstrates professional attitude
toward instructors, peers, client, nursing,
and members of the health care team.
Complies with program regulations
concerning behavior, dress, grooming,
absence or lateness in the clinical setting.
Arrives at clinical site on time. Submits
assignments when due.

Exceeds Expectations
Demonstrates ability to handle unique and difficult situations
requiring flexibility and time management skills. Independently
demonstrates cost effective use of equipment and supplies.

* Boldface /italicized/underlined font denotes critical behavior. One “unsatisfactory” grade or 2 “needs improvement” grades in any one critical behavior will result in probation for the
course or failure of the course.
“With coaching” indicates that the student needs maximum assistance from the instructor, which may include individual step-by-step direction with procedures, skills or activities.

201

CLINICAL PAPERWORK COMPLETED
Client System Stressor Worksheet/Nursing Plan of Care
Week 1
Completed:

Week 2
Completed:

Week 3
Completed:

Week 4
Completed:

Week 5
Completed:

Week 6
Completed:

Revised:

Revised:

Revised:

Revised:

Revised:

Revised:

Instructor comments to support evaluation:
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Instructor’s summative evaluation of student performance:

Student’s self evaluation of performance:

Instructor
_date

Student
date

Revised 2009/ KMM
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STUDENT CLINICAL EVALUATION
FORM
NU 210/52 – Reproductive Health Nursing

(Student)
KEY:

S = Satisfactory

(Instructor)
U = Unsatisfactory

(Facility)

N = Needs Improvement E = Exceeds expectations

(Date)

O= observation NA = Not applicable

ASSESSMENT

Clinical dates................................

1. Utilizes the Neuman Systems Model as a framework for providing nursing care for family client
systems experiencing alterations in reproductive health with assistance.
Unsatisfactory
Unable to assess client system variables, lines
of defense, or internal/external environment
even with instructor
assistance.

Needs Improvement
Requires intensive instructor assistance to
assess client system variables, lines of
defense, or internal/external environment.

Satisfactory
Usually able to assess client system
variables, lines of defense and
internal/external environment with
instructor assistance.

Exceeds Expectations
Independently able to assess client system variables, lines of
defense, and internal/external environment accurately &
with good technique.

PRIORITIZATION OF CARE
Clinical dates................................

2. Prioritizes nursing care for the family client system with alterations in reproductive health
experiencing stressors from the internal and external environments with assistance.
Unsatisfactory
Constantly requires assistance in
prioritizing nursing care.

Needs Improvement
Frequently requires assistance in
prioritizing nursing care.

Satisfactory
Usually prioritizes nursing care.

Exceeds Expectations
Independently prioritizes nursing care.

INDIVIDUALIZATION OF CARE
Clinical dates................................

3. Uses critical thinking skills to assist the family client system experiencing alterations in
reproductive health to attain, maintain, and retain client system stability with assistance.

Unsatisfactory

Needs Improvement

Satisfactory

Exceeds Expectations

Unable to individualize nursing care in
written and oral communications.

Frequently needs assistance to
individualize nursing care in written and
oral communication.

Usually able to individualize nursing care in
written and oral communication.

Consistently able to individualize nursing care in written and
oral communication.
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IMPLIMENTATION/SKILLS
Clinical dates................................

4. Provides safe, competent, evidence –based nursing care nursing care to the family client system
experiencing alterations in reproductive health utilizing the skills taught in previous nursing courses and
in this course.
Unsatisfactory

Needs Improvement

Demonstrates behaviors that are
potentially unsafe/potentially harmful to
client system. Causes or does not
correct hazards in environment. Makes
medication administration error. Violates

Frequently requires intensive instructor
assistance to implement nursing
interventions/preventions safely, to
maintain a safe environment, to
administer medications using the “five
rights”

OSHA guidelines for infection control.

Satisfactory
Implements nursing
interventions/preventions safely, maintains a
safe environment, and administers
medications using the “ten rights” three
checks, and follows OSHA guidelines with
minimal instructor assistance.

Exceeds Expectations
Independently implements nursing interventions/preventions
safely and identifies potential safety risks, maintains a safe
environment and corrects environmental safety hazards.

THERAPEUTIC COMMUNICATION
Clinical dates................................

5. Demonstrates therapeutic communication with the family client system experiencing alterations in
reproductive health during primary, secondary, and tertiary prevention with assistance.
Unsatisfactory

Needs Improvement

Satisfactory

Exceeds Expectations

Unable to interact with client system using
therapeutic communication even with
instructor assistance.

Requires frequent assistance from
instructor to interact with client system
using therapeutic communication.

Able to interact with client system using
therapeutic communication with minimal
assistance.

Independently interacts with client system using therapeutic
communication.

CLINICAL COMMUNICATION
Clinical dates................................

6. Employs effective oral and written communication skills with members of the health team with assistance.
Unsatisfactory

No attempt made to communicate client
information to health care team
member(s) and/or does not
communicate essential client system
information to health care team
member(s) promptly . Unable to document

assessment findings according to agency policy
even with instructor assistance.

Needs Improvement

Requires frequent assistance from
instructor to communicate client
information to health care team
member(s). Requires frequent assistance

from instructor to document assessment
findings according to agency policy even with
instructor assistance.

Satisfactory
Usually able to communicate essential
client system information to health care
team members with minimal prompting
from instructor. Usually able to document
assessment findings according to agency
policy even with minimal instructor
assistance.
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Exceeds Expectations
Independently communicates essential client information to
health care team member(s). Independently documents
assessment findings according to agency policy.

CLIENT EDUCATION
Clinical dates…………….

7. Constructs a client education plan for family client systems experiencing alterations in
reproductive health to strengthen normal and flexible lines of defense.
Unsatisfactory
Unable to construct a Client Education
Plan with instructor assistance. Chooses
inappropriate prevention/interventions for
client system needs and desired outcomes
even with instructor assistance

Needs Improvement
Requires intensive instructor assistance to
choose prevention/interventions
appropriate for client system needs and
desired outcomes.

Satisfactory
Able to construct a Client Education Plan
with instructor assistance. Requires no
instructor assistance to choose
prevention/interventions appropriate for client
system needs and desired outcomes.

Exceeds Expectations
Independently constructs a Client Education Plan that meets
course criteria. Independently chooses prevention/interventions
appropriate for client system needs
and desired outcomes and justifies teaching strategies using
scientific rationale &/or references and research from various
professional sources.

LEGAL/ETHICAL STANDARDS
Clinical dates................................

8. Applies legal and ethical standards of nursing while caring for family client systems experiencing
alterations in reproductive health who are attaining, maintaining, and /or retaining the goal of system stability.
Unsatisfactory

Needs Improvement

Demonstrates unethical behavior such as,
but not limited to, breach of
confidentiality, lack of respect for client,
cheating, lying or falsification of record.
Demonstrates illegal behavior during
clinical time, such as, but not limited to,
stealing, assault, impairment due to
alcohol use, drug abuse, lack of sleep or
violation of MD Nurse Practice Act.

Satisfactory
Demonstrates legal and ethical behavior,
including respect for client dignity,
confidentiality, follows MD Nurse Practice
Act.

Exceeds Expectations
Demonstrates legal and ethical behavior, including respect for
client dignity, confidentiality, follows MD Nurse Practice Act.
Identifies ethical issues in clinical practice and identifies
potentially illegal behavior.

REFLECTIVE PRACTICE
Clinical dates................................

9. Examines how one’s own behaviors, attitudes, and values may influence the family client system
dealing with stressors affecting physiological, psychological, sociocultural, developmental and spiritual
variables.
Unsatisfactory

Needs Improvement

Satisfactory

Exceeds Expectations

Does not answer reflective practice questions
&/or is unable to examine how behavior,
attitudes and values influence the
client system with instructor assistance.

Completes 50% or less reflective practice
questions, or demonstrates how either
behavior or attitudes or values influence
the client system.

Completes all reflective practice questions, or
demonstrates some degree of insight into how
behavior, attitudes, and values
influence the client system.

Completes all reflective practice questions, or demonstrates a
high degree of insight into how behavior, attitudes, and values
influence the client system and recognizes areas for
personal growth.
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PROFESSIONAL BEHAVIORS
Clinical dates................................
10. Demonstrates professional workforce behaviors.
Unsatisfactory

Needs Improvement

< 75% of preparation sheets completed .

At least 75% of preparation sheets
completed . Requires intensive instructor

Does not claim responsibility for own errors.
Does not demonstrate time
management skills. Displays consistently
negative attitude/interactions toward client,
nursing, members of the health care team,
and disregard for program regulations
concerning behavior, dress, grooming,
absence or lateness in the clinical setting. Late
or absent from clinical setting without
instructor notification prior to beginning of
clinical. Submits assignments late without
prior instructor approval.

assistance to complete nursing care within
allotted time. Violates program regulation
concerning behavior in clinical setting. Some
negative attitude/interactions toward
client, nursing, members of the health care
team. Requires reminders to comply with
program regulations concerning behavior,
dress, grooming, absence or lateness in
the clinical setting. Late with instructor
notification prior to beginning of clinical and in
an emergency, notifies instructor as
soon as possible.

Satisfactory
All preparation sheets completed
satisfactorily. Able to correct self.
Completes nursing care within allotted
time. Demonstrates professional attitude
toward instructors, peers, client, nursing,
and members of the health care team.
Complies with program regulations
concerning behavior, dress, grooming,
absence or lateness in the clinical setting.
Arrives at clinical site on time. Submits
assignments when due.

Exceeds Expectations
All preparation sheets completed and performs additional
research into related topics. Demonstrates ability to handle
unique and difficult situations requiring flexibility and time
management skills. Demonstrates professional attitude toward
instructors, peers, client, nursing, and members of
the health care team during unique and difficult situations.

* Boldface & Italicised type denotes critical behavior. One “unsatisfactory” grade or 2 “needs improvement” grades in any one critical behavior will result in probation for the program or failure
of the course.
“With assistance” means that instruction is given to the student who has some basic knowledge or experience; it may involve offering cues, abbreviated review of information, and/or
helping the student to refine thinking about a procedure or concept.

CLINICAL PAPERWORK COMPLETED
L&D
Assessment

Postpartum
Assessment

Newborn
Assessment

Nursing Care Plan
L&D

Nursing Care Plan
Postpartum

Nursing Care Plan
Newborn
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Bib Card

Instructor comments to support evaluation:
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Instructor’s summative evaluation of student performance:

Student’s self evaluation of performance:

Instructor
_date

Student
date

Revised KMH/May 2009
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STUDENT CLINICAL EVALUATION FORM

NU 213 - Medical-Surgical Nursing II

(Student)
KEY:

(Instructor)
S = Satisfactory
U = Unsatisfactory
E = Exceeds expectations

NA = Not applicable
N = Needs Improvement

STUDENT COPY

(Facility)

ASSESSMENT
Clinical dates................................
1. Utilize the Neuman Systems Model as a framework for providing nursing care for adult client
systems with complex multisystem alterations in wellness in critical care, acute care and various
community health care settings.
Unsatisfactory
Unable to assess client system variables,
lines of defense, or internal/external
environment

Needs Improvement
Requires frequent one-on-one instructor
assistance to assess client system
variables, lines of defense, or
internal/external environment.

Satisfactory
Usually able to assess client system
variables, lines of defense and
internal/external environment.

Exceeds Expectations
Independently able to assess client system variables, lines
of defense, and internal/external environment.

PRIORITIZATION OF CARE
Clinical dates................................
2. Prioritize nursing care for the adult client system with complex multisystem alterations in
wellness experiencing stressors from the internal and external environments.

Unsatisfactory
Constantly requires assistance in
prioritizing nursing care.

Needs Improvement
Frequently requires assistance in
prioritizing nursing care.

Satisfactory
Usually prioritizes nursing care.

Exceeds Expectations
Independently prioritizes nursing care.

INDIVIDUALIZATION OF CARE
Clinical dates................................
3. Use critical thinking skills to assist the adult client system with multisystem alterations to attain,
maintain, and retain client system stability.
Unsatisfactory
Unable to individualize nursing care in
written and oral communications.

Needs Improvement
Frequently needs assistance to
individualize nursing care in written and oral
communication.

Satisfactory
Usually able to individualize nursing care in
written and oral communication.
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Exceeds Expectations
Consistently able to individualize nursing care in written and
oral communication.

IMPLEMENTATION/SKILLS
Clinical dates................................
*4. Provide safe, competent nursing care to the adult client system utilizing the skills taught in
previous nursing courses and in this course.
Unsatisfactory

Demonstrates behaviors that are
potentially unsafe/potentially harmful to
client system. Causes or does not correct
hazards in environment. Makes
medication administration error. Violates
OSHA guidelines for infection control

Needs Improvement

Satisfactory
Implements nursing
interventions/preventions safely, maintains a
safe environment, and administers
medications using the “five rights”, and
follows OSHA guidelines.

Frequently requires instructor
assistance to implement nursing
interventions/preventions safely, to
maintain a safe environment, to
administer medications using the “five
rights”

Exceeds Expectations
Independently implements nursing interventions/preventions
safely and identifies potential safety risks, maintains a safe
environment and corrects environmental safety hazards.

THERAPEUTIC COMMUNICATION
Clinical dates................................
5. Demonstrate therapeutic communication with the adult client system with complex multisystem
alterations in wellness during primary, secondary, and tertiary prevention.
Unsatisfactory
Unable to interact with client system using
therapeutic communication even with
instructor assistance.

Needs Improvement
Requires frequent assistance from
instructor to interact with client system
using therapeutic communication.

Satisfactory
Able to interact with client system using
therapeutic communication with minimal
assistance.

Exceeds Expectations
Independently interacts with client system using therapeutic
communication.

CLINICAL COMMUNICATION
Clinical dates................................
*6. Employ effective oral and written communication skills with members of the health care team.
Unsatisfactory

Needs Improvement

Satisfactory

Exceeds Expectations

No attempt made to communicate client
information to health care team
member(s) and/or does not
communicate essential client system
information to health care team
member(s) promptly. Unable to document

*Requires frequent assistance from
instructor to communicate client
information to health care team
member(s). Requires frequent assistance
from instructor to document assessment
findings according to agency policy.

Able to communicate essential client
system information to health care team
member(s) with minimal assistance from
instructor. Usually able to document
assessment findings according to agency
policy.

Independently communicates essential client information to
health care team member(s). Independently documents
assessment findings according to agency policy.

assessment findings according to agency policy
.
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CLIENT EDUCATION
*7. Provide a client education plan to strengthen normal and flexible lines of defense.
Unsatisfactory

Unable to implement a Client Education
Plan . Chooses inappropriate
prevention/interventions for client system
needs and desired outcomes even with
instructor assistance.

Needs Improvement
Requires instructor assistance to choose
prevention/interventions appropriate for client
system needs and desired outcomes.

Satisfactory
Able to implement a Client Education Plan.
Requires no instructor assistance to choose
prevention/interventions appropriate for
client system needs and desired outcomes.

Exceeds Expectations
Independently implements a Client Education Plan that
meets course criteria. Independently chooses prevention/interventions
appropriate for client system needs and desired outcomes and justifies
teaching strategies using scientific rationale &/or references and
research from various professional sources.

LEGAL/ETHICAL STANDARDS
Clinical dates................................
*8. Apply legal and ethical standards of nursing while caring for adult client systems with complex multisystem
alterations in wellness that are attaining, maintaining, and/or retaining the goal of system stability.
Unsatisfactory

Demonstrates unethical behavior such
as, but not limited to, breach of
confidentiality, lack of respect for client,
cheating, lying or falsification of record.
Demonstrates illegal behavior during clinical
time, such as, but not limited to, stealing,
assault, impairment due to alcohol use, drug
abuse, lack of sleep
or violation of MD Nurse Practice Act.

Needs Improvement

Satisfactory
Demonstrates legal and ethical behavior,
including respect for client dignity,
confidentiality, follows MD Nurse Practice Act.

Exceeds Expectations
Demonstrates legal and ethical behavior, including respect
for client dignity, confidentiality, follows MD Nurse Practice Act.
Identifies ethical issues in clinical practice and identifies potentially
illegal behavior.

REFLECTIVE PRACTICE
Clinical dates................................
9. Reflect on how one’s own behaviors, attitudes, and values may influence the adult client system
dealing with stressors affecting physiological, psychological, sociocultural, developmental and
spiritual variables.

Unsatisfactory
Makes no attempt to answer reflective
practice questions in clinical assignment
an/or is unable to examine how behavior,
attitudes and values influence the adult
client system even with instructor
assistance.

Needs Improvement
Completes 2/3’s or less reflective practice
questions, or demonstrates how either
behavior or attitudes or values influence
adult client system.

Satisfactory
Completes all reflective practice questions, or
demonstrates some degree of insight into how
behavior, attitudes, and values
influence adult client system.
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Exceeds Expectations
Completes all reflective practice questions, or demonstrates a high
degree of insight into how behavior, attitudes, and values influence
adult client system and recognizes areas for
personal growth.

PROFESSIONAL BEHAVIORS
Clinical dates................................
*10. Demonstrate professional workforce behaviors.
Unsatisfactory

< 75% of preparation sheets completed.
Does not claim responsibility for own
errors. Does not demonstrate time
management skills. Displays consistently
negative attitude/interactions toward
client, nursing, members of the health care
team, and disregard for program regulations
concerning behavior, dress, grooming,
absence or lateness in the
clinical setting . Late or absent from
clinical setting without instructor notification prior to
beginning of clinical. Submits assignments late without
prior instructor approval.

Needs Improvement

At least 75% of preparation sheets
completed . Requires frequent instructor

assistance to complete nursing care within
allotted time. Violates program regulation

concerning behavior in clinical setting.
*Some negative attitude/interactions toward
client, nursing, members of the health care
team. Requires reminders to comply with
program regulations
concerning behavior, dress, grooming,
absence or lateness in the clinical setting.
Late with instructor notification
prior to beginning of clinical and in an emergency,
notifies instructor as soon as possible.

Satisfactory
All preparation sheets completed
satisfactorily. Able to correct self.
Completes nursing care within allotted
time. Demonstrates professional attitude
toward instructors, peers, client, nursing,
and members of the health care team. Complies
with program regulations concerning behavior,
dress, grooming, absence or lateness in the
clinical setting.
Arrives at clinical site on time. Submits
assignments when due.

Exceeds Expectations
All preparation sheets completed and perform additional research
into related topics. Demonstrates ability to handle
unique and difficult situations requiring flexibility and time
management skills. Demonstrates professional attitude toward
instructors, peers, client, nursing, and members of
the health care team during unique and difficult situations.

* Italic type denotes critical behavior. One “unsatisfactory” grade or 2 “needs improvement” grades in any one critical behavior will result in probation for the program or failure of the course.
“With assistance” means that instruction is given to the student who has some basic knowledge or experience; it may involve offering cues, abbreviated review of information, and/or
helping the student to refine thinking about a procedure or concept.

Care Plan # 1 (traditional)

Care Plan #2 (concept-map)

Bib Card #1

Client education plan

Instructor comments to support evaluation:
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Instructor’s evaluation of student performance:

Student’s self evaluation of performance:

Instructor

Student

_date

date
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INITIAL CLINICAL AGENCY ASSESSMENT FORM
Facility:
Address:
Initial Assessment Date:
Review Date:
Nurse Manager:
Accrediting Agency:
Type of Facility: Acute Care, Sub
Acute Care, Long Term Care, Home
Health, School Health, Community based
Average Daily Census:
Other Programs using this unit:

Unit:
Telephone:
Faculty Completing Assessment
Faculty Reviewing Assessment
Coordinator of Educational Services:
Accreditation status & Date
Type of Client Care: Medical, Surgical, TCU,
Psychiatric/Mental Health, Pediatric,
Maternity, Geriatric,
Other
Availability of Client Care Unit:
M/T/W/Th/F/Sa/Su
0700 – 1500; 1500 – 2300
Factors that could influence student
clinical experience:

Brief description of client systems
found on this unit:

Number of students who could be safely and
effectively accommodated on this unit:

Usual staffing and scheduling pattern
(advanced practice, RN, LPN,
Tech/NA; 12/8 hour shifts:

What nursing prevention/intervention would
be excluded from student practice?
Why? How will this influence teaching and
learning?

Availability of non clinical space
(conference rooms, cafeteria,
nursing/medical library):
Decision:

Course use recommendations: NU 101, NU
210, NU 211, NU 212, NU 213, NU
214, NU 215, NU 216
Date:
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Please rate ell l1C n• .

FREDERICK COMMUNITY COLLEGE
NURSING PROGRAMS
LIBRARY WEEDING POLICY

The practice of the FCC Nursing programs pertaining to weeding of library materials
is as follows:
Bi-annual review of current journal holdings (fall of even years) Request
of new books and journals (spring of odd years)
Bi-annual removal of outdated books* (spring of odd years)

*”Outdated books” is defined as any holding older than 5 years except for items of
historical significance. When new editions of books are acquired, old editions are weeded
out.

KMM/5/0
9
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FREDERICK COMMUNITY
COLLEGE
Timeline for Implementation of Systematic Evaluation
Plan

Standard
Mission and
Governance

Faculty and Staff

Criterion
1.1

Component

Person Responsible

1.2

College Mission, Core Values,
Nursing Program Philosophy
and Outcomes
Committee Membership

Nursing
Faculty
Nursing
and
Curriculum
DONE/ADONE

1.9

Grievance/complaints

2.1, 2.11, 2.1.2
2.5
2.7
2.8
2.9

Students
3.1
3.2
3.5
3.7

Frequency of
Assessment

Date
2009, 2014 and as
change occurs

DONE

Every five years or
when change
occurs
Annually
As needed and
annually

Faculty Credentials
Professional Development
Faculty Orientation
Faculty Evaluation
Staff Evaluation

DONE
DONE
DONE
DONE
DONE

At time of hire
Annually
Each Semester
Annually
Annually

August/January
October
August/January
June/February
June

Student Policies congruency, accessible,
non- discriminatory
Student support services accessibility
Student support services
Qualifications
Integrity of public information
Technology Support

Nursing
Faculty
Community
Nursing Faculty
Nursing Faculty

Annually
Annually
At time of hire

May
August
August

Nursing Faculty
Nursing Faculty

Annually
Annually

May
May

August
June

Library Availability

Nursing Faculty

Annually

May

Standard
Curriculum

Criterion
4.1
4.2

Program Philosophy
Program Philosophy Currency and
Rigor

4.3
4.4

Student Learning Outcomes
Values, Socio-cultural and Spiritual
Content in Curriculum

4.5

Evaluation Methodologies

4.7

4.8
Resources

Component

5.1

Curriculum
Review
- Total credits
- Credit allocation
Clinical Sites
- Student ratings
- Faculty ratings
Clinical contracts updated
Fiscal Resources
Program Outcomes

5.2

Physical Resources

5.3

Learning Resources
Library Holdings

Person Responsible
Nursing Curriculum
Committee
Program Philosophy
Nursing Curriculum
Committee
Nursing Curriculum
Committee
Nursing Faculty and/or
Nursing Curriculum
Committee

Program Philosophy
Nursing Faculty
Committee
Nursing Faculty
Committee
Nursing Faculty
Committee
Nursing Faculty
Committee
Nursing Faculty
Committee
Nursing Faculty
Committee

Frequency of
Assessment

Date

Annually

April

Annually

April

Annually

October

Annually

October

Each Semester

October /February

As curriculum
revisions

October

Each semester

August/January

Annually
Nursing Faculty
Meeting

September

Annually

September

Annually

September

Bi-Annually

May

September

Standard
Outcomes

Criterion

6.1

Component

SEP required elements
SEP Review

6.5.1

6.5.3

NCLEX Pass Rates
Graduation Rates/Program
Completion
Graduate Satisfaction
- Classroom prep
- Clinical prep
- NCLEX prep

6.5.4

Employment rates

6.5.2

Revised December 2009

Person Responsible
Nursing Curriculum
Committee
Nursing Curriculum
Committee
Nursing Faculty
Committee
Nursing Faculty
Committee
Nursing Faculty
and/or Nursing
Curriculum
Nursing Faculty
Committee

Frequency of
Assessment
When
NLNAC
Standards and
When program or
curriculum
changes

Date

August
August 2010

Annually

October

Each Semester

February/August

Annually

September

Bi-annually

February/ September

Standard I: MISSION AND ADMINISTRATIVE CAPACITY

Benchmark:

The nursing education unit’s mission reflects the governing
organization’s core values and is congruent with its strategic goals and
objectives. The governing organization and program have administrative
capacity resulting in effective delivery of the nursing program and
achievement of identified outcomes.

1. 100% congruence of the concepts in the College Mission and
Core Values, Nursing Program Philosophy and the Associate
Degree Nursing Program Outcomes.

Criterion 1.1: The mission/philosophy and outcomes of the nursing education
unit are congruent with those of the governing organization.

Component
College mission and
core values and Nursing
Program Philosophy/
Outcomes

Frequency of
Assessment
Every 5 years or when
a change occurs in the
College mission
statement or the
Nursing Philosophy/
Outcomes

Assessment Method
Table comparing the College
mission statement, the Nursing
Program Philosophy and
Nursing Program Outcomes

Results of Data Collection
and

Actions for Program Development

Benchmark #1 Met

Maintain

100% congruity between College
Mission and Core Values and
Nursing Program Philosophy and
Outcomes

Review with new strategic plan
2010

Standard I: MISSION AND ADMINISTRATIVE CAPACITY

Benchmark:

The nursing education unit’s mission reflects the governing
organization’s core values and is congruent with its strategic goals and
objectives. The governing organization and program have administrative
capacity resulting in effective delivery of the nursing program and
achievement of identified outcomes.

1. 70% of full-time (FT) faculty with more than two
years of experience serve on College committees.
2. 100% of full-time (FT) nursing faculty serve on Nursing Program
committees.
3. One nursing student volunteer per class may serve on each of the following
committees: Nursing Curriculum Committee, Nursing Program Advisory
Committee and the Student
Faculty Council.

Criterion 1.2: The governing organization and nursing education unit ensure
representation of students, faculty, and administrators in ongoing governance
activities.

Component

Frequency of
Assessment

Membership in Each semester as
College,
needed
Department and
Nursing
Program
Committees

Assessment Method

Results of Data Collection and Analysis

Actions for Program Development

Table shows administrator,
nursing faculty and student
participation in College,
Department and Program
governance

Benchmark #1 Met

Maintain

≥70% of FT faculty with more than two
years experience serve on college
committees

Continue to encourage
participation

A review of participation of nursing
faculty and students is conducted
each semester and as needed.

Benchmark #2 Met
100% of FT faculty serve on Nursing
Program committees
Benchmark #3 Not fully met
One nursing student volunteer per class may
serve on each of the following committees:
Nursing Curriculum Committee, Nursing
Program Advisory Committee, and Student
Faculty Council.

Recruit student for Advisory

Standard I: MISSION AND ADMINISTRATIVE CAPACITY

Benchmark:

The nursing education unit’s mission reflects the governing
organization’s core values and is congruent with its strategic goals and
objectives. The governing organization and program have administrative
capacity resulting in effective delivery of the nursing program and
achievement of identified outcomes.

1. A written procedure for nursing student complaints is
published in the College Student Handbook.
2. A grievance file for program complaints or grievances, including disposition,
will be maintained in the Nursing Program office.

Criterion 1.9: Records reflect that program complaints and
grievances receive due process and include evidence of resolution.

Component
Grievance and
Policy and
Procedures

Frequency of
Assessment
Annually as
needed

Assessment Method
Review as complaints or
grievances occur.

Results of Data Collection and Analysis

Actions for Program Development

Benchmark #1 Met

Maintain

A written procedure for student
complaints is published in the College
Student Handbook and the Academic
Catalog.

Review each occurance.

Benchmark #2 Met
A grievance file for program
complaints, including disposition, is
maintained in the Nursing Program

Standard II: FACULTY AND STAFF

Benchmark:

Qualified faculty and staff provide leadership and support necessary to
attain the goals and outcomes of the nursing education unit.

1.
2.
75%

Criterion 2.1: Full-time faculty are credentialed with a minimum of a master’s
degree in nursing and maintain expertise in their areas of responsibility.

3.

Criterion 2.1.1: The majority of part-time faculty are credentialed with a
minimum of a master’s degree in nursing; the remaining part-time faculty hold a
minimum of a baccalaureate degree in nursing

100% of full-time faculty possess a master’s degree in nursing.
Part-time faculty possess a graduate degree in nursing at a rate of at least
of total program FTEs.
100% of part-time faculty who do not possess a graduate degree in
nursing present a 5-year educational plan.

Criterion 2.1.2: Rationale is provided for the utilization of faculty who do not
meet the minimum credential.

Component
Academic
Qualifications

Frequency of
Assessment

Assessment Method

At time of
appointmen
t

Review academic transcripts
and other verifications of
credentials

Annually

Comply with MBON
requirements. Review of 5-year
plan and ICCP

Results of Data Collection and Analysis
Benchmark
Met

#1

100% of full-time faculty possess a
master’s degree in nursing
Benchmark
Met

#2

% of FTEs filled by MSN Clinical
Instructors
Fall
2009
88% Spring 2009
81% Fall 2008
90%

Actions for Program Development
Maintain
Continue recruitment of part-time
faculty who are master’s prepared.
Maintain

Standard II: FACULTY AND STAFF

Benchmark:

Qualified faculty and staff provide leadership and support necessary to
attain the goals and outcomes of the nursing education unit.

1.

Criterion 2.2: Faculty (part-time and full-time) credentials meet the
governing organization and state requirements.

Component
Academic
Qualifications
Professional
development
and expertise

Frequency of
Assessment
At time of
appointment and
annually

Assessment Method
Review academic
transcripts, curriculum vitae
and ICCP

100% of full-time and part-time faculty participate in annual professional
development as evidenced by one entry in two or more areas of the
Individual Continuous Competency Profile (ICCP).
2.
100% of full-time and part-time faculty meet the Maryland Board of
Nursing
(MBON) educational requirements for nursing faculty and/or clinical
instructors.

Results of Data Collection and Analysis Actions for Program Development
Benchmark #1 Met

Maintain by annual review

100% of full-time and part-time
faculty engage in professional
development activities.

Recruit master’s prepared faculty

Benchmark #2 Met
100% of all full-time and part-time
faculty meet Maryland Board of
Nursing regulations.

Standard II: FACULTY AND STAFF

Benchmark:

Qualified faculty and staff provide leadership and support necessary to
attain the goals and outcomes of the nursing education unit.

1.

Criterion 2.3: Credentials of practice laboratory personnel are commensurate with
their responsibilities.

Component
Academic
Qualifications
Professional
development
and expertise

Frequency of
Assessment
At time of
appointment and
annually

Assessment Method
Review academic transcripts,
curriculum vitae and
Individual Continuous
Competency Profile (ICCP)

100% of laboratory personnel will meet the same credentials and
responsibilities as part-time nursing faculty and will participate in annual
reporting on the Individual Continuous Competency Profile (ICCP).

Results of Data Collection and Analysis

Actions for Program Development

Benchmark #1 Met

Review ICCPs annually

100% of lab personnel meet
credential requirement of minimum
of BSN

Continue to recruit masters
prepared faculty

Standard II: FACULTY AND STAFF

Benchmark:

Qualified faculty and staff provide leadership and support necessary to
attain the goals and outcomes of the nursing education unit.

1.
2.
3.

Criterion 2.4: The number and utilization of faculty (full-time and part-time)
ensure that program outcomes are achieved.

Component

Frequency of
Assessment

Assessment Method

Results of Data Collection and Analysis

Review faculty job

Benchmark #1 Met

Every semester

descriptions Review faculty

Every semester

load sheets Review clinical

Faculty workload is calculated in accordance
with college policy.

Faculty workload Every 3 years

schedules

Program
Outcomes

The teaching workload of full-time faculty is equivalent to 15, 50- minute
hours per week (15 credits per semester).
The ratio of faculty to students in the clinical setting does not exceed 1:8.
All program outcomes are met.

Annually
Quantitative analysis of outcomes
data

Actions for Program Development
Maintain

100% of faculty meet college
workload requirements
Benchmark #2

Maintain

Met See Table

Continue to monitor clinical group

2.4A Benchmark

size. Maintain

#3 Met
See Standard 6 and Table 2.4B

Standard II: FACULTY AND STAFF

Benchmark:

Qualified faculty and staff provide leadership and support necessary to
attain the goals and outcomes of the nursing education unit.

1.

Criterion 2.5: Faculty (full-time and part-time) reflect scholarship and evidencebased practice.

Component
Professional
development
and experience

Frequency of
Assessment
Annually

Assessment Method
Review of ICCP and
curriculum vitae

100% of full-time faculty participate in at least one annual activity that
includes evidence based practice (EBP) as indicated on their ICCP.
2.
100% of part-time faculty participate in at least one annual activity that
includes
evidence based practice (EBP) as indicated on their ICCP.

Results of Data Collection and Analysis

Actions for Program Development

Benchmark #1 Met

Maintain

100% of full-time faculty engage in at least one
annual evidence based practice activity as noted
on their ICCP.

Continue to encourage faculty
participation in evidence based
practice experiences.

Benchmark #2 Met

Provide evidence-based practice
faculty development opportunities
on-campus annually.

100% of part-time faculty engage in at least one
annual evidence based practice activity as noted
on their ICCP.

Standard II: FACULTY AND STAFF

Benchmark:

Qualified faculty and staff provide leadership and support necessary to
attain the goals and outcomes of the nursing education unit.

1.

Criterion 2.6: The number, utilization and credentials of non-nurse faculty and
staff are sufficient to achieve program goals and outcomes.

Component

Frequency of
Assessment

Faculty evaluation
of support services

Annually

Program outcomes

Annually

Assessment Method
Analysis of FPRS

Qualitative analysis of program
outcome data

2.

Faculty rate support services (staff) favorable by a cut score of 3.0 or
above on the Faculty Program Resource Survey (FPRS).
Program goals and outcomes are met.

Results of Data Collection and Analysis
Benchmark #1 Met

Actions for Program Development
Maintain

FPRS reveals faculty satisfaction with
support services. (Cut score of 3.3)
Benchmark #2 Met
See Standard 6

Maintain

Standard II: FACULTY AND STAFF

Benchmark:

Qualified faculty and staff provide leadership and support necessary to
attain the goals and outcomes of the nursing education unit.

1.
100% of full-time faculty attend initial College-wide orientation.
2.
100% of part-time faculty attend an initial nursing education unit
orientation.
3.
100% of full-time and part-time faculty will participate in required
faculty and team meetings.

Criterion 2.7: Faculty (full-time and part-time) are oriented and mentored in their
areas of responsibility.

Component

Frequency of
Assessment

Faculty
orientation

First
annual
evaluation

Faculty
participation
in
nursing education
unit meetings

Annually

Assessment Method

Results of Data Collection and Analysis

Actions for Program Development

Review of first
annual evaluation

Benchmarks #1 and #2 Met

Maintain

100% of full-time and part-time faculty
receive initial orientation upon hire.

Update orientation as needed

Review of annual
evaluations and
nursing faculty
meeting minutes

Benchmark #3 Met

Maintain

100% of full-time and part-time faculty attend
required meetings unless excused by the
DONE.

Standard II: FACULTY AND STAFF

Benchmark:

Qualified faculty and staff provide leadership and support necessary to
attain the goals and outcomes of the nursing education unit.

1.
2.

100% of full-time faculty are evaluated annually.
100% of part-time faculty are evaluated annually.

Criterion 2.8: Systematic assessment of faculty (full-time and part-time)
performance demonstrates competencies that are consistent with program goals
and outcomes.

Component
Full-time and parttime faculty
evaluation

Frequency of
Assessment
Annually

Assessment Method
Review of self-evaluation process and
HR files.
Review of evaluations and
clinical visitations.

Results of Data Collection and Analysis Actions for Program Development
Benchmarks #1 and #2 Met

Maintain

100% of full-time and part-time
faculty evaluated annually

Continue process as outlined

Standard II: FACULTY AND STAFF

Benchmark:

Qualified faculty and staff provide leadership and support necessary to
attain the goals and outcomes of the nursing education unit.

1.

100% of support staff is evaluated annually in accordance with the
College- wide policy.

Criterion 2.9: Non-nurse faculty and staff performance is regularly
evaluated in accordance with the policies of the governing organization.

Component
Staff performance
evaluations per collegewide policy

Frequency of
Assessment
Annually

Assessment Method
Review of annual evaluations

Results of Data Collection and Analysis Actions for Program Development
Benchmarks #1 Met
100% of staff is evaluated annually
per college-wide policy

Maintain

Standard III: STUDENTS

Benchmark:

Student policies, development, and services support the goals and
outcomes of the nursing education unit.

1.

Criterion 3.1: Student policies of the nursing education unit are congruent with
those of the governing organization, publicly accessible non-discriminatory, and
consistently applied; differences are justified by the goals and outcomes of the
nursing education unit.

2.
3.

Component
Congruence, nondiscriminatory and
consistent application of
student policies

Frequency of
Assessment
Annually
and ongoing

Assessment Method
Review of Academic Catalog,
Academic/Nursing Programs
Student Handbooks, Review
of College website
Table identifying location of
policies, congruence
between College and
Nursing Program and
reasons for differences

Public accessibility of
student policies

Annually

Analysis of SPRS data

All nursing student polices are congruent with the college policies
except admissions, academic progression, fitness for duty and health.
These
differences are justified by competitive admissions, the ability to succeed,
MBON
regulation, and contractual obligations.
Students agree that the College Academic Catalog and the Nursing Programs
Student Handbook are publicly accessible as evidenced by a cut score of
3 or more on the Student Program Resource Survey (SPRS).
Student policies are non-discriminatory and consistently applied as
evidenced by statements in the College Academic Catalog.

Results of Data Collection and

Actions for Program Development

Benchmark #1 and 3 Met

Maintain

Catalog revised in 2009. Nursing
Programs Student Handbook revised
8/09. College Student Handbook
revised 2009. Review indicates
congruence. Table reflects reasons
for
differences.

Review 2010/2011 Nursing Student
Handbook

Benchmark #2 Met

Maintain

Survey reveals student agreement
of accessibility of policies

Continue to survey students related
to accessibility of policies

Review changes to College Student
Handbook as they occur

Standard III: STUDENTS

Benchmark:

Student policies, development, and services support the goals and
outcomes of the nursing education unit.

1.

Criterion 3.2: Student services are commensurate with the needs of students
pursuing or completing the associate program, including those receiving
instruction using alternative methods of delivery.

Component
Accessibility of
student
support
services
Qualifications of
Support Staff

Frequency of
Assessment
Annually

Time of Hire

Assessment Method
Analysis of SPRS data

Students agree support services are accessible as evidenced by a cut score of
3 or above on the Student Program Resource Survey (SPRS).
2. 100% of support services are administered by qualified individuals as
determined
by position descriptions and validated by a memo from the Associate Vice
President of Human Resources.

Results of Data Collection and Analysis
Benchmark #1 Met

Actions for Program
Maintain

Survey data reveals adequate accessibility
of student support services
Benchmark #2 Met

Continue to survey student
related to accessibility of support
Maintain

Review of memo from Associate Vice
President of Human Resources
validating that credentials of all support Review of memo in Fall 2009
personnel reflect position
reflects compliance with job
qualifications.
descriptions.

Continue to monitor
qualifications of support staff
through Human Resources Office

Standard III: STUDENTS

Benchmark:

Student policies, development, and services support the goals and
outcomes of the nursing education unit.

1.

Criterion 3.5: Integrity and consistency exist for all information intended to
inform the public, including the program’s accreditation and NLNAC contact
information.

Component
Integrity and
consistency in
public information

Frequency of
Assessment
Annually
and ongoing

Assessment Method

There is 100% integrity and consistency in the information about the
nursing program presented in the academic catalog, the nursing
information packet, and the nursing website.

Results of Data Collection and Analysis

Actions for Program Development

Review of Academic Catalog

Benchmark #1 Met

Maintain

Review of Nursing Information Packet

Catalog revised in 2009. Nursing
website revised in 2009. Review
indicates integrity and consistency in
public material

Annually review nursing website
and nursing information in the
College Academic Catalog for
congruence

Review of Nursing Programs website

Standard III: STUDENTS

Benchmark:

Student policies, development, and services support the goals and
outcomes of the nursing education unit.

1.

Criterion 3.6: Changes in policies, procedures, and program information are
clearly and consistently communicated to students in a timely manner.

Component
Changes
communicated in a
timely manner

Frequency of
Assessment
Annually

Assessment Method
Analysis of SPRS data

Students agree that changes, policies, procedures and program information
are communicated in a timely manner as evidenced by a cut score of 3 or
above on the Student Program Resource Survey (SPRS).

Results of Data Collection and Analysis

Actions for Program Development

Benchmark #1 Met

Maintain

Student agree that changes are
communicated in a timely

Continue to survey students related
to communication of program

Standard III: STUDENTS

Benchmark:

Student policies, development, and services support the goals and
outcomes of the nursing education unit.

1.

Criterion 3.7: Orientation to technology is provided and technological support is
available to students, including those receiving instruction using alternative
methods of delivery.

Component
Technology support is
available and adequate

Orientation to the Library
is available

Frequency of
Assessment
Annually

Assessment Method
Analysis of SPRS data

2.
3.

Students agree that technology support is available as evidenced by a cut
score of 3 or above on the Student Program Resource Survey (SPRS).
Students agree that technology support is adequate as evidenced by a cut
score of 3 or above on the Student Program Resource Survey (SPRS).
Students agree that library orientation is available as evidenced by a cut score of
3 or above on the Student Program Resource Survey (SPRS).

Results of Data Collection and Analysis
Benchmark #1 and #2 Met
Student agree that technology support
is available and adequate

Annually

Analysis of SPRS data

Actions for Program Development
Maintai
n
Continue to survey students related
to availability and adequacy of
technology support

Benchmark # 3 Met

Maintain

Students agree that Library orientation
is available

Continue to conduct Library
and resource orientation

Standard IV: CURRICULUM

Benchmark:

The curriculum prepares students to achieve the outcomes of the
nursing education unit, including safe practice in contemporary
health care environments.

1.

100% of the components of the nursing philosophy/organizing
framework are reflected in program outcomes and course outcomes.

Criterion 4.1: The curriculum incorporates established professional
standards, guidelines, and competencies, and has clearly articulated
learning and program outcomes.

Component
Program philosophy
is reflected in
program outcomes
and course

Frequency of
Assessment
Annually

Assessment Method
Table reflecting congruence
between and among all
components of the
curriculum

Results of Data Collection and Analysis

Actions for Program Development

Benchmark #1 Met

Maintain

Review of documents in Fall
2008 (Curriculum Committee
minutes
8/20/2008) reflects congruence

Continue to evaluate curriculum annually
Continue to make changes in the
curriculum based on new care practices in
order to meet program and course
outcomes.

Standard IV: CURRICULUM

Benchmark:

The curriculum prepares students to achieve the outcomes of the
nursing education unit, including safe practice in contemporary
health care environments.

1.
2.

Criterion 4.2: The curriculum is developed by the faculty and regularly
reviewed for rigor and currency.

3.
4.

Component
Rigor and currency
in the curriculum is
reflected in the
course outcomes

Frequency of
Assessment

Assessment Method

Each semester

Analysis of exam questions reflecting the
2007
After each exam NCLEX-RN Detailed Test Plan
Analysis of p-value coefficient and
point biserial
Course content review by faculty
Evidence-based practice
Faculty continuing education for currency

100% of the faculty follow NCLEX-RN test plan for distribution of course
content to ensure currency.
100% of the faculty evaluates the p-value and point biserial after each exam to
demonstrate rigor.
Student agree that course textbooks are valuable.
Faculty review course content annual for currency.

Results of Data Collection and Analysis
Benchmark #1 Met
Data reveals that the faculty follow
NCLEX-RN Detailed Test Plan
Benchmark #2 Met
Data reveals that the faculty evaluate
the p-value and point biserial after
each
exam

Actions for Program Development
Maintai
n
Continue to utilize current NCLEXRN test plan and revise based on
updated version when available.

Continue to use alternative test
items

Benchmark #3 Met
Data reveals that course textbooks
are valuable
Benchmark #4 Met
Faculty review course content annual

Continue peer review of course
exams

Standard IV: CURRICULUM

Benchmark:

The curriculum prepares students to achieve the outcomes of the
nursing education unit, including safe practice in contemporary
health care environments.

1.

Curriculum organization, delivery of instruction, learning activities and
student progress are based on the program and course outcomes.

Criterion 4.3: The student learning outcomes are used to organize the
curriculum, guide the delivery of instruction, direct learning activities, and
evaluate student progress.

Component
Student learning outcomes
organize curriculum, guide
delivery of instruction,
direct learning activities,
and evaluate student
progress.

Frequency of
Assessment
Each semester
Bi-annually

Assessment Method
Analysis of CE and PE data

Results of Data Collection and Analysis

Actions for Program Development

Benchmark #1 Met

Maintain

Data reveals that each course
and program CLOs were met.

Continue to monitor satisfaction of
the instructional methods to achieve
student outcomes

Standard IV: CURRICULUM

Benchmark:

The curriculum prepares students to achieve the outcomes of the
nursing education unit, including safe practice in contemporary
health care environments.

1.

Criterion 4.4: The curriculum includes cultural, ethnic, and socially diverse
concepts and may also include experiences from regional, national, or global
perspectives.

Component
Values, socio-cultural,
and spiritual concepts are
included in the
curriculum

Frequency of
Assessment
Each semester
Biannually

Assessment Method
Student Clinical Evaluation
Form
Course and Program
Evaluation Forms
Graduation Checklist

2.

100% of nursing students must complete a cultural competence course to
meet graduation requirements effective date beginning catalog year 2009.
100% of nursing courses reflect content that includes values, socio-cultural,
and spiritual content.

Results of Data Collection and Analysis
Benchmark #1 Not Met

Actions for Program Development
Will be implemented for catalog
year
2009

Benchmark #2 Met
All nursing courses include values,
socio- cultural, and spiritual content

Continue to incorporate and
evaluate learning strategies that
acclimate the student to cultural,
ethnic and socially diverse concepts

Standard IV: CURRICULUM

Benchmark:

The curriculum prepares students to achieve the outcomes of the
nursing education unit, including safe practice in contemporary
health care environments.

1.

Criterion 4.5: Evaluation methodologies are varied, reflect established
professional and practice competencies, and measure the achievement of
student learning and program outcomes.

Component
Evaluation
methodologie
s

Frequency of
Assessment
Each semester

Assessment Method
Quantitative analysis of CE and PE
data

2.

Students agree that each course and clinical experience builds on
previous knowledge as evidences by a cut score of 3 or above on course
evaluations.
The curriculum utilizes a variety of course specific evaluation
methodologies to achieve course and program outcomes.

Results of Data Collection and Analysis

Actions for Program Development

Benchmark #1 Met

Maintain

Data reveals that each course and
clinical experience builds on previous
knowledge

Continue to review course and program
evaluations, clinical facility evaluation tool
and course syllabi each semester and
make revisions as needed

Benchmark #2 Met
Data reveals that each course
utilizes varied evaluation
methodologies

Maintain
Continue to administer HESI exam
and monitor student results and
revise as needed

Standard IV: CURRICULUM

Benchmark:

The curriculum prepares students to achieve the outcomes of the
nursing education unit, including safe practice in contemporary
health care environments.

1.

Criterion 4.7: Program length is congruent with the attainment of identified
outcomes and consistent with the policies of the governing organization, state
and national standards, and best practices.

Component

Frequency of
Assessment

Assessment Method

2.
3.

All program credits can be completed in six 15-week semesters
or its equivalent.
Total credits can be completed in 70 credits.
All program outcomes are met.

Results of Data Collection and Analysis

Actions for Program

Total credits and
length of program

Upon
curriculum
revision

Review of College Catalog and Nursing Benchmark #1 Met
Programs Student Handbook
All program credits can be completed in six
15- week semesters of its equivalent

Maintain

Credit allocation

Upon
curriculum
revision

Review of College Catalog and Nursing Benchmark #2 Met
Programs Student Handbook
Total credits can be completed in 70 credits

Maintain

Annually

Quantitative analysis of outcomes data Benchmark #3 Met

Maintain

Program outcomes

All program outcomes are met (see Standard
6)

Continue with current
credit allocation

Continue to monitor program
outcomes and revise as

Standard IV: CURRICULUM

Benchmark:

The curriculum prepares students to achieve the outcomes of the
nursing education unit, including safe practice in contemporary
health care environments.

1.

Criterion 4.8: Practice learning environments are appropriate for student
learning and support the achievement of student learning and program outcomes;
current written agreements specify expectations for all parties and ensure the
protection of students.
4.8.1: Student clinical experiences reflect current best practices and
nationally established patient health and safety goals.

Component

Frequency of
Assessment

Practice learning
environments foster
achievement of
outcomes

Each semester

Faculty monitoring of
practice learning
environments

Each semester

Clinical agency contracts

Each semester

Assessment Method
Analysis of SCFE data

2.
3.

Students rate clinical facilities favorably as evidenced by a cut score of
3 or above on the Student Clinical Facility Evaluation (SCFE)
Faculty rate clinical facilities favorably.
100% of clinical agency contracts are complete and current.

Results of Data Collection and Analysis
Benchmark #1 Met
Student rate clinical facilities favorably
(cut score of 3)

Review of Team
Meeting minutes

Benchmark #2 Met

Review of
clinical agency
contracts

Benchmark #3 Met

Data reveals faculty satisfaction
with practice environments

Data reveals contracts are 100%
complete and current

Actions for Program Development
Continue to monitor student and
faculty evaluations for the effectiveness
of clinical learning environments.
Continue to assess clinical agencies for
student placement.
Continue to monitor student and faculty
evaluations the clinical agencies meet
current best practices.
Continue to monitor agency contracts as
due. Continue to communicate with
clinical

Standard V: RESOURCES

Benchmark:

Fiscal, physical, and learning resources promote the achievement of
goals and outcomes of the nursing education unit.

1.

Criterion 5.1: Fiscal resources are sufficient to ensure the achievement of the
nursing education unit and commensurate with the resources of the governing
organization.

Component
Faculty evaluation
of fiscal resources

Frequency of
Assessment
Annually

Assessment Method

2.

Faculty rate fiscal resources favorably as evidenced by a cut score of
3 or above on the Faculty Program Resource Survey (FPRS).
All program outcomes are met.

Results of Data Collection and Analysis

Analysis of FPRS data

Benchmark #1 Not Met

Review of Nursing Program Budget

FPRS reveals faculty dissatisfaction
with fiscal resources

Actions for Program Development

FPRS annual report sent to
administrators involved with overseeing
the nursing program
Addition of 1FTE FY10
Current
grants: MACC
CTL
Perkins
NSPII
Who Will Care

Program outcomes

Annually

Analysis of outcomes data (see
Standard 6)

Benchmark #2 Met
See Standard 6

Maintain

Standard V: RESOURCES

Benchmark:

Fiscal, physical, and learning resources promote the achievement of
goals and outcomes of the nursing education unit.

1.

Criterion 5.2: Physical resources (classes, laboratories, offices, etc.) are sufficient
to ensure the achievement of the nursing education unit outcomes and meet the
needs of the faculty, staff, and students.

Component
Faculty evaluation
of physical
resources

Frequency of
Assessment
Annually

Assessment Method
Analysis of FPRS data

2.
3.

Faculty rate physical resources favorably as evidences by a cut score of 3
or above on the Faculty Program Resource Survey (FPRS).
Students rate physical resources favorably as evidenced by a cut score of 3 or
above on the Student Program Resource Survey (SPRS).
All program outcomes are met.

Results of Data Collection and Analysis

Actions for Program Development

Benchmark #1 Not Met
FPRS reveals faculty dissatisfaction
with physical resources, office space,
skills laboratory

FPRS annual report sent to administrators
of nursing program.
Nursing program to receive additional lab space
(975 s.f.) in January 2010.
Nursing program to receive additional office space
in

Student evaluation
of physical
resources

Program outcomes

Annually

Annually

Analysis of SPRS data

Analysis of
outcomes data (see
Standard 6)

Benchmark #2 Not Met
SPRS reveals student dissatisfaction
with skills classroom space and
availability

Additional lab space expected in January

Benchmark #3 Met

Maintain

See Standard 6

2010. Simulation Specialist/Lab Coordinator

Standard V: RESOURCES

Benchmark:

Fiscal, physical, and learning resources promote the achievement of
goals and outcomes of the nursing education unit.

1.

Criterion 5.3: Learning resources and technology are selected by the faculty and
are comprehensive, current, and accessible to faculty and students, including
those engaged in alternative methods of delivery.

Component
Faculty evaluation
of learning
resources

Frequency of
Assessment
Annually

Student
evaluation of
learning resources

Annually

Currency of
library holdings

Bi-Annually

Assessment Method
Analysis of FPRS data

Analysis of SPRS data

2.
3.

Faculty rate learning resources favorably as evidences by a cut score of 3
or above on the Faculty Program Resource Survey (FPRS).
Students rate learning resources favorably as evidenced by a cut score of 3
or above on the Student Program Resource Survey (SPRS).
Library holdings meet weeding policy.

Results of Data Collection and Analysis

Actions for Program Development

Benchmark #1 Not Met
FPRS reveals faculty rate most
learning resources as adequate

The Library Director was added to the list of
recipients of the annual Student/Faculty
Program Resource Survey Report.

Library resources were rates with a
cut score of <3.0

Electronic journals and nursing books
are available as of August 2009.

Benchmark #2 Met

Maintain

SPRS reveals students rate
learning resources as adequate
Review of Nursing Curriculum
Committee meeting minutes

Benchmark #3 Met
Minutes reveal compliance with
weeding policy.

Maintain

Standard VI: OUTCOMES

Benchmark:

Evaluation of student learning demonstrates that graduates have
achieved identified competencies consistent with the institutional
mission and
professional standards and that the outcomes of the nursing education unit
have
been achieved.

1. The Systematic Evaluation Plan contains the required elements for all NLNAC
criteria.
2. The SEP will facilitate program evaluation as evidenced by a review of the plan
every three years and by the use of evaluation findings to make
curriculum/program changes.

Criterion 6.1: The Systematic Evaluation Plan (SEP) emphasizes the
ongoing assessment and evaluation of the student learning and program
outcomes of the nursing education unit and the NLNAC standards.

Component

Frequency of
Assessment

Required elements
in Systematic Plan
for Evaluation

When NLNAC
Standards and
Criteria are revised

Review of Systematic
Evaluation Plan

Review of the Systematic
Plan for Evaluation

When curriculum or
program changes are
made

Review of Nursing
Curriculum Committee
meeting minutes and
Nursing Faculty
Committee meeting

Assessment Method

Results of Data Collection
and
Benchmark #1 Met
A review of the SEP in August
2007 indicated all of the required
elements are present and reflect
the current curriculum

Actions for Program Development
Maintai
n
Appropriate program changes made.
Evidence based practice and cultural
competency added to curriculum

Benchmark #2 Met

Maintain

SEP reviewed in August 2007

SEP to be revised August 2010

Standard VI: OUTCOMES

Benchmark:

Evaluation of student learning demonstrates that graduates have
achieved identified competencies consistent with the institutional
mission and
professional standards and that the outcomes of the nursing education unit
have
been achieved.

1. 90% of graduating FCC students will pass the NCLEX on first attempt.

Criterion 6.5.1: The NCLEX-RN pass rate will be at or above the national
mean.

Component
NCLEX pass rates

Frequency of
Assessment
Annually

Assessment Method
Analysis of NCLEX pass rates as reported
by the Maryland Board of Nursing
program reports (validity for NCLEX-RN
established by NCS Pearson)

Results of Data Collection and Analysis Actions for Program Development
Benchmark #1 Met

Maintain

See Table 6D

Continue to monitor annual NCLEX
pass rates and react to data as
indicated

Standard VI: OUTCOMES

Benchmark:

Evaluation of student learning demonstrates that graduates have
achieved identified competencies consistent with the institutional
mission and
professional standards and that the outcomes of the nursing education unit
have been achieved.

1. 85% of generic program graduates will complete the program within six 15week terms of starting the first nursing course (150% of program length).
2. The number of students completing the program in the four semester
sequence will increase by 10% each academic year to a total of 80%.

Criterion 6.5.2: Expected levels of achievement for program completion are
determined by the faculty and reflect program demographics, academic
progression and program history.

Component
Graduation rates/
Program
completion

Frequency of
Assessment

Assessment Method

Semii-Annually Analysis of graduation rates

Results of Data Collection and Analysis Actions for Program Development
Benchmark #1 Met

Maintain

Six term completion rate – see Chart
6.5.2C

Continue to evaluate admission and
readmission process

Benchmark #2 Not Met
Four term completion rate – see Chart
6.5.2C

NSP II and Who Will Care grants
provide: Nursing tutor
Retention specialist
Clinical mentors
Creation of simulation/Skills Lab Coordinator
position for integrating simulation into the

Standard VI: OUTCOMES

Benchmark:

Evaluation of student learning demonstrates that graduates have
achieved identified competencies consistent with the institutional
mission and
professional standards and that the outcomes of the nursing education unit
have been achieved.

1. 75% of new graduates surveyed will rate their classroom preparation as adequate.
2. 75% of new graduates surveyed will rate their clinical preparation as adequate.
3. 75% of new graduates surveyed will rate their NCLEX-RN preparation as
adequate.
4. Employers report satisfaction with FCC nursing graduates

Criterion 6.5.3: Program satisfaction measures (qualitative and quantitative)
address graduates and their employers.

Component

Frequency of
Assessment

Graduate satisfaction with
their classroom
preparation

Annually

Graduate satisfaction
with their clinical
preparation

Annually

Graduate satisfaction with
their NCLEX-RN
preparation

Annually

Employer satisfaction

Annually

Assessment Method

Results of Data Collection and Analysis

Actions for Program Development

Analysis of graduate
survey data

Benchmark #1 Met

Maintain

Classroom preparation is adequate

Continue to monitor that classroom
preparation is adequate

Analysis of graduate
survey data

Benchmark #2 Met

Maintain

Clinical preparation is adequate

Continue to monitor that clinical
preparation is adequate

Analysis of graduate
survey data

Benchmark #3 Met

Maintain

NCLEX-RN preparation is adequate

Continue to monitor that NCLEX-RN
preparation is adequate

Analysis of graduate
survey data

Benchmark #4 Met
Table 6E

Plan to formally collect employer
satisfaction data beginning with December
2009 graduates

Standard VI: OUTCOMES

Benchmark:

Evaluation of student learning demonstrates that graduates have
achieved identified competencies consistent with the institutional
mission and
professional standards and that the outcomes of the nursing education unit
have been achieved.

1. 90% of new graduates responding to the graduate survey will report
attaining ain employment within six months of graduation.

Criterion 6.5.4: Job placement rates are addressed through quantified measures
that reflect program demographics and history.

Standard VI: OUTCOMES

Benchmark:

Evaluation of student learning demonstrates that graduates have
achieved identified competencies consistent with the institutional
mission and
professional standards and that the outcomes of the nursing education unit
have been achieved.

1. 90% of new graduates responding to the graduate survey will report
attaining ain employment within six months of graduation.

Criterion 6.5.4: Job placement rates are addressed through quantified measures
that reflect program demographics and history.

Component
Rates of employment

Frequency of
Assessment
Annually

Assessment Method
Analysis of graduate survey data

Results of Data Collection and Analysis
Benchmark #1 Met

Actions for Program Development
Maintain
Continue to monitor employment data
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Section 1: Introduction
Recent Program History: Since 1991, Frederick Community College has offered an A.A.S. degree in Respiratory Therapy,
now part of the Respiratory Care Academic program. Our program has an outstanding regional reputation for producing
excellent graduates. A 21-month, 67-68 credit course of study with hundreds of hours of clinical experience, the Respiratory
Care Program prepares students for general careers within the field, and qualifies them to take the National Board for
Respiratory Care's entry level and advanced practitioner exams. The hands-on element of the program includes clinical
rotations through different healthcare settings, including Frederick Memorial Hospital, Johns Hopkins, St. Agnes Hospital,
Shady Grove Adventist Hospital and The Western Maryland Center.
On August 1, 2006 the current Program Manager was hired by the college for a ten-month faculty position. Since then, she
has accepted the Program Manager position and has guided dozens of graduates through their career at Frederick Community
College. Obtaining clinical sites and instructors is challenging. Assigning students one-on-one to staff members was discussed;
this may increase access to instructors and allow access to more experiences. However, the program advisory board
recommends that the optimal clinical experience is a designated clinical instructor with a low student-instructor ratio (4:1). The
Director of Clinical Education (DCE) makes contact with clinical sites at least 2 months prior to the start of each semester to
secure qualified instructors and to reserve space for FCC students.
The curriculum committee supported course revisions, creation of a new course, and additional labs. (Qualified faculty and
staff are here via an equitable search & development process led by the Human Resources office. Admission to the college and
transcript evaluation is handled by the Welcome & Registration Center. Acceptance to the Respiratory Care program is
handled by the Program Manager (PM) and DCE. FCC supports paid clinical instructors to supervise students at each clinical
site. Since students are not fit tested for masks, the Board recommends that students avoid contact with patients having
conditions that require health care providers to wear the special fit tested masks.
How does the program fit into the structure of the college? Frederick Community College (FCC) is accredited by the
Middle-States Higher Education Commission (MSCHE). FCC awards associate in arts, associate of arts in teaching, associate
in applied science and associate in science degrees and certificates of accomplishment in more than 50 fields of study.FCC is
part of the Mid-Maryland Allied Health Care Education Consortium. Each partner provides access to an agreed upon number
of seats in specified allied health related programs. All the health sciences begin with basic science. FCC offers associate's
degrees in biology, chemistry, bioprocessing, nursing, surgical technology, respiratory care, and other science curriculums.
The FCC Respiratory Care program works within an organizational structure approved by the Commission on Accreditation
for Respiratory Care (CoARC). Each year, program faculty and program adjunct clinical instructors provide feedback to on
the program through this organizational structure. In addition to the college’s organizational structure, the program also
reports to a 12 member advisory board, which provides additional feedback and guidance for program faculty and managers.
F1. Respiratory Care Organizational Structure
Doug Browning, Interim President
Margaret Bartow, VP for Learning
12 Member Advisory Board
• 6 Representatives from Area
hospital RC divisions
• 2 National Institute of Health
Representatives
• 2 Medical Directors of local RC
organizations
• 2 Ex Officio members from the
Allied Health and Wellness
Department.

Gerald Boyd, AVP of Learning/Dean of Arts and Sciences
Jan Sholes, AH&W Department Chair
Rhonda Patterson, Respiratory Care Program Manager
Dennis Little, Respiratory Care Director of Clinical ED
Ann Geyer, Office Manager

Adjunct Clinical Instructors: Tom Finley, Sheila Gorde, Roberta
Hackley, Sandy Henry, Rick Kern, Linda MacNeil, Sangeeta Mathur,
Donna Pinder, Paily Thattumpurathu, Kathy Trego

Section 2: Program Mission, Goals, and Objectives:
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The Respiratory Care program’s mission is to prepare graduates with demonstrated competence in the cognitive (knowledge),
psychomotor (skills), and affective (behavior) learning domains of respiratory care practice as performed by registered
respiratory care therapists (RRTs).
In order to accomplish this goal, the program has clear and distinct goals and objectives, which are evaluated every five years
by the Commission on Accreditation for Respiratory Care (CoARC).
Goal 1: Upon completion of the program, students will obtain the necessary professional credentials needed in order to practice respiratory care.
Students enrolling in the Respiratory Care program make a commitment to achieve a nationally recognized certification in
order to graduate and find employment at a licensed medical institution. Students take numerous national and regional
standardized assessments to ensure competence and mastery of Respiratory Care outcomes. Admission to the program is by
application only, with up to 25 students admitted every June for the following Fall semester.
First, at least 80% of all graduates are expected to obtain the National Board for Respiratory Care’s (NBRC) Certified
Respiratory Therapist (CRT) credential. The CRT is an entry level examination and is used to measure the abilities, skills, and
knowledge that are needed for entry-level respiratory therapists. The CRT exam consists of 160 multiple choice questions. Of
these questions, 140 are scored questions, and 20 are pretest questions. The pretest questions are not scored; rather they are
used to aid in the development of future examinations. The questions come from three major content areas: patient data and
evaluation, equipment application and cleanliness, and therapeutic procedure initiation and modification. Out of the 140
scored questions, 25 deal with patient data and evaluation, 30 deal with equipment application and cleanliness, and 85 deal
with therapeutic procedure initiation and modification. The pretest questions can deal with any of these three content areas.
Detailed information about minor content areas can be found in the candidate handbook online. One is given three hours to
complete this examination. Students need to take and pass this assessment in order to practice as a respiratory therapist,
except in Alaska and Hawaii. Without their CRT credential, students aren’t even able to practice entry-level respiratory care.
Second, at least 50% of all graduates are expected to obtain the NBRC’s Registered Respiratory Therapist (RRT) credential.
The RRT is an exam taken by advanced respiratory therapists and is used to measure the abilities, skills, and knowledge that
are needed by these healthcare professionals. One must have the CRT credential to be able to take the RRT examination. If
students want to qualify for advanced or supervisory positions, then it is necessary for them to pass the RRT.
The Registered Respiratory Therapist exam consists of two parts. The first part of the exam is a written part that is made up of
115 multiple choice questions. 100 of these questions are scored, and 15 of these questions are pretest questions. Three major
content areas are tested in this part of the exam: patient data evaluation and recommendations (20 scored questions),
equipment application and cleanliness (18 scored questions), and therapeutic procedure initiation and modification (62 scored
questions). The 15 pretest questions can come from any of these three content areas. Specific information on minor content
areas can be found in the candidate handbook online. A test taker is given two hours to complete this portion of the exam.
The second part of the RRT exam is the Clinical Simulation Examination (CSE). The CSE consists of 11 patient management
problems. Ten of these problems are scored, and one is a pretest problem. The CSE is designed to simulate real life situations
that one might encounter during the course of their work. The CSE problems deal with adults, pediatric patients, as well as
neonatal patients, and specific information about the different situations that may be encountered on the CSE can be found in
the candidate handbook online.
Both the multiple-choice CRT exam and the written, multiple choice part of the RRT exams are scored in the same way.
Scores are first reported as raw scores, which are the total number of questions answered correctly. Raw scores are given for
each of the major content areas, as well as the minor content areas, and for the examination itself. The raw score for the
examination is also converted to a scaled score, and the scaled score determines if one has passed or failed the examination. A
scaled score of 75 is passing for the CRT and a scaled score of 70 is passing for the written portion of the RRT. The scoring
for the CSE portion of the RRT varies from examination to examination, and details can be found in the candidate handbook
found on the NBRC website. To pass the RRT, one must pass both the written portion and the CSE portion
Third, at least 60% of all graduates are expected to obtain the Board of Registered Polysomnographic Technologists’ (BRPT)
Registered Polysomnographic Technologist (RPSGT) credential. The RPSGT is a 4-hour, 200-question, computer-based
examination. . The exam consists of 200 multiple-choice items. Candidates are permitted four hours to complete this test. The
test presents each question with four response alternatives (A, B, C, and D). One of these represents the single best response,
and credit is granted only for selection of this response. The exam is administered at hundreds of state of the art professional
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testing centers around the world. The exam is offered on-demand, assuring candidates maximum flexibility in scheduling a
testing appointment. Results are delivered in real time. Earning the RPSGT credential is one way for graduates to differentiate
themselves from other technologists and establish immediately that they are invested in the profession, have achieved a
minimal level of core competency and continue to educate yourself about polysomnographic technology. Additionally,
students can take the NBRC’s Sleep Disorders Specialist Examination to complement the RPSGT.
Finally, at least 80% of all graduates will pass the NBRC’s Certified Respiratory Therapy Self-Assessment Exam (CRT SAE)
and the Written Registry Self-Assessment Exam (WRRT SAE). The CRT SAE is a 140 question multiple choice and multiplemultiple choice practice exam. The questions are based on the three major content areas of assessment, equipment, and
modification of interventions. The expected score of 75% is set by NBRC. Accordingly, the Frederick Community College
Respiratory Care program uses the same benchmark to evaluate learning. The WRRTSAE is a 100 question multiple choice
and multiple-multiple choice practice exam. The questions test higher level concepts based on the three major content areas
of assessment, equipment, and modification of interventions. Accoring to CoARC, 80% of a cohort of examinees should
achieve a score of 55% or greater on the first attempt to meet the CoARC threshold for the comprehensive WRRTSAE.
Accordingly, the Frederick Community College Respiratory Care program uses the same benchmark to evaluate learning.
Each year the RC program includes the costs of the CRTSAE and the WRRTSAE in its budget. All of these tests are secured
computer web-based exams and are only available on the designated testing date. These self assessment exams are excellent
assessment tools for students to practice on while enrolled at the college because the exams are retired copies of actual
certification exams. Students have the opportunity to practice answering questions from the three major content areas while
familiarizing themselves with the multiple and multiple-multiple choice type questions. Students who are not successful in
achieving a passing score are required to attend remediation labs.
Goal 2: At least 70% of all graduates will be successfully employed in full or part-time respiratory care by 10 months after
graduation. The FCC Respiratory Care program conducts annual surveys of recent graduates (<10months) to calculate how
many of them are employed and to gather important feedback on how to enhance the program.
Goal 3: At least 80% of all students will rate overall satisfaction with every element of the program at 3 or higher on a 5pt
Likert scale. When the Respiratory Care program conducts its annual survey of graduates, students are asked to evaluate every
element of the program. Results from the last survey are reported in the Assessment section of this report. The program also
strongly encourages students to turn in their graduate follow up and program resource surveys, with the goal of receiving 50%
return rate. This is a very difficult return rate for any survey to academic graduates, but the program works hard every year to
get their return rate as high as possible. Students are reminded about the importance of these surveys for continuing
accreditation and towards making the program more effective.
Goal 4: At least 80% of all employers will rate overall satisfaction with graduates at 3 or higher on a 5pt Likert scale.
When the Respiratory Care program receives survey responses graduates, it attempts to contact employers that the student
reports. Employers are then asked to evaluate every element of the student, and provide feedback on what the program can do
better towards preparing students. Results from the last survey are reported in the Assessment section of this report. The
program also strongly encourages employers to turn in their graduate follow up and program resource surveys, with the goal of
receiving 50% return rate. This is a very difficult return rate for any academic survey, but the program works hard every year
to get their return rate as high as possible.
In addition to these goals, the program has several academic objectives which are mandated by CoARC. First, the program
must maintain at least a 30% attrition rate of students in each enrollment cohort. CoARC mandates this 30% figure to ensure
that all respiratory care programs are as rigorous as possible. When programs pass all of their students along for several years
in a row, particularly if they fail to show detailed outcomes assessment data proving student learning, then they risk sanctions
by CoARC. Ideally students will graduate the program within two years after initial enrollment. Second, the program is
required to encourage strong participation in the American Association for Respiratory Care. Finally, all students enrolled in
the program must graduate on-time, which for CoARC means three years. This three year mark is the standard “time and a
half” figure that is used by the federal government for multiple educational calculations. See the figure below for a complete
program sequence that each student is encouraged to follow.

F2. Respiratory Care Program Course Requirements and Sequence
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Respiratory Care Program Course Requirements and Sequence
Sequence
and
Semester

This FCC Program takes at least 21 Months to Complete (4 semesters and 2 summer sessions)
Students must earn a “C” or better in all courses to remain in the program.
Course
#

Lecture
Hours

Lab
Hours

Clinical
Hours

#
Credits

Instructor

2.5
2.5
2.5
1.67
2.5
1.67

2.5
2.5
2
-

-

4
3
4
2
4
2

Science Faculty
Math Faculty
Science Faculty
Dennis Little
Dennis Little
Dennis Little

-

-

210

2

2.5
2.5

-

-

3
3

Adjunct Clinical
Instructors (On Site)
English Faculty
Dennis Little

2.5

-

-

3

Rhonda Patterson

2.5

2

-

4

Dennis Little

-

-

112

2

2.5

2.5

-

4

-

-

-

1

Health & Wellness
Faculty

1.67

2

-

3

Rhonda Patterson

2.5
1.67

2
-

-

4
2

-

-

210

2

Communications Elective

2.5

-

-

3

Psychology

2.5

-

-

3

Rhonda Patterson
Dennis Little
Adjunct Clinical
Instructors (On Site)
Communications
Faculty
Social Science
Faculty

1.67

-

-

2

Rhonda Patterson

1.67

-

-

2

Rhonda Patterson

2.5

-

-

3

Dr. Waravdekar

-

-

210

2

Adjunct Clinical
Instructors (On Site)

Course Title

Semester
1st Semester
1st Semester
1st Semester
1st Semester

BI103
MA
BI104
RC100
RC102
RC104

Anatomy & Physiology I
Mathematics Elective
Anatomy & Physiology II
Introduction to Respiratory Care
Fundamentals of Respiratory Care
Gas Exchange Physiology

2nd Semester

RC109

Clinical Practicum I

2nd Semester
2nd Semester

EN101
RC103

2nd Semester

RC105

2nd

RC107

English Composition
Pharmacology
Cardiopulumonary & Renal Anatomy
& Physiology
Principles of Mechanical Ventilation

Summer

RC110

Clinical Practicum II

Summer

BI120

Microbiology for Allied Health

3rd Semester

PE

3rd Semester

RC202

3rd Semester
3rd Semester

RC204
RC206

Neonatal & Pediatric Respiratory
Care
Cardiac Monitoring & Diagnostics
Pulmonary Diagnostics

3rd Semester

RC208

Clinical Practium III

4th Semester

CM

4th Semester

PS101

4th Semester

RC203

4th

Semester

RC205

4th Semester

RC207

4th Semester

RC209

Pre-req

1st

Semester

Physical/Health Education Elective

Pulmonary Rehabilitation & Home
Care
Professional Seminar
Cardiopulmonary & Renal
Pathophysiology
Clinical Practicum IV

Adjunct Clinical
Instructors (On Site)
Science Faculty

Graduation: AAS Respiratory Care

Section 3: Program Trends - Internal and External Data:
The Respiratory Care program utilizes internal and external data on a constant routine basis in order to maintain accreditation
with CoARC. Much of the data is collected using internal tracking tool software (Peoplesoft) available at the college.
Additional data is collected using multiple surveys for students, graduates, employers, and faculty.
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Data for the program is captured and reported differently than what is traditionally reported at the college. Only 25 students
per semester are accepted into the program, normally in June or July of each year. However at FCC, any student may declare a
major in any discipline regardless of whether or not they have met all major prerequisites or have been officially accepted into
the program. Thus, it becomes necessary to disaggregate these students from the “real” cohort of students accepted into the
program, and analyze both types of students separately. This does not minimize the decision of students to declare
Respiratory Care as their major. Rather, it provides a chance for faculty to analyze students before they are officially entered
into the program, such as students still in their developmental sequence who have shown interest and declared RC as their
major, and students who are traditionally tracked for CoARC accreditation.
F3. Primary Respiratory Care Program Data- Provided by A&R Spring 2011
FY 2011
TOTAL ENROLLMENT
YR TO YR % CHANGE
DECLARED MAJORS
YR TO YR % CHANGE
GRADUATES:
RESPIRATORY CARE:AAS
YR TO YR % CHANGE

STUDENT/FACULTY RATIO
% OF SEATS ENROLLED

385
32%

FY 2010

FY 2009

292
32%

222
-4%

FY 2008
232
-46%

FY2007
432
N/A

FALL 2010 FALL 2009 FALL 2008 FALL 2007 FALL 2006
76
63
63
45
69
21%
0%
40%
-35%
N/A
FY 2011

FY 2010

FY 2009

FY 2008

FY2007

23
92%

12
0%

12
-14%

14
-48%

27
93%

FALL 2010 FALL 2009 FALL 2008 FALL 2007 FALL 2006
24
18
15
12
21
95%

91%

88%

58%

94%

The first data-point, total enrollment, reflects the total number of duplicated students who are enrolled in RC courses over a
given fiscal year. Because this figure is dependent on the total number of students admitted to the program, it fluctuates every
semester based on the attrition rate of students, as well as initial (n) students admitted. For example in fall 2007 and fall 2008,
only 20 and 17 students were admitted. Both of these cohorts also had about a 30% attrition rate, which again is an accepted
and desired vale for CoARC. So when you look at total enrollments for the two or three years that these students were
moving through the program at the accepted attrition rate, it looks like enrollment decline precipitously. This can be
contrasted vs the 23 students (higher) enrolled in 2009 who would graduate in FY2011. In addition to having a 0% attrition
rate, which is below the standard cut for CoARC, this cohort started with a higher number of students, which affects results.
In other words, when students in the program meet the objective set by CoARC (that a program will have at least a 30%
attrition rate) it looks as though enrollment declines. The Year to Year change percentage reflects this trend.
The number of declared majors is also influenced by the needed attrition rate. Note again that FCC students are allowed to
declare Respiratory Care therapy as their academic major, despite not being formally enrolled and accepted into the program.
This means this figure should not be used for tracking official enrollment, but is still very useful for gauging the interest in RC
among all FCC students. More students are declaring Respiratory Care as their major than at any point in the last five fall
semesters. This increasing interest, as well as the 0% attrition rate over the last complete cohort, may be reflective of the
increasing demand for Respiratory Care professionals in the growing healthcare marketplace.
With the 0% attrition rate from the 2009 fall cohort, more respiratory care students graduated in FY 2011 than at any point in
the last 4 fiscal years. Again note that CoARC mandates one of the program objectives that states that the program should
have at least a 30% attrition rate. In future years if fewer students graduate it will bring the department closer in line with the
average needed to meet this program objective. While the attrition issue is important, it is still very positive that so many
students (100% of the fall 2009 cohort) successfully complete this rigorous program and earned an AAS degree.
As attrition was lower over the last two years, the student to fall faculty to student ratio is at its highest level in five years. The
department has adapted to this trend by working closely with clinical sites to actually decrease the number of students working
with a certified Respiratory Care professional at any given time, which ensures that RC students get the longest amount of
hands-on clinical experience possible.
The program consistently offers and fills the vast majority of its seats (excluding F2007), which reflects the rigorous,
structured, and sequenced nature of the program.
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F4. Primary Respiratory Care Program Data- Provided by A&R Spring 2011

Additional Program Statistics- Tracking 2005-2009 Fall Cohorts
Cohort
Year

Enroll
Start

Grad
Date

#Applicants/
N Enroll

In
Progress

NonAcademic
Attrition

Gen Ed
course
attrition

Prof Course
Attrition

Total Attrition

% Attrition
(30%
Threshold)

Grads to
date.

2009
2008
2007
2006
2005

F 2009
F 2008
F 2007
F 2006
F 2005

S 2011
S 2010
S 2009
S 2008
S 2007

34/23
37/20
37/17
34/23
25/27

0
0
0
0
0

0
1
3
4
0

0
0
1
3
0

0
6
1
3
0

0
7
5
10
0

0.0%
30.4%
29.4%
43.5%
0.0%

23
13
12
13
27

Figure 4 identifies additional internal data that demonstrates the viability and success of the Respiratory Care program. When
reporting to CoARC, the program manager is responsible for tracking and identifying students who are admitted into the
program during each fall cohort. Only complete cohorts are reported, allowing for two years for students to complete the RC
sequence.
For the past three cohort years, increasingly well-qualified students have applied to participate in the program. The program
manager and program faculty have worked with many other areas of the college to encourage students to complete their BI103
prerequisite course before applying to participate in the program. In fall 2009, the program accepted approximately 62% of all
applicants to the program. This brings the program closer to capacity set by CoARC, and with the opening of the future
Allied Health building in Mt. Airy competition for admission in the program could continue to increase the (n) of highly
qualified applicants.
For students who started the program in 2006 and 2007, the most common areas of attrition related to personal non-academic
issues and General Education courses. However, that no longer seems to be the trend, with the latest students from complete
cohorts stopping out during their RC courses/clinical or not at all. According to CoARC’s latest review of the Frederick
Community College Respiratory Care Program, student attrition rate was considered acceptable.
The program is in constant contact with its graduates and surveys them two years after graduation to determine job placement
and satisfaction with the RC program. The latest class to be completely survey was the class of 2008, from which 13 students
graduated. Of those thirteen graduates, 92% of them passed the entry level “Certified Respiratory Care” exam and received
their CRT credential, allowing them to obtain the license to practice basic respiratory care. All twelve of these students are
currently employed at area hospitals, including one at Frederick Memorial Hospital.
F5. FCC Respiratory Care Job Placement- Completed cohort survey’s only.

Figure 5 (see page 8) summarizes the RC program’s job placement rate for graduates over the last 5 graduate cohorts surveyed.
The RC program maintains an incredibly high job placement rate, a statistic that we are extremely proud of. After surveying
the latest cohort to successfully complete the program, obtaining at least a CRT certification, the RC program calculated the
average starting salary of its FCC graduates at approximately $43,000. This starting salary is high compared to some of the
other degrees offered at FCC. Overall, FCC’s Respiratory Care job placement is well above the threshold set by CoARC and
is an extremely positive statistic.
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These internal data sets confirm that Respiratory Care is in demand in our local area. According to the Bureau of Labor
Statistics… “faster than average employment growth is projected for respiratory therapists. Job opportunities should be very
good, especially working with infancts. Employment of respiratory therapists is expected to grow 19% from 2006 to 2016
(faster than the average occupations). The increasing demand will come from substantial growth in the middle-aged and
elderly population- a development that will heighten the incidence of cardiopulmonary disease.” (www.bls.gov) The RC
program will continue to grow and develop new RC professionals to help the Frederick Community College meet this
increasing demand for highly qualified Respiratory Care Professionals.

Section 4: Assessment of Student Learning Outcomes:
The Respiratory Care program is required to maintain rigorous Academic Outcomes Assessment initiatives in order to
maintain accreditation with CoARC. Unlike other programs at FCC, the summative and most important assessments for this
program are nationally recognized standardized assessments that are required in order to achieve a Respiratory Therapy
license. These exams are detailed fully in section 2 of this report (see above). The structure of the program is designed
purposefully to maximize the number of students who can effectively demonstrate competence on 123 individual RC
outcomes, many of which have multiple additional sub-outcomes. The complete breakdown of where students learn these
figures are presented in Appendix F. The most important reflection of students’ outcomes success is their overall
performance on these final summative assessments.
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In addition to the assessments and outcomes measures required by CoARC, students in the Program are required to
demonstrate competence on six Program Student Learning Outcomes (SLOs) over the course of the program:

1.

Students will be able to…
Demonstrate behavior that reflects integrity, supports objectivity, and fosters trust in the respiratory care
profession and its professionals as identified by employer surveys.

2. Recommend and perform procedures to maintain the airway, remove secretions, and assure ventilation and
tissue oxygenation.

3. Perform a full assessment and provide safe respiratory care by modifying therapy or making

recommendations for changes in therapy based on the patient’s response to their current therapeutic
regimen.

4. Promote disease prevention and wellness by educating patients on the proper use and care of respiratory
equipment.

5. Identify educational opportunities to improve and maintain their professional competence and credentials.
6. Provide care without discrimination on any basis, with respect for the rights and dignity of all individuals.
SLO’s 1- 4 are introduced, emphasized, and assessed throughout the RC Program. See the Respiratory Curriculum map
(Appendix A) for a complete view of when students master these skills. The most important area where we can gather data on
student success for SLO’s 1-4 are the students’ final standardized licensure exams. These exams include the official CRT
Examination, RRT Examination, and multiple RRT Self-assessment exams that students can take in order to prepare for the
licensure exams. If students fail to show competence on any of these four outcomes or score poorly on any series of related
questions linked to CRT/RRT learning objectives, then they fail to pass the exam.
Figure 6 on the following page shows a detailed breakdown of overall student performance on each of these exams over the
last five years:
F.6. RC Student performance: Licensure and Practice Exams

The Certified Respiratory Therapist (CRT) exam is the national test that graduates must pass in order to practice respiratory
care. Patient assessment, equipment, and modification of therapy/interventions are the three major content areas tested on
the 140 question multiple choice questions exam. The respiratory accrediting agency, commision on the accreditation of
respiratory care (CoARC), requires that 80% of the graduates from an advanced level respiratory care program successfully
complete the CRT exam. Accordingly, the Frederick Community College Respiratory Care program uses the same benchmark
to evaluate learning.
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A vast majority of RC students complete and are successful on their Certified Respiratory Technologist (CRT) exam. For a
more detailed overview of what the exam entails, see section 2 of the report. Over the past five measurable cohort years, an
average 88% of all Respiratory Care graduates demonstrated competence on all outcomes, targets, and objectives measured by
the exam and obtained their license to practice Respiratory Care in any state in the USA. The % of FCC RC graduates passing
the CRT exam is above the 80% threshold enforced by CoARC.
A smaller percentage of students successfully took the Registered Respiratory Techologist (RRT) exam. This is a much more
difficult assessment, required for students who eventually want to attain a more senior or supervisory position within their
place of employment. Over the past five measurable cohort years, an average 55% of all Respiratory Care graduates
demonstrated competence on all outcomes, targets, and objectives measured by the exam. No data is available yet for students
who graduated in 2011, and there may be additional 2008 students who are waiting till the last minute to take their RRT exam.
This 55% figure again exceeds the benchmark mandated by CoARC, and shows that about half of all graduates not only
demonstrate basic competency on all covered outcomes (CRT), they are continuing on and getting the more advanced license
to practice Respiratory Care.
The CRTSAE is a 140 question multiple choice and multiple-multiple choice practice exam. The questions are based on the
three major content areas of assessment, equipment, and modification of interventions. The expected score of 75% is set by
NBRC. Accordingly, the Frederick Community College Respiratory Care program uses the same benchmark to evaluate
learning.
The WRRTSAE is a 100 question multiple choice and multiple-multiple choice practice exam. The questions test higher level
concepts based on the three major content areas of assessment, equipment, and modification of interventions. Accoring to
CoARC, 80% of a cohort of examinees should achieve a score of 55% or greater on the first attempt to meet the CoARC
threshold for the comprehensive WRRTSAE. Accordingly, the Frederick Community College Respiratory Care program uses
the same benchmark to evaluate learning.
These self assessment exams are excellent assessment tools for students to practice on while enrolled at the college because the
exams are retired copies of actual certification exams. Students have the opportunity to practice answering questions from the
three major content areas while familiarizing themselves with the multiple and multiple-multiple choice type questions.
Students who are not successful in achieving a passing score are required to attend remediation labs.
Since 2007, the Program has used the Certified Respiratory Therapy Self-Assessment Exam (CRT SAE) and the Written
Registry Self-Assessment Exam to help students practice each one of the 123 Respiratory Care targets and other program
outcomes. These exams are retired versions of the RRT and CRT exams, so are another excellent way to measure student
learning. Fewer students take advantage of this exam than those who take the real exams. In general, approximately half
(51%) of all students who take the Written RRT SAE, which is linked to the harder RRT exam, are successful on the practice
exam, which exceeds the benchmark set by CoARC. This is one area where the department has seen the need for additional
improvement. For class of 2008 students, the average score of the RRT SAE exam was only 52.5 pts. Only five out of
thirteen (about 38.5%) met the cut score, far below the 80% threshold required by CoARC. This significantly dropped the
program’s average score. Now at the end of every SAE exam, the program uses item analysis to determine which areas
students struggled with the most. Since this process has been implemented, the program has seen a slight rise in SAE scores
(up to 50% passing) for grad 2009 students. Each year the program includes the costs of the CRTSAE and the WRRTSAE
in its budget. All of these tests are secured computer web-based exams and are only available on the designated testing date.
Continuous improvement of the simulation lab may help students better apply the didactic information - this may lead to
better performance on the simulation portion of the RRT exam. By fall 2011, all classes will utilize case studies that cover
specialty procedures and advanced topics. This should improve continuity and synthesis of information. In addition, the
program is adopting a new curriculum, with corresponding labs after cardiac and neo-natal courses. Additional simulation
instruction and more case studies will help the program facilitate critical thinking, anticipate patient response, and determine
effective courses of action.
In addition to National Assessments, all students are required to do subjective, objective, assessment, plan (SOAP) notes on
their patients. The goal of this assignment is to guide the student in using the collected data to determine if a problem exists
and, if so, to formulate a plan to help correct the problem. In addition, a daily patient report form is completed that guides the
student to develop problem solving strategies for their patient that can be shared with the next clinical shift. If students are
not able to completely and professionally complete these assessments, then they cannot graduate and may be removed from
the program. (See (n) graduates above, as well as attrition rate in Section 3.
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In february 2009, Respiratory Care’s accrediting body, the Committee on the Accreditation of Respiratory Care (CoARC),
ruled that the Frederick Community College Respiratory Care Program “has met or exceeded all currently set “thresholds” for
success on each of the required outcomes measures. This is an accomplishment of which you, your staff, and your institution
should be proud.” This is further evidence that a large majority of graduates can demonstrate competence on the 4 program
student learning outcomes. Pass rates for FCC’s graduate respiratory therapist continue to exceed the national pass rates
The program will implement additional assessments to measure its 5th and 6th Student learning during the 2nd APR cycle.
SLO 5, which deals with professional development, will continue to be emphasized in RC205. For SLO 6, FCC Respiratory
students complete the required CMSP Group Discussion course. CMSP 105 meets the requirements of a cultural competency
course. In RC 102, students discuss communication and the appropriate social space. Required class presentations and
teaching the public during Respiratory Care week (display tables) encourages the students to effectively communicate and
interact with diverse populations. The program may be able to aquire existing CMSP assessment data (if available) and
disaggregate the data to determine RC student SLO success.
In addition to continuously monitoring the results of national exams, the RC program conducts employer and student surveys
to determine if the curriculum changes have improved student performance. The program’s employer surveys ask employers
to evaluate graduate’s Cognitive, Psychomotor, and Affective abilities. For the last CoARC cycle, employer participation in
this survey was extremely low, with only 2 employers participating. This is a common problem with all academic employer
follow up surveys, but the department will work hard to improve this rate in the coming years. Both of these employers rated
all graduates at or above the cut score of 3 or higher on a 5 point Likert scale, indicating that employers are satisfied with the
attitude, skills, and knowledge that FCC graduate respiratory therapists bring to their organization.
Fewer graduates returned their follow up surveys than desired. Only 46% of graduates returned surveys over the last five
years. This rate is not unusual for a typical academic graduduate follow up survey, and is actually higher than the overall
graduate follow up survey return rate for FFC A&R department. Still, the program will work hard to emphasize to students
how important it is for them to return the surveys. A large majority of all respondents rated all areas of the Respiratory Care
program at a 3 or higher on a 5 point Likert scale.

Section 5: Program Resources, Support, and Viability
The Respiratory Care Program is required by CoARC to complete a resource assessment matrix when applying for
accreditation. A complete evaluation of these resources can be viewed on the following page.
The Respiratory Care Program Manager (PM), works within the existing FCC job description to coordinate, manage, advice,
and promote the RC program at Frederick Community College. The PM teaches regularly scheduled classes with re-assigned
time for- chairing meetings of the program's Lay Advisory Board, prepares program reports, serve on committees, advises
Department Chair of the needs and concerns of the program, develops with colleagues the annual program budget for
presentation to the Department Chair, markets the program, development and modify courses, and oversees the development
of the program mission and goals. In keeping with the nomenclature used in the Respiratory profession and as used in the
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CoARC standards, FCC administration is considering having the job title changed from Program Manager to Program
Director.
Per the job description for Program Manager (PM) the PM is required to teach regularly scheduled classes. The PM has
consistent contact with the students during office hours and additional contact while teaching 9 credit hours each semester in
the classroom. The PM and the DCE (Director of Clinical Education) are the only full-time faculty members. Being in close
proximity, with offices in the same academic suite, the PM and DeE meet every day to discuss events related to the program
and ways to address them. The PM is always available to meet with the adjunct clinical instructors when needed.
The DCE maintains current contracts with clinical affiliates, arranges and creates student clinical schedules for every semester
including a summer session, and prepares and assembles clinical packets (syllabus. log forms, SOAP notes) for each student to
create their portfolio. The DCE visits each facility at least once every semester to monitor student activities and to meet with
the adjunct clinical instructors. The DCE has consistent contact with the students during office hours and while teaching at
least 9 credit hours in the classroom. The DCE visits each clinical affiliate at least once every semester to coordinate the
students' clinical education and assess student progress.
In 2007, the new Allied Health Department Office Manager position was created to support the health/physical education,
nuclear medicine, respiratory care, and surgical technology programs. The office manager assists the programs in mailing
admission decision letters, organizing data, ordering educational materials, handling budgetary matters, and scheduling
classes/events.
The program also maintains an excellent professional relationship with a licensed board-certified pulmonologist, with
privileges at Frederick Memorial Hospital (FMHI). He has contact with the students at FMH and while teaching the
pathophysiology class in the last semester of the program.
The amount of physician contact varies with clinical sites. Consistent physician contact through clinical rounds or invitation to
department in services should build student confidence in consulting with physicians. Before the start of each semester, the
program could obtain hospital in service or lecture series schedules and request admittance to one or two of them on behalf of
the students. This process was initiated during preparation for Spring, 2011 clinical courses.
The FCC Respiratory Care program works closely with ten different local area hospitals and medical centers in the FrederickDC-Baltimore region. Students have a chance to rotate through multiple clinical sites over four different clinical courses,
building up hundreds of hours of clinical experience. The DCE visits each site on a regular basis. The full list of clinical sites,
as well as their website url, is listed here:
F.7: RC Clinical Sites

Frederick Memorial Healthcare System: www.fmh.org
The Johns Hopkins Hospital:
Howard County General Hospital:
Montgomery General Hospital:
St. Agnes Hospital:
Shady Grove Adventist Hospital:
Sinai Hospital of Baltimore:
Suburban Hospital:
University of Maryland Medical Center - Shock Trauma:
Western Maryland Hospital Center:

www.Hopkinsmedicine.org
www.hcgh.org
www.montgomerygeneral.com
www.stagnes.org
www.adventisthealthcare.com/sgah
www.lifebridgehealth.org/sinaihospital
www.suburbanhospital.org
www.umm.edu
www.wmhc.us

F.8: RC Resource Assessment Matrix

FCC Respiratory Therapy: Resource Assessment Matrix
Resource
Advisory
Committee

Medical Director

Purpose (s)

Measurement System
(all measured annually)

Results and Analysis

Action Plans & Follow
Up

To assist program in
ensuring the relevance,
currency, and efficacy of
program goals

1- Committee minutes and
actions.
2- Program PersonnelProgram Resource Survey

2 out of 2 faculty who responded
to the survey and the Medical
Director rated the Committee
above the cut score.

Cut score met. Advisory
Committee is very active.
Continue to monitor.

To provide program
oversight in the areas of
scientific theory and current

1- Student Program Resource
Survey
2- Program Personnel

10 out of 12 2nd year students in
2009 rated director at or above
“cut score”. Full time faculty 2/2

Cut score met. Continue
effective working
relationship.
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technology.

Program Resource Survey

To facilitate learning the
proper attitude, skills, and
knowledge to become
competent respiratory
therapists

1- Student Program Resource
Survey
2- Program Personnel
Program Resource Survey

11/12 students surveyed in 2009
rated the (n) faculty at or above
cut score. All faculty surveyed
rated (n) faculty at or above cut
score,

Cut score met. Continue
to monitor faculty-student
ratio.

To assist program in
organizing data and assist in
budgetary matters

1- College Personnel
Evaluations
2- Program Personnel
Program Resource Survey

2/2 faculty rated support
personnel at or above cut score.
Advisory Committee rated
support personnel above cut
score.

Cut score met: New allied
health office manager
created in 2007: continue to
monitor duties of office
manager.

Facilities
(classroom, lab,
offices, auxiliary)

To provide adequate
classroom, laboratory, office
space, and accommodations.

1- Student Program Resource
Survey
2- Program Personnel
Program Resource Survey

All students and faculty surveyed
rated facilities at or above cut
score.

Lab Equipment
and Supplies

To provide students with the
equipment and supplies
sufficient to prepare them
for clinical practice.

1- Student Program Resource
Survey
2- Program Personnel
Program Resource Survey

11/12 students rated lab
equipment at supplies at or above
cut score. All faculty surveyed
rated at or above cut score.

To support student needs
for supplemental reading,
electronic and print
reference materials, and
research and computing
resources.

1- Student Program Resource
Survey
2- Program Personnel
Program Resource Survey

25% (4/12) student rated
computer resources below the cut
score. All students rated the
library resources at or above cut
score. All faculty rated library
resources at or above cut score.

Solicit funding for more
computers.

To provide adequate fiscal
support for the retention of
personnel and the
acquisition and maintenance
of equipment and supplies.

1- Program budget analysis.
2- Program Personnel
Resource Survey

Operating budgets have been
adequate. Personnel
(instructional) budgets have been
adequate. All faculty surveyed in
2009 rated financial resources
above the cut score.

In this tough economy, the
college is making an
admirable attempt to
maintain program
standards and continuing
education for the faculty.

To provide a sufficient
variety of clinical tasks and
procedures to allow for
student mastery of the
program’s required clinical
competencies.

1- Student Program Resource
Survey
2- Program Personnel
Program Resource Survey

11/12 students surveyed in 2009
rated above the cut score of 3/5.
All faculty rated above cut score.

Cut score met, continue to
monitor. Identify new
initiatives to improve the
clinical experience.

9 out of 12 students surveyed in
2009 rated above the cut score.
All faculty rated above cut score.

Guide/train clinical
instructors to facilitate
more student-physician
interaction. Continue
offering the
pathophysiology course
taught by medical director
and his medical group.

Faculty
Support
Personnel

(clinical,
academic,
auxiliary)

Learning
Resources

(print,
electronic
reference
materials,
computer
resources)
Financial
Resources

(fiscal support,
acquisition and
maintenance of
equipment and
supplies, continuing
education)

Clinical
Resources
(affiliations)

Physician
Instructional
Input

To assure that program
graduates can communicate
and work with physicians in
a confident and professional
manner.

1- Student Program Resource
Survey
2- Program Personnel
Program Resource Survey

rated director at or above cut
score

Cut score met: continue to
monitor. Program is
scheduled to have new lab
facility by 2012.
This is an area that should
continually change and
improve with state of the
art equipment and
technology: stay current
and solicit funds for high
technology simulation
equipment.

Section 6: Summary of Key Findings and Action Plan.
The Respiratory Therapy program successfully completed a rigorous accreditation process over the last year, and will not need
to undergo accreditation program review until 2016. In the meantime program faculty will continue to work with the RC
advisory committee, the Dean of Arts and Sciences, the Allied Health department’s new chair, and other members of the FCC
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community to ensure that the program continues to be successful. There were several areas where CoARC felt that the
program could improve over the next few years.
During the site visit, the CoARC evaluator noted several items that require improvement:
12345-

Establish a more formal cardiopulmonary pathophysiology course earlier in the curriculum to ensure students are
educated in the disease processes.
Re-name the current cardiopulmonary pathophysiology course (RC207) to better describe it as a “wrap up” course.
Ensure that all clinical instructors and preceptors are educated on FERPA guidelines on an annual basis.
Rotate students more equitably to ensure more equivalency in clinical experiences.
Monitor physician contact hours more closely to allow equivalency in physician time for all students each semester.

The program is currently working on a plan to address each of these important issues. Any change to the curriculum (ie the
cardiopulmonary courses) need to be carefully vetted through our advisory committee as well as the FCC curriculum
committee. The Program Manager and Director of Clinical Education will work together over the next year to implement the
other changes noted from the site visit. The RC program has made several improvements derived from the accreditation
process, as well as improvements that the program felt were immediately needed.
F.9 RC Program Recent Improvements: Presented to the FCC Board of Trustees in February 2011.

Recent improvements to the Respiratory Care Program

123456-

Academic Program Review through Reaccreditation and FCC APR process
Increased enrollment and additional outstanding clinical instructors.
Additional Vapotherm Oxygen Administration Device, BiPAP Visions Ventilator, DVD collection.
Additional Clinical Affiliates (pending, Carroll Hospital Center, Johns Hopkins Hospital Bayview)
Videotaping student performance for future review.
100% pass rate on board exams! (Class of 2010)

12-

Procure additional lab equipment to support the increased number of students and lower attrition.
Establish inter-rater reliability by providing annual training for adjunct clinical instructors (including FERPA
guidelines)
Rotate students more equitably to ensure equivalency in clinical experiences.
Monitor physician contact hours more closely to allow equivalency in physician time for all students each
semester.
Readjust Clinical Director’s teaching schedule to allow for sufficient contact with clinical instructors, students,
and affiliates.
Develop a confidentiality statement to be signed by students to allow program to continue to videotape their
performance.
Video-capture capability in the new RC lab in Mt. Airy.
Update college literature and website so that the program mission statement matches CoARC language.

345678-

Imminent improvements to the Respiratory Care Program

In order to stay current, the program will continue to work within budgetary constraints to provide the program with state of
the art equipment and technology. When the program received feedback that its Ventilator/Oxygen administration Device
was out of date, the program worked swiftly to acquire new technology and integrate it into the curriculum. Employers have
expressed a desire for students to be better prepared in emergency medicine skills and advanced mechanical ventilation
(APRV, HFOV, nitric oxide). Their suggestions are being taken into account as the curriculum is modified for the new
technology.
In addition, a majority of our students feel that our program does not have adequate access to computers, and the program
will continue to solicit funding for those. The new Health Center at Mt. Airy should help with this issue. The program is
planning on introducing new computer simulations for almost all RC courses, which will be integrated into labs and accessible
through new and existing computer systems.
The Respiratory Care program appropriates 4 seats for students at the other colleges. Better communication from consortium
counselors and identification of their students would be helpful during the admissions process. During spring 2011, the
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program requested that the FCC allied health advisor make contact with his counter parts in the consortium and identify the
prospective RC students. This hopefully will continue to attract highly qualified students to enter and complete the program.
The issue of attrition should decrease as more qualified applicants continue to enter the program. With continued support
from all areas of the college (financial aid, counseling, etc) enrollment should remain at capacity, attrition should decline and
the mission to prepare graduates to be competent advanced level respiratory therapists is certain to be accomplished. The
program will work within CoARC standards to proove that Respiratory Care students are undertaking rigorous courses linked
to clearly defined student learning outcomes.
While attrition continues to remain extremely low, students are still waiting a very long time to attempt the RRT. The
National Board for Respiratory Care allows three years for graduate respiratory therapists to take and pass the RRT exam
before they lose their RRT eligibility status. This policy has helped in prompting students to take the RRT. However, the
program manager and other program faculty believe that many of the students wait until that third year to take the exam. The
program manager, director of clinical education, and adjunct instructors will continue to remind students that taking the RRT
is an essential requirement if they want to be able to advance in the Respiratory Care profession.
The respiratory care program equipment lab still needs a permanent home. Fortunately a meeting was held in April, 2009 with
the Frederick Memorial Hospital, which agreed to allow the respiratory program to temporarily use their facility until 2012.
The new respiratory care lab at a regional health center (between Howard, Carroll, and FCC) will have its groundbreaking on
Monday, July 25th 2011, and its completion in 2012 will be an amazing accomplishment for the entire community.
The RC program faculty are committed to coninuous improvement of the program. Collaboration is the key word to achieve
our goals. We will invite fresh ideas into our advisory board meetings and network with a variety of equipment vendors and
health care institutions to use their facilities and in turn provide them with quality employees. Repiratory care week activities
on campus will continue to promote the program. Technology must be used strategically in the program and we will continue
to upgrade equipment and CAI software when funds are available. We will increase our use of the CRT style multiple choice
tests to better prepare students for the entry level exam. Increased efforts to provide remediation for students lacking in
certain areas of the practice tests are also being discussed. The Respiratory Care program will continue to grow in the new Mt.
Airy center, and all faculty, support staff, and adjunct clinical instructors are looking forward to working together to improve
and grow program.
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Academic Program Review 2011-2016

A.A.S. & Cert Surgical Technology

Self Study Report
Authored by:
Program Manager Nancy Dankanich
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Section 1: Introduction:

The surgical technology program in its current format began in January, 1997. For the two previous years, the curriculum
was offered as non-credit through the Continuing Education and Customized Training department (CECT). In 1998, the
curriculum was revised so that students could select between two options: an 11-month certificate program and an
Associates of Applied Science degree in Surgical Technology. These programs were approved by the FCC curriculum
committee and by the Maryland Higher Education Commission (MHEC). Initial national accreditation was grated in 1999
through the Commission on Accreditation for Allied Health Education Programs (CAAHEP) after a rigorous review
through written reports and an on-site visit. We are very proud to offer a program that meets national standards and
guidelines. This accreditation is also significant because beginning in March, 2000 only graduates of CAAHEP accredited
schools may apply to sit for the Certification Examination for Surgical Technology.
Our curriculum has a foundation in the principles and practices of national organizations such as the Association of
Surgical Technologists ( AST) and the Association of peri-Operative Registered Nurses ( AORN). In addition, each year
the faculty review student and employer evaluations and make salient revisions to the methods of delivering the
curriculum. These efforts strive to tailor the program to meet the needs of our students and the community. Our
ultimate goal is for each student to be successful and for each employer to gain a competent, new employee.
The Surgical Technology Certificate Program may be completed in approximately 11 months. It is essential that Anatomy
and Physiology coursework be completed within three years of beginning the clinical portion of the program, with a C or
higher grade. This is essential due to the focus of anatomy throughout the curriculum and during surgical procedures. The
clinical portion of the program begins each August and is completed in May of the following year. During this time,
surgical technology course work is studied along with attending clinical rotations in an operating room at one of our many
clinical sites in Pennsylvania, Virginia, West Virginia, and Maryland.
Students attend approximately 520 hours in the clinical settings. They begin by observing the surgical technologist’s roles
and the surgical procedures. Active participation is encouraged and our students progress to the first and second scrub
role by the end of the first semester. In the first scrub role, the students are monitored by the clinical site preceptor while
verifying supplies and equipment, setting up the sterile field, performing instrument counts, passing instruments and
supplies during the procedure, and maintaining sterile technique. In the second scrub role students participate in holding
retractors, suctioning, sponging, cutting suture and manipulating the endoscopic camera. They also assist the RN
circulator when performing in a peripheral role. There are two to five required clinical days per week, depending on the
semester. Students graduate in May and all program graduates receive a Certificate in Surgical Technology; additionally,
many receive an AAS Degree in ST depending on the coursework completed. The certificate in surgical technology is the
minimum level of education required for employment.
Beginning in 2009, each cohort class sits for the Certification Examination in Surgical Technology in our testing center,
utilizing a web-based process through the National Board for Surgical Technology and Surgical Assisting, (NBSTSA).
Although the CST credential is not required for employment in our geographical area, it documents a commitment to
excellence.
Graduates from our program are successful and satisfied with their educational experiences. Many of our graduates are
offered employment from their clinical site managers; some are recruited weeks prior to graduation. Employer surveys
also reveal satisfaction with the graduates.
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CURRICULUM MAPPING

Surgical Technology Program
Certificate

I= Introduced, E= Emphasized, A= Assessed
Students who
BI Communications ST 100
ST 101
ST 105
successfully
115 Course,
Didactic/ Didactic/Lab Didactic/
General
complete this
or
Lab/
Clinical
program will be BI Education
Clinical
103
able to
/BI
demonstrate:
104

SLO 1
I
Critical
Thinking
SLO 2
I
Skills
SLO 3
I
Professionalism

ST 200
CST
Graduate
Didactic/ Examination Employer
( ST 200)
Lab/
Survey
Clinical

E

I, E, A

A

A

A

A

A

E

I, E, A

A

A

A

A

A

E

I, E, A

A

A

A

A

A

Surgical Technology Program
AAS Degree

I= Introduced, E= Emphasized, A= Assessed
Students who
BI
Communications ST 100
successfully
115 Course,
Didactic/
General
complete this
or
Lab/
Education
program will be BI
Clinical
103
able to
and
demonstrate:
BI
104
SLO 1
I
E
I, E, A
Critical
Thinking
SLO 2
I
E
I, E, A
Skills
SLO 3
I
E
I, E, A
Professionalism

ST 101
ST 105
Didactic/Lab Didactic/
Clinical

ST 200
Didactic/
Lab/
Clinical

CST
Graduate
Examination Employer
( ST 200)
Survey

A

A

A

A

A

A

A

A

A

A

A

A

A

A

A
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Section 2: Program Mission and Goals:
STUDENT LEARNING OUTCOMES
Program Name:
Surgical Technology
Contact Name: Nancy Dankanich, Program Manager
Certificate and AAS Degree
SLO # 1

The student will apply critical thinking skills pertinent to the practice of surgical technology. (cognitive domain)

SLO # 2

The student will perform proficiently in the surgical technologist’s role during complex surgical procedures,
appropriate for their educational sequence. (psychomotor domain)

SLO # 3

The student will exhibit professionalism consistent with college and employer standards. (affective domain)

Program Mission: Prepare competent entry-level surgical technologists in the cognitive (knowledge), psychomotor (skills),
and affective (behavior) learning domains.
Program Goals:
• Provide students with accessible, effective opportunities for learning
• Produce graduates who are introduced to a global workplace
• Integrate into the curriculum current standards of practice upheld by the national accrediting and professional associations
• Enhance clinical expertise with experiences which meet or exceed the Association of Surgical Technology’s minimum case
requirements in the current edition of the Core Curriculum for Surgical Technology
• Maintain ongoing associations with the local employer community to ensure program relevance
• Conduct annual assessments of the program’s effectiveness
• Maintain periodic contact with program graduates and employers
• Meet or exceed the threshold values for the reportable outcomes on the Annual Report to the Accreditation Review Council on
Education in Surgical Technology(ARCSTSA)
o Retention, 70%
o Graduate placement, 80%
o CST examination, participation 100% and pass-rate 70%
o Graduate survey returns, 50% and satisfaction on standardized survey, 85 %
o Employer survey returns, 50 % and satisfaction on standardized survey, 85 %
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Evaluation of SLO’s in the Program
Student Learning Outcome
Where the Outcome Appears
(SLO)
SLO # 1
Basic Science courses
Critical Thinking
General Education courses
Surgical Technology courses
Clinical experiences

SLO Assessment Strategy
Homework
Quizzes
Individual and small group projects
Course examinations
Skills competency assessments
Clinical performance and evaluations
CST certification examination
Graduate Employer Surveys
Graduate Surveys

SLO # 2
Skills

Surgical Technology courses

Homework
Quizzes
Examinations
Skills competency assessments
Documentation of clinical case requirements
Clinical performance and evaluations
CST Examination
Graduate Employer Surveys
Graduate surveys

SLO # 3
Professionalism

Basic Science courses
General Education courses
Surgical Technology courses
Clinical experiences
CST certification

Homework
Quizzes
Individual and small group projects
Course examinations
Skills competency assessments
Clinical performance and evaluations
CST certification examination
Graduate Employer Surveys
Graduate surveys
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Section 3: Program Trends:

Primary Findings from the Frederick Community College 2010
Discipline Analysis Report: May 11, 2010 with Cris Jacobson
Declared ST majors have ranged from 73 – 99, since 2007. These numbers include students who have not been accepted into
the clinical portion of the program. The total number of declared majors is greater than the 25 seats reserved for the clinical
portion of the program. A designation of “pre-ST clinical” enrollment could separate the data for these two groups- preclinical ST and Clinical ST. The annual report to the ARC-STSA evaluates data from those students accepted into and
graduating from the clinical portion of the program. Since 2006, the number of students declaring the AAS degree as a major
has increased by 43 %. Both the certificate graduate and the AAS degree graduate are qualified to apply for employment as a
surgical technologist. The number of graduates in the AAS degree option has increased by 69 % since 2006. The student to
faculty ratio for the college documents 74-90% capacity since 2006.
Statistically, for enrollment numbers to increase in surgical technology, all students interested in ST and those applying to the
clinical portion need to declare ST -AAS or Certificate- as their major. Approximately 20 % of those applying for the clinical
portion of the program do not list “ST” as their major. There are advantages for the college and for students when the proper
major is declared. Students can readily assess if their coursework is fulfilling the program requirements on their graduation
checklist in Peoplesoft, and the college can document enrollment statistics accurately. For the number of students accepted
into the clinical portion of the program to increase, the ARC-STSA requests validation of a community need for additional
graduates. Concurrently, the number of clinical sites and affiliation agreements would need to increase to accommodate any
additional students due to annual fluctuations in the availability of space at each clinical facility for ST students. In the years
2006 through 2012, the potential number of clinical seats ranges from 35 to 40.
Application has been made to the ARC-STSA to increase the program’s seat cap from 25 to 35. A decision is pending.
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Section 4: Assessment of SLO’s:

2011 Student Learning Outcomes Assessment Report
Class of 2010 and 2011

•

100% of all students (n=22) were able to demonstrate satisfactory or excemplary competence on all objectives linked to the
surgical technology program’s student learning outcomes in 2010.

•

94% of all students (n=15/16) were able to demonstrate satisfactory or excemplary competence on all objectives linked to the
surgical technology program’s student learning outcomes in 2011. One student was not able to demonstrate competence on
several objectives and was not recommended for continuance in the program by the clinical supervisor.

•

For a complete breakdown of the total performance frequency for each objective and student learning outcome, see the
accompanying table on the next page.

•

Students in the Surgical Technology Program who make it to their final clinical are able to demonstrate high levels of competence
on all objectives and student learning outcomes. Students that are not able to demonstrate outcomes at high competency levels
are asked to leave the program.

•

Recommendation: The Assessment and Research department recommends that the clinical faculty discuss and conduct an
Inter-Reliability exercise together before administering future ST150/ST200 assessments.
o Several clinical instructors “made up” their own versions of scores to give students on their final assessment. For
example, some instructors would give students an EEE or S+/S- instead of the given likert scale. Outcomes assessment
research shows that this can potentially disrupt student learning and can lead to unclear expectations on various
assessments.
o Several clinical instructors would give students the same score throughout the assessment, and then write comments that
did not match the assessment scores given. It is important that each instructor assess student learning using the same
standards, particularly when it comes to differentiating between satisfactory and exemplary.
o Students at certain clinical sites were not assessed on a very large number of objectives (high numbers of NA), the
program may want to review the instrument and ask faculty about which outcomes are realistic for completing surgical
technology students to ensure that students are receiving the same quality summative clinical assessment.
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Clinical Objective
Prompt for start of shift
Prepares Surgical Technology Worksheet prior to clinical
Housekeeping duties, includes damp dusting of OR
Brings and arranges all needed equipment in OR
Performs room equipment check, including suction
Assists with Terminal Cleaning of Room
Retrieves preference card
Places items on list onto clean cart
Places needs list with pulled case, NA if using case cart system or completed night before
Uses preference card for set up
Opens sterile supplies correctly
Checks sterility of packaging
Checks for monitoring strips
Maintains correct distance from sterile field
Picks appropriate sutures for case.
Identifies Self
Identifies patient, verbal, name band, chart
Locks stretcher
Assists patient onto stretcher, secures all tubing, secures patient safety strap and side rails
Secures patient safety strap rails
Ensures patient comfort and warmth
Moves stretcher at a safe smooth speed, feed first
Notifies appropriate staff of patient's arrival
Appropriate use of transfer Devices
Wheels locked on stretcher
Patient safety maintained
Patient covered and warm
Safety strap applied to OR bed
Legs uncrossed
Communicates with patient
Arms positioned and secured
Proper care ofiv, foley, etc
Assists with positioning, applying devices, and skin prep for procedure
Safe transfer of patient to PACU
Assists anesthesia personnel
Properly performs surgical hand scrub
Dons gowns and gloves properly,
Removes surgical attire appropriately
Proper use of open glove technique
Properly drapes mayo/rind stand
Proper selection of instruments on mayo and black table.
Independently performs basic surgical set-up within 10 minutes.
Demonstrates economy of motion
Adheres to standard precautions (universal)
Handles sharps correctly
Identifies and handles medications properly
Maintains and performs counts correctly
Gowns and gloves surgeons correctly
Drapes surgical field appropriately
Anticipates needs of surgical team
Maintains and corrects breaks in technique
Passes instruments accordingly
Handles sutures properly
Maintains an organized field
Properly receives flashed items form the circulator
Receives and handles specifies properly
Prepares, secures or applies sterile dressing after incision closure
Identifies emergencies and follows protocols efficiently
Maintains accurate records when in circulator role
Holds retractors or instruments as directed by physician
Sponges or suctions operative site
Applies elecrocautery to clamps on bleeders
Curets suture material as directed by physician
Connects drain to suction
Cleans and prepares instruments for terminal sterilization
Participates in time out protocol
Demonstrates enthusiasm and initiative
Appropriate communication with entire OR staff and other students
Sets appropriate priorities
Maintains professional conduct
Maintains professional personal hygiene
Accepts instruction, re-demonstrates skills, and shows progression
Flexible

Exemplary

Satisfactory

Not Satisfactory
or Unsafe

31
22
21
23
18
19
26
21
14
27
27
26
28
29
22
18
9
13
12
11
15
9
9
19
20
22
22
20
17
20
18
12
15
11
13
32
32
32
29
30
27
28
26
26
27
25
24
30
27
24
26
28
24
25
22
22
20
15
6
22
22
11
19
17
22
24
33
31
26
30
30
28
32

6
8
9
13
13
14
8
13
9
9
10
11
9
7
11
11
13
10
9
10
10
10
11
14
12
11
10
11
13
12
10
16
14
12
12
6
6
6
8
7
10
10
11
12
11
13
14
8
11
13
11
10
13
11
11
12
15
15
8
13
14
8
16
11
13
13
3
5
10
6
7
8
5

1
0
0
0
0
0
0
0
0
1
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
1
0
1
0
0
0
0
0
0
1
1
0
0
1
0
1
1
0
0
1
1
0
1
0
0
0
1
1
1
1
0
1
1

Not Applicable, Not
Student Learning
Observed, Blank Outcome and Domain
0
8
8
2
7
5
4
5
15
1
1
1
1
2
5
9
16
15
17
17
13
19
18
5
6
5
6
7
8
6
10
10
9
15
13
0
0
0
1
1
0
0
0
0
0
0
0
0
0
0
0
0
1
1
5
3
2
8
24
2
1
19
2
10
4
1
1
1
1
1
1
1
0

#3
#3
#2
#2
#2
#2
#2
#2
#2
#2
#2
#2
#2
#1
#1
#3
#3
#2
#2
#2
#3
#3
#3
#2
#2
#3
#3
#2
#2
#3
#2
#2
#2
#2
#2
#2
#2
#2
#2
#2
#2
#1
#1
#2
#2
#1
#3
#2
#2
#1
#1
#2
#2
#3
#2
#2
#2
#1
#3
#2
#2
#2
#2
#2
#2
#1
#3
#3
#1
#3
#3
#3
#1

For more data: Refer to the Annual Report to the ARC-STSA 2009-2011, page 8 of this report.
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Section 5: Program Resources, Support and Viability:

Refer to the Annual Report to the Accreditation Review Committee (ARC-STSA
External Strategic Data Analyzed by the Program:

•
•
•
•
•

National Bureau of Labor Statistics
2004 Commission on Accreditation of Allied Health Education Programs (CAAHEP), Standards and
Guidelines for the Accreditation of Educational Programs in Surgical Technology, www.CAAHEP.org
2012 ARC-STSA Surgical Technology Standards Interpretive Guide, www.ARCSTSA.org
Association of Surgical Technology, www.ast.org
Association of perioperative Registered Nurses, www.aorn.org

Section 6: Action Plan:
•

•

•

Develop and implement strategies promoting student success and program completion.
o Seek guidance from program stakeholders
o Evaluate existing program admission criteria, and design and implement criteria promoting student
success.
 Retool the admission point scale.
 Implement a share day or job shadowing requirement into the preadmission process.
Revise clinical assessment tools in alignment with the program’s student learning outcomes (SLO’s)
o Revise the daily evaluation tool, completed by the clinical site preceptors and college faculty.
o Revise the mid-term and final evaluation tool
Review existing program documentation, and reformat to align with The Commission on Accreditation of
Allied Health Education Programs’ ( CAAHEP) standards and guidelines for the accreditation of
educational programs in surgical technology, 2004 edition.
o Utilize publications from the Accreditation Review Council on Education in Surgical Technology
(ARC/STSA), and from CAAHEP.
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Appendix:

Annual Report to the Accrediting Review Council on Education in Surgical Technology and Surgical Assisting
(ARC-STSA)
The following criteria are analyzed annually and a report is submitted to the ARC-STSA through a web-based system.
Additional data and documentation is reviewed periodically, based on an annual program review schedule, to maintain
programmatic accreditation. Following, each area of the annual report will be discussed. Topics 1 through 19 are referenced
in parentheses.
1. Document changes to tuition and fees for the program
2. Provide proof of valid clinical affiliation agreements
3. Document the number of clinical seats available for surgical technology students
4. List any changes to the program curriculum
5. Discuss adequacy of supply, equipment, and capital expenditures budget
6. Discuss adequacy of professional development budget
7. List changes to monitoring student advancement
8. Document changes in communication of evaluations of students
9. List program faculty roster and credentials
10. Assess and monitor community needs related to surgical technology education
11. Discuss changes in community needs
12. Document required clinical cases ( AST, Core Curriculum for Surgical Technology 6e)
13. Document student to faculty ratio in laboratory
14. List release time from teaching for program director to perform program managing duties
15. Document retention rates- 70 % threshold- provide action plan for noncompliance
16. Document graduate placement ( employment) rates- 80 % threshold- provide action plan for noncompliance
17. Outcomes assessment examination (CST)- 100% participation and 70% pass rate- provide action plan for
noncompliance
18. Graduate survey results- 50 % return and 85 % satisfaction rate on a standardized form. Requires 24 out of 28
responses to be rated as 3 or higher or a 5-point Likert scale. Survey 6 months after graduation. Provide action plan
for noncompliance.
19. Employer survey results- 50 % return and 85 % satisfaction rate on a standardized form. Requires 7 out of 8
responses to be rated as 3 or higher on a 5-point Likert scale. Survey 9 months after graduate is employed. Provide
action plan for noncompliance
In the 2011 report to the ARC-STSA, all data was submitted related to the ST classes of 2009 and 2010. An action
plan was constructed to address the certification exam pass rate of 66.6 %, which is below the 70% threshold, for the class of
2010. Analysis of the remaining data reveals no significant changes from the previous year. The Core Curriculum for Surgical
Technology is implemented throughout the program and compliance with the ARC-STSA Standards and Guidelines are
assessed annually. A few areas evaluated in the 2011 ARCSTSA report will be emphasized.
Tuition and fees (1) for the program were increased by less than 5 %, due to an increase in tuition and fees for all
college students. Comparatively, a community college education is a true value related to the total amount of time spent in
school prior to eligibility for employment in an essential health care career. The program added three new clinical affiliation
agreements (2), in 2010, to provide operating room experiences for the students. The academic office manager supports the
program director by assisting to maintain currency with the agreements and certificates of insurance. The total number of
affiliation agreements is 19 for this program. Most operating rooms will only accept one to four students per school year.
This is due to maintaining aseptic technique parameters, orienting new staff members, using preceptors for ST students, and
competition among all programs seeking OR placement for students- Frederick Community College and other colleges. The
availability of clinical experiences for ST students is unpredictable. There are 35-40 clinical seats available (3). Considerable
time is utilized throughout the year to develop, maintain, and validate this critically essential portion of the curriculum.
Without clinical sites, the program could not exist. The surgical technology advisory committee supports adding at least one
additional full-time faculty to the roster to assist with validating the standards and guidelines, fostering relationships in the
clinical setting and supporting attainment of the core learning outcomes in the college lab and classroom settings.
The program implemented new criteria (4) contained in the 2011 edition of the Core Curriculum for Surgical Technology
beginning in August, 2011. This includes didactic topic additions and new clinical case requirements. Students will participate
in a minimum of 120 surgical procedures- 30 in General surgery and 90 in the other specialties. Participation requirements are
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prescribed as first or second scrub and moving from simple to complex procedures prior to graduation. The program plans to
meet or exceed the core curriculum’s lecture requirements and student case participate requirements.
The surgical technology program budget (5), in itself, is inadequate to support the purchase of OR equipment and
supplies. The ST budget provides approximately $2500.00 annually. The program relies on funding from other sources such
as Health and Manpower Shortage grants or Perkins awards. In 2010, Perkins awards provided approximately $15,000.00 in
equipment- OR bed and attachments, Laparoscopic equipment, Mayo stands, ring stands, and surgical instruments. During
2007-2009, the program was awarded approximately $2500.00 annually. Donations are regularly solicited by the program
director from sterile supply vendors. For example, approximately 1,000 sterile gloves were donated to the program after a
product pilot was conducted at one of our clinical sites. At a cost of approximately $2.00 each, this donation saved the
program approximately $2,000. Dr. R. Benjamin and his wife, Joyce who are personal friends of our adjunct faculty, Christine
Rhyner, donated valuable equipment and supplies to the ST lab in April, 2011. The equipment included an electric OR bed,
anesthesia cart, stainless steel OR furniture, and sterile supplies. Faculty members regularly donate their time to build back
table packs from donated supplies for lab sessions. Students purchase lab supply packs annually which cost approximately
$225.00 each. The current lab classroom, L 116, has been designated for renovations or relocation, in the future.
The professional development budget (6) for surgical technology faculty is marginally adequate to reliably support
continuing education for each of the program’s faculty members in the field of surgical technology and education. On-campus
education-related topics and programs are available for adjunct faculty including the Adjunct Night offered each August, Black
board training, and other offerings. In most years the one full time program faculty member (director) attends at least one
national conference. The program director depends on funding from Perkins or other sources to attend national conferences
or workshops. Ideally, three workshops should be attended annually: AST’s Instructor Forum, AST’s Annual Conference,
and AORN’s Annual Congress. Occasionally funding is cut entirely, due to college’s budget constraints. There is no funding
for adjunct faculty to attend external conferences or workshops. Alternative continuing education sessions are available online from the AST or AORN and some are free. The ARC-STSA requires documentation of continuing education in both
surgical technology and education-related topics. Faculty must provide proof of attendance to the Allied Health and Wellness
Department.
Student advancement is monitored and documented (7) with various assessment tools. These include ST skills
competency assessments, daily clinical evaluations, mid-term and final clinical evaluations, Blackboard quizzes, in-class quizzes,
instrument identification quizzes, peri-operative worksheets, small-group presentations, pre-CST self-assessment tests, and the
CST examination- administered prior to graduation in our testing center. The methods used to assess the student’s progress
have not changed over the last few years. Assessments are regularly updated to match the core curriculum or textbook edition
changes. The methods used to communicate evaluations to each student (8) have not changed since 1997. Students are
apprised of their progress orally and in writing at prescribed intervals, and as needed. The intervals are documented in each
course syllabus. A revised daily clinical evaluation tool was implemented; refer to the end of this report to view. Positive
feedback was received from faculty, preceptors, and advisory committee members regarding the tool.
By utilizing facility preceptors to mentor the students during the procedures, the students are assigned to numerous
preceptors during their clinical experiences. Expectations for this mentor role are reviewed each year with preceptors and
clinical site managers. Guidelines and evaluation forms are provided in 3-ring binders or electronically. Faculty members
reinforce the philosophy and goals of the program during visits to the clinical sites. The drawback to this arrangement is a lack
of continuity in instruction for the student if multiple preceptors are assigned to the student. Variations in teaching styles and
motivation to precept can be barriers to the students’ learning. The program manager and faculty members maintain a
requisite presence at each clinical site. College faculty members regularly assess the student’s progress in the clinical setting,
advocate for the student, and construct plans for success along with the preceptors and hospital officials.
The faculty consists of one full-time program manager/ clinical coordinator and 16 adjunct members (9). A majority
of faculty members meet or exceed the ARC-STSA Standards and Guidelines for educational and experiential credentials.
One faculty member is navigating a 12-month Action Plan to return to compliance with the standards by re-certifying as a
certified surgical technologist. All faculty members are experientially qualified to instruct in the program. Faculty members
are certified surgical technologists, or certified in a related area. Many are RN’s with bachelors or master’s degrees and the
CNOR or RNFA credential. One surgical physician’s assistant is on staff to provide didactic instruction. Guest lecturers
include surgeons practicing in various specialties and product vendor specialists.
Due to the vast number of clinical sites required to place 25 students, adjunct faculty travel to each site, at least
weekly, to evaluate the student and provide instruction. Clinical sites are scattered over four states. The advantage to utilizing
a pool of adjuncts is to maintain contact with the students while they are in clinical. One program manager/clinical
coordinator cannot visit students placed in 10-19 sites weekly. The major disadvantage to relying on so many adjuncts is
related to changes in their availability. Adjunct faculty work at FCC part-time; their main allegiance is to their full-time
employer and schedule. If the student has a clinical concern, adjunct faculty may not be available to provide follow-up in a
timely manner. Students and faculty may need to communicate via Email or phone for evaluations and action plans. The ideal
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adjunct faculty member is also an OR employee where their student is assigned. In the future, recruiting additional adjunct
faculty members from our network of clinical sites will be a focus. By August, 2014, CAAHEP accredited programs may only
hire faculty with the “CST” credential. Faculty hired prior to 2004 will be “grandfathered” into their current positions.
Community needs (10) are monitored with employer survey data, graduate survey data, bi-annual advisory committee
meetings, the college’s board of directors, and anecdotal comments. The committee membership meets the ARC-STSA
guidelines to minimally include eight communities of interest: current student, program graduate, faculty, administrator,
employer, physician, practicing CST, and public member. The most recent interpretation of the standards from ARC-STSA
requests the “employer” position and the “practicing CST” position be filled with non- faculty members. Constant changes to
the interpretation of the standards create new projects and challenges for the program manager so that the program remains in
compliance. For the past two years, the number of advertised ST positions for new graduates has diminished in this
geographical area. However, employment rates for new graduates have leveled at 80 % or above within one year of graduation.
Hospitals are expanding or renovating their surgical suites. Job prospects remain positive.
Students document their participation in the first or second scrub role and meet the minimum requirements for this
portion of the curriculum (12). The student is assigned to one or more clinical sites to meet the participation requirements.
Each clinical site offers a variety of surgical procedures for the students while they are mentored by an affiliate employee. The
new, 2011, core curriculum prescribes the roles and types of procedures the student must participate in- 120, with 30 in
General surgery and 90 in various specialties. In the first scrub role the student will perform proficiently in these 5 areas: verify
supplies and equipment, set-up the sterile field with supplies, medications and solutions, perform counts pre-incision and preclosure, pass instruments, and maintain aseptic technique. The second scrub role requests the student to perform any of these
5 skills: sponging, suctions, holding retractors, cutting suture, or manipulating the endoscopic camera. When tabulating
participation in general surgery procedures, 20 of the 30 must be in the first scrub role and 10 in the second scrub role. In the
other specialties, 60 of the 90 must be in the first scrub role evenly distributed among at least 5 specialties, and the maximum
number in any one specialty to be counted towards the total is 15. The remaining 30 are in the second scrub role. Students
and faculty are educated concerning the revised, 2011, requirements and written tally-forms are provided. In May, 2011 one
advisory committee member, representing a clinical site, stated the students may have difficulty performing in the second
scrub role since they use first assistants in that capacity. The ability for us to comply with meeting the revised case
participation requirements will be evaluated in 2012.
Our lab sessions (13) have a student to faculty ratio of 7:1 which provides a safe environment for students performing
on campus. Due to the complexity of the skills taught, and the use of many sharp instruments, this ratio is appropriate. A few
skills require one-on-one instruction. During course evaluations, students consistently request additional lab time to practice
skills or scenarios. The current lab space is being evaluated for relocation. Options include a larger space for equipment and
additional storage on the main campus or off-campus at the Monroe Building. The advisory committee voted in favor of
moving to a location where a mock OR could be build out.
The program manager is provided with 6 credits out of 15 per semester (14) to manage the program. The program
manager is a didactic and clinical instructor, multi-course coordinator, clinical coordinator, lab room, supply and equipment
coordinator, and advocate for the program. Minimally an additional, full-time faculty member is required to improve
workflow, and to facilitate implementation of the accreditation standards. Approval for a clinical coordinator position was
obtained early in 2012.
Retention rates for the clinical portion of the program (15) in the years 2007-2012 range from 63 % to 90%. The
ARC-STSA threshold is 70 %. The threshold is met in most years. The reasons for student non-completion include: Clinical
failure, didactic failure, illness, wrong profession, and personal reasons. Exit interviews of students generate anecdotal
comments-positive and negative. When a valid concern surfaces, methods for program improvement are investigated.
Historically, job shadowing has been recommended to all prospective students. Many hospitals advertise this opportunity on
their websites and students are encouraged to register prior to beginning the clinical portion of the program. The advisory
committee recommends job shadowing as a requirement for program admission. As a result of job shadowing in June, 2011,
one of the participants did decline their seat in the program stating,” I did not like the amount of direct participation required
of the ST.” Others stated that the experience cemented their desire to become a ST. Those who stay in the program and
those who leave greatly benefit from participating in job shadowing. One clinical site experienced two issues with students in
the job shadowing experience: one student fainted and another was argumentative with OR personnel when scheduling the
experience. The OR educator is now required to personally stay with each observer during job shadowing. Job shadowing is
an outstanding opportunity but it may not be easily scheduled or could be cancelled at any time. The experience, with an
assigned reflection paper, will be piloted for the class of 2013 before making it a mandatory part of our admission point scale.
Graduate placement rates (16) meet or exceed the 80% threshold where employment is assessed within one year of
graduation. Our graduates are finding employment within our geographical area. Annually a percentage of those not working
in ST are doing so by choice or are re-enrolled in another program. The CST examination (17) has been given at FCC to our
cohort, prior to graduation for three years. The first two years, FCC participated as a pilot participant. Beginning with August,
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2011, the CST examination is a pre-graduation requirement for CAAHEP accredited programs and will be monitored through
the ARC-STSA annual report. The students have met or exceeded the 70% threshold for two of the three years. The class of
2010 exhibited a 66.6 % pass rate on the CST examination and an action plan was submitted to the ARC-STSA. The national
pass rate for the same time period was 54 %, as noted in the following table. The action plan included strategies to review the
core curriculum, provide assignments in curriculum review workbooks, and administer standardized pre-tests. In 2011, the
clinical program admission criteria will be revised. The point-scale for evaluating applications will be revised to emphasize the
anatomy and physiology accomplishment since this is one content area where scores are lower on the CST examination.
Employer and student survey (18,19) results met or exceeded the ARC-STSA thresholds since 2007. As noted in the
annual report, the standardized surveys require a tremendous amount of time and effort to obtain, regardless of the delivery
format-Email, computerized surveys, phone calls, or mailings. The surveys are to be conducted nine months after graduation
for the employers and six months for the graduates. Over 50 % of the graduates and employers do not return surveys without
numerous promptings. The return rate threshold is 50 %. The program manager will utilize adjunct faculty and the
department’s office manager to facilitate accomplishment of this requirement. Compliance is laborious and anyone working on
this project must regularly monitor the return rates and continue to seek compliance until the threshold is met.
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Analysis of CST Scores, ST 2009-2012
The graduating ST class of 2012 is the fourth FCC cohort to sit for the on-campus web-based examination, and 2011
is the first year the CST examination is a pre-graduation requirement for CAAHEP-accredited programs. The pass rate for the
FCC cohort is 75 % (16/20), and is 16% higher than the national mean. The cumulative pass rate or national mean in 2012 is
59%, according to the NBSTSA School Performance Report.
NBSTSA School Performance Report, available at www.GOAMP.com
2009
College
81

2009
National
73

2010
College
79

2010
National
73

2011
College
73

2011
National
69

2012
College
81%

2012*
National
71

76

71

69

65

70

66

68%

68

86

76

81

69

85

77

81%

74

91
81

76
72

64
81

55
70

76
75

66
65

87%
78%

73
71

70
75
74

62
69
62

74
86
77

69
73
72

74
84
79

67
71
73

71%
92%
73%

62
78
72

Total cohort students

22

7,231

21

9,164

16

3,493

20

4,859

Total cohort pass rate

86 %

60 %

66.6 %

54%

75%

53%

75%

Test Category
Preoperative
Preparation
Intraoperative
Procedures
Postoperative
Procedures
Administration & Per.
Equipment,
Sterilization
Anatomy & Physiology
Microbiology
Surgical Pharmacology

59%

*July 17, 2012

The college’s lowest scoring categories are in IB, Intraoperative Procedures and IIIA, Anatomy and Physiology. In
2012, the college’s highest scoring students also lost points in the same categories. When compared to the NBSTSA School
Performance Report, the college’s lowest scoring areas were also reported to be among the lowest scores for the participants
across the nation.
Strategies to improve scores include examining the current classroom content and making modifications within 3
months to address the deficiencies manifested in the CST scores. In addition, the core curriculum will be reviewed with the
students in the 2 months preceding the CST examination and Intraoperative Procedures and Anatomy and Physiology will be
highlighted. The Surgical Technologist Certifying Examination Content Outline contained in the candidate handbook will be
referenced to develop lesson plans and end-of-program review sessions. Homework assignments will include content in the
published review workbooks. During classroom review sessions, surgical procedures performed by students will be compared
with the outline, previously mentioned, and individual areas for review will be identified and discussed. Multiple teaching
strategies will be utilized in consideration of the various learning styles.
The process for admitting students into the program will also be evaluated. The current point system for awarding
points to applicants was retooled to include an emphasis on achievement in anatomy and physiology, prior to program
admittance so that those students most academically prepared are admitted. The point system is posted on the college website,
available to the public and applicants, www.frederick.edu
The CST credential is a coveted accolade for the graduate, attesting to their educational achievement, and it is a
valuable tool in this competitive job market. The goal is to achieve 90 to 100 % pass rates for the program’s graduates.

Class of
Retention
Benchmark 70%
Standardized
testing

2005
14/17
82%

Standardized Outcomes (Annual Report to the ARC-STSA)
July, 2012
2006
2007
2008
2009
2010
12/19
16/23
16/19
20/22
21/25
63%
70%
84%
90%
84 %

2011
16/25
64%

2012
20/25
80%
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Benchmark 70%
PAE 2005-2007
Standardized Testing
Benchmark 100%
PAE 2008
Standardized Testing
Benchmark 70%
CST 2009(Replaces PAE)
Employment within
1 year of graduation
Threshold 80%
Continuing
Education
( not in ST job)
Graduate Survey 6
months after
graduation
Return Threshold
50%
Graduate
Satisfaction
Threshold 85%

100%

80%

94%

N/A
Award :
Top 20 in
US
94 %

N/A
N/A

N/A
N/A

N/A

N/A

N/A

N/A

Pilot

Pilot

88%

(17/20)
85 %
80%

(14/ 21)
66.6 %
85%

(12/16)
75 %
81.25%

(15/20)
75%

0

1

4

2

2+

3+

100%

88%

88%

65 %

76%

12/16
75%

93%

100%

100%

100%

100%

100%

10/12
83%

Employer Survey 9
months after grad
employed
Return Threshold
50%

100%

90%

100%

92%

75%

73%

10/11
90.9%

Employer
Satisfaction
Threshold 85%

100%

100%

94%

85%

100%

93 %

10/10
100%

-

-

-

-

86%

83%

100%

2

1

100%

PAE: ARC-STSA Program Assessment Examination
CST: NBSTSA National Certification Examination

EMPLOYER SURVEY
For Graduates of Surgical Technology Education
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ST Program: FREDERICK COMMUNITY COLLEGE Frederick, Maryland 21702

PLACE of Employment ___________________________ Evaluator ______________
NAME of Graduate ___________________________________

Date: ___________

Length of Employment _______________

Part I
5 = Exceeds Expectations,
4 = Often Exceeds Expectations,
3 = Regularly Meets Expectations,
2 = Sometimes Doesn’t Meet Expectations,
1 = Seldom Meets Expectations,
NA = Not Applicable
A. Attendance and Punctuality
1. Arrives to work prepared and on time, with few absences
2. Proves to be responsible when taking emergency call

1 2 3 4 5 NA
1 2 3 4 5 NA

B. Professionalism, Judgment, and Attitude
1. Exhibits self-direction and responsibility for actions
2. Demonstrates compassion for the patient and maintains his/her confidentiality
3. Exhibits enthusiasm and interest toward work
4. Establishes and maintains good rapport with co-workers
5. Recognizes the value of teamwork and functions well as a member of the team
6. Exhibits a strong sense of ethical behavior and surgical conscience
7. Is receptive to constructive suggestions or corrections
8. Responds calmly and effectively under pressure
9. Observes rules of safety and takes no unnecessary risks
10. Adjusts well to new tasks and situations
11. Participates in continuing education and professional development
12. Demonstrates problem-solving skills

1
1
1
1
1
1
1
1
1
1
1
1

2
2
2
2
2
2
2
2
2
2
2
2

3
3
3
3
3
3
3
3
3
3
3
3

4
4
4
4
4
4
4
4
4
4
4
4

5
5
5
5
5
5
5
5
5
5
5
5

NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
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C. Clinical Skills and Performance
1. Technical Knowledge
Demonstrates a working knowledge of the following principles
a. Surgical Anatomy and Physiology
b. Asepsis and Sterile Technique
c. Sterilization, Disinfection, and Antisepsis
d. Surgical Procedures and Specialties
e. Surgical Pharmacology and Anesthesia
f. Equipment, Supplies, and Instrumentation
g. Basic Case Preparation
h. Patient Care Concepts (e.g., consent, identification, transportation,
positioning, skin preparation, care of specimens, hemostasis)

1
1
1
1
1
1
1

2
2
2
2
2
2
2

3
3
3
3
3
3
3

4
4
4
4
4
4
4

5
5
5
5
5
5
5

NA
NA
NA
NA
NA
NA
NA

1 2 3 4 5 NA

2. Technical Skills
Demonstrates the desire and ability to perform the tasks necessary to prepare for the surgical procedure
a. Preoperative Routines:
1 2 3 4 5 NA
b. Intraoperative Routines
1 2 3 4 5 NA
c. Postoperative Routines
1 2 3 4 5 NA

Part II
5 = Strongly Agree,
4 = Agree,
3 = Somewhat Agree,

2 = Disagree,
1 = Strongly Disagree,
NA = Not Applicable
1. In general, this graduate was adequately prepared for an entry-level position
2. Given the opportunity, I would hire another graduate from this program
3. The graduate needed little time after hiring to be supervised and monitored

1 2 3 4 5 NA
1 2 3 4 5 NA
1 2 3 4 5 NA

Name and Title of Evaluator ________________________________________________________________
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Signature ____________________________________________________ Date
Part III

Name of Graduate __________________

Identify the graduate’s strengths

Identify the graduate’s weaknesses

What suggestions for improvement in training of future graduates would you like to make?

Comments concerning this graduate

__ST Certificate __AAS Degree

GRADUATE SURVEY
FOR SURGICAL TECHNOLOGY EDUCATION
FREDERICK COMMUNITY COLLEGE
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Name: ___________________________ Date: _______
Graduation Date:
_____ Employed in surgical technology.
Name
Address
City, Zip
Contact person Phone #
Email
Title
_____ Not employed in ST.
_____ Continuing my education.
Begin Survey
Please rate the following items according to this scale:
5 Strongly Agree
4 Agree
3 Somewhat Agree
2 Disagree
1 Strongly Disagree
1. The didactic portion of the program adequately prepared me for my present position
5
4
3
2
1
2. The clinical portion of the program adequately prepared me for my present position
5
4
3
2
1
3. The program adequately prepared me for the certification examination
5
4
3
2
1
4. Program officials were available for assistance
5
4
3
2
1
5. Program officials were sensitive to student needs, and treated students equally and with respect
5
4
3
2
1
6. Program officials were supportive of the students and provided constructive evaluations
5
4
3
2
1
7. Program officials were competent, knowledgeable, and well-prepared for instruction. Questions and
independent thinking were encouraged.
5
4
3
2
1
8. Program policies and procedures were clearly defined and enforced
5
4
3
2
1
9. What do you feel were the STRENGTHS of the program?

10. What do you feel were the WEAKNESSES of the program?

11. If you could make changes in the program, what would you change?
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12. Which portions of the program would you keep, and why?

Make comments about your education here.

Signature of Graduate ___________________________________

Sample Student Assessment form:
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Daily Clinical Evaluation
Student Name: _______________________ Date: ____ Faculty Signature: ______________

Cases Observed: _______________________________________________________________________
Student participation level: Ο Observe
Ο First Scrub
Ο Second Scrub Ο Other
First: Verify supplies, establishes sterile field/ meds & solutions, counts, passes inst., & maintains aseptic technique
Second: Sponges, suctions, holds retractors, cuts suture, or manipulates endoscopic camera
KEY for Performance Rating
1=
2=
3=
4=

Not evident. Below standard. Unsafe. Does not adhere to aseptic technique. Does not alter performance based on evaluations.
Minimal proficiency. Approaching standards. Safe. Alters performance based on evaluations . Demonstrates progress.
Proficient. Meets standards. Safe. Adheres to aseptic technique. Recognizes & corrects minor errors. No major errors exhibited.
Accomplished. Exceeds standards. Safe. Consistent. Excels in critical thinking, performance, and mentors others.

SCORE
4
3

2

1

Student Learning Outcomes ( SLO)
1.
2.

3.

PERFORMANCE CRITERIA
**Rating “1” Instructor will discuss plan for improvement with the student immediately.
Provide copy of plan to student & program director within 24 hours.
Communication etiquette ( SLO # 3)
•
Introduces self and others
•
Displays enthusiasm for the ST role
•
Respectful of the patient and all team members, and values diversity.
Preparation ( SLO # 3)
•
Demonstrates prompt attendance and reports on and off for breaks.
•
Adheres to a professional dress code
•
Prepares for participation in the assignment- lab, classroom, or clinical
•
Demonstrates time management
Initiative ( SLO # 3)
•
Self-motivated
•
Adheres to assignments
•
Exhibits team work
•
Accountable
•
Demonstrates integrity
Critical thinking ( SLO # 1)
•
Displays sound situational responses
•
Modifies practice based on evaluations
•
Applies didactic to the clinical setting
Aseptic Technique ( SLO # 1 and # 2)
•
Develops and maintains sterile technique
•
Recognizes performance parameters
Safety ( SLO # 1 and # 2)
•
Applies principles of safety in the workplace
•
Dons PPE
•
Validates key factors with OR team
•
Anticipates the fire triangle
•
Manages all sharps safely
•
Safely handles all medications and solutions
•
Performs counts accurately
•
Manages precise specimen care
Proficient progression ( SLO # 2)
•
Consistent
•
Applies knowledge
•
Anticipates sequences and patterns
•
Efficient
•
Functions in the first scrub, second scrub, or assistant circulator roles.

The student will apply critical thinking skills pertinent to the practice of surgical technology. (cognitive domain)
The student will perform safely in the surgical technologist’s role during complex surgical procedures, appropriate for their educational sequence, in preparation
for entry-level practice. (psychomotor domain)
The student will demonstrate professionalism consistent with college and employer standards. (affective domain)

STUDENT SIGNATURE:________________________________ Date: _________________
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INTRODUCTION

Navigating the Report
This audit report comes in two editions, a printed text version presented here and an online edition at
http://courses.frederick.edu/programaudit. The online edition presents the full text of the Report as well as the
Audit Standards and the Appendices. The print version includes the audit standards, the full text of the Report,
and the proposed Action Items.
As all Appendices are referenced and hyperlinked in the text, the most convenient way to read the Report is to
have both the print version and the website open and follow the references by clicking on the respective number
in the list of Appendices on the website.
Purpose of the Report and Definitions
The purpose of this report is to demonstrate compliance with the QUALITY MATTERSTM CRITERIA FOR
QUALITY ONLINE PROGRAMS APPLIED IN A PROGRAM AUDIT.
The QM Audit Criteria stipulate that
“The term ‘Online Program’ can refer either to the online activity of the entire institution or to that of
an academic program or unit within the institution. In either case, many of the criteria discussed here
can be met only by an institution-level effort.”
For the purpose of this report the term ‘Online Course Program’ will be defined as
“a configuration of courses in different discipline areas that share the characteristics of an online
delivery format and are subject to ‘Best Practice’ requirements of online pedagogy.” 31
Specifically, the Report will focus attention on Frederick Community College’s Online and Hybrid courses
defined by either a 100% or 50% online course delivery format. A growing number of on-campus courses with
a ‘Companion Website’, i.e. courses with selected online learning components will not be included in the
analytical portions of the Report, but will feature in the strategic outlook for the program. Three specific
configurations of online courses coalesce into three ‘Online Degree Programs’, i.e. programs that confer the
same degree as their on-campus counterparts but afford the student the option of completing all degree
requirements by taking only online courses. The programs are included in this report.
The FCC Audit Standards
The Report addresses a combined total of ninety five performance indicators compiled in the PROGRAM AUDIT
STANDARDS FOR ONLINE COURSES AND DEGREE PROGRAMS AT FREDERICK COMMUNITY COLLEGE (see
ATTACHMENT (1). The set covers all of the QM “Standards for Quality Online Programs” from November
2011. In addition, the FCC audit covers performance indicators from the 2011 “Interregional Guidelines for the
Evaluation of Distance Education (Online Learning)” that do not seem specifically addressed in the QM line-up.
Some of the language was adapted from SLOAN’s “Quality Scorecard for the Administration of Online
Education Program” 32. A synopsis of the various sets of standards can be found on the website under the title
“Audit Standards”.
The Scope of the Report
31

For more details see Dickeson, Robert C. Prioritizing Academic Programs and Services: Reallocating Resources to Achieve
Strategic Balance, Revised and Updated (Jossey-Bass, Wiley, San Francisco 2010
32
http://courses.frederick.edu/programaudit - Synopsis
3
To be edited for Version 1.2 of the Audit Report
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(1) The scope of the Report is defined by its purpose to demonstrate compliance with the QM Standards of
Quality Online Programs. In addition to the QM standards, however, the Report will address quality
standards contained in the February 2011Guidelines for the Evaluation of Online Learning by the Middle
States Commission on Higher Education.
(2) As much as needed, the Report will present a historical perspective on ten years of growth and guided
program development from the first set of handcrafted websites to an assembly of some ninety more
professional and pedagogically sophisticated courses. The Report will review select trend data from 2003/04
to 2010/11.The Report reflects both historical and current inconsistencies in the use of terms such as
Distance Education, Distance Learning, Online Learning, and Distributed Learning.
(3) As an “Audit Report” the Report narrative will directly respond to the externally articulated standards, at the
same time, it will identify strength and weaknesses of the program, capture structural stress points and
present recommendations for the future.
The Organization of the Report
The Report is organized to follow the sequence of the PROGRAM AUDIT STANDARDS FOR ONLINE COURSES AND
DEGREE PROGRAMS AT FREDERICK COMMUNITY COLLEGE (see ATTACHMENT (1).
The ninety five performance indicators are organized in categories of five core standards as shown in the Table
of Contents of this report. Within each of the categories the performance indicators are identified by number
and the texts is reprinted for better readability.
As particular issues are often addressed in more than one performance indicator, the Report duplicates
information to give the response to each audit standard some degree of narrative coherence and to avoid too
many cross references in the text.
In addition to the Action Items identified throughout the text and collected in ATTACHMENT (2), the Report
bookmarks ‘noteworthy’ items for internal use and future reference.
The Program Audit Review Process3
1. The Faculty Review Group
2. Submission of Self Study to QM
3. QM Questions for clarification
4. Campus Visit
5. Receive Report and Recommendations
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ONLINE COURSE PROGRAM (Timeline)

1976
1997
1998
1999

First 3 FFC ‘College of the Air’ Courses
Summer Grant to develop the first online course at FCC
First online course taught at FCC in the Spring Semester
Office of Instructional Technologies established
FCC Charter Member of Maryland Online

2000
2001

Best Practice blueprint for developing a Program of Online Courses at FCC
FCC participates in a MHEC funded second grant to continue the work begun by

FCC Charter Member of Faculty Online Technology Training Consortium (FOTTC)
created with a MHEC grant to increase instructional technology training
opportunities for faculty.
FOTTC in providing discipline specific faculty training to the Maryland Online
member institutions.

2002
2003

2004
2005
2006
2007
2008
2009
2011

I.

Office of Distance Learning established;
Director of Distance Learning appointed
Online Course Enrollment reaches 300, not counting College of the Air
First Online Summer Course
FCC pilots quality assurance protocol for the design of online courses; joined by 5 other
MD Community Colleges
First Hybrid Course spring semester 2002
FCC’s quality assurance protocol serves as the basis for a FIPSE Grant application (QM)
Online Course Enrollment reaches 1000, not counting College of the Air
FCC begins to offer two Degree Programs online (General Studies and Business Admin.)
Offices of Distance Learning and Instructional Technologies become part of the Center for
Teaching and Learning.
First Consolidated Distance Learning Budget
First Part-time Administrative Assistance (Hourly)
Last College of the Air course at FCC (Fall Semester)
Online Course Enrollment reaches 2000
BBassist becomes operational
Full-time Administrative Assistant
Online Course Enrollment reaches 3000
First Instructional Designer-Faculty Position Established
Online Course Enrollment reaches 4000
Third Online Degree added (FEMA)
Blackboard and PeopleSoft integrated
Faculty Peer Observation Protocol for Online Courses established
Online Course Enrollment reaches 5000
Online Teaching Certificate established with mentoring component.
Second Instructional Designer Position Established
Integrate Distance Learning and Learning Technology into Center for Distributed Learning

INSTITUTIONAL COMMITMENT
Online instruction is embraced in the institution’s mission, and the vision, purpose, and
educational philosophy for online education are made clear.
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1. Mission statement
The College’s institutional mission, vision and objectives guide the delivery of all instruction regardless of the
delivery format. The college is in the process of developing a new edition of its strategic plan including a
review of the Mission Statement. The current version of the
Mission Statement (APPENDIX 1.a.) identifies FCC as a
I.1. The Mission Statement
a. states the purpose and goals of the
“learning college” that “prepares individuals to meet the
organization,
challenges of a diverse, global society through quality,
b. places online learning in a broader
accessible, innovative, lifelong learning”. Online Learning is
institutional context,
placed in the context of College-wide objectives that ensure the
c. demonstrates a commitment to quality and
appropriateness and the support for the College’s curriculums
quality assurance,
d. is periodically reviewed and approved by
and programs and promote academic success, retention, and
key stakeholders as part of the
effective outcomes assessment. Online Learning is supported in
institution’s governing process.
the Center for Teaching and Learning which, according to its
mission statement (APPENDIX 1.a.), “supports and enhances high-quality instruction and responds to the
individual learning, teaching, and support needs of the Frederick Community College community: students,
teachers, and staff.” The Distance Learning Program is identified as an “integral component of instruction that
depends on web and broadcast technologies for delivery.” Eliminating the traditional restrictions of time and
space, the Distance Learning Program extends the local “institutional boundaries” of the College by giving
students access to courses online from locations not only outside Frederick County but outside the US.
Ten guiding principles (APPENDIX 1.b.) detail the College’s Distance Learning mission. Adopted in 2001, the
principles demonstrate a commitment to quality pedagogical standards and overall quality assurance.
<<<<<<▼>>>>>>

2. Strategic Planning and Budget
In 2011 the College’s Learning Division created an Academic
Master Plan (APPENDIX 19.c.) that will guide priorities for the
new edition of FCC’s overall strategic plan to be completed in
2012. The Master Plan calls for providing “appropriate learning
environments”, more specifically to “provide technologically
advanced online learning environments that allow students to interact with faculty, peers, course content, and
academic support services in formats and at times that suit their learning needs and preferences” and to “expand
the availability of courses that use learning technologies to facilitate diverse learning modes (such as on
campus, online, hybrid) and different time constraints (such as asynchronous, synchronous, 15-week, 8-week)”
(Goal 5.1.b.).
In preparation for a new version of its overall Strategic Plan the College has completed a wide ranging
Environmental Scan that identifies and documents trend lines in areas such as ‘Competition’, ‘Education’, and
‘Technology’ (APPENDIX 19.a.). Eleven of these trends relate to online learning and provide further evidence
that online education is reflected prominently in the institutional planning process.
I.2.a.
Online Education is included in the
institutional strategic planning process
and documents.

<<<<<<▼>>>>>>

The College has been committed to supporting and sustaining
its online course program from the very beginning in 2001.
The upgrade to the Blackboard Enterprise version and the
integration of Blackboard and PeopleSoft in 2008 identified
Blackboard as a Mission-critical component of the College’s
operation. (APPENDIX 5.a.) and (APPENDIX 5.c.).
Online Learning has become an integral part of teaching and
learning at FCC.
The College’s financial support can be seen in the context of
the program’s income and expenditure profile. For 2010/11 the profile shows income generated at $3,954,046
I.2.
b. Adequate long-term commitment to support
and sustain online programs can be
documented.
c. Goals for online education in institutional
strategic plans are matched by resource
commitments and other institutional
priorities that support online instructors and
students.
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with an expenditure of $2,589,423 covering all direct and indirect cost components including an overhead share
of 70% of the program expenses toward infrastructure cost and other College services such as the Library,
Testing Center, Student Services, etc.(APPENDIX 4.a.). The profile identifies an income margin of $1,364,623
or 34.5%. In comparison, the program’s income and expenditure profile for 2003/04 (APPENDIX 4.b.) shows
an income margin of $315,189 or 29.3%. The income margin grew by 5.2 percentage points between 2003/04
and 2010/11.
Allocation to the program’s operating budget at $70,115 for 2011/12 (APPENDIX 4.c.) does not provide for
new initiatives but it has supported initiatives that are currently in place such as curriculum development, QM
course reviews, and subscription to learning object data bases. New strategic initiatives as identified in the
Academic Master Plan, for example, will have to be matched by additional allocations to both staffing expenses
as well as to the annual operating budget. The addition of a second Instructional Designer position in the Office
of Distance Learning is yet another indicator for the College’s commitment of resources and institutional
priorities.
<<<<<<▼>>>>>>

3. Staffing (Center for Distributed Learning)
The newly established Center for Distributed Learning integrates
the Office of Distance Learning and the Office of Learning
I.3.
Technologies (APPENDIX 4.d.).
a. Sufficient professional, administrative
and support staff are provided to carry out
Staff in the Distance Learning Office consists of
the institution’s mission and goals for
 The Director of Distance Learning
online education.
 A fulltime Office Manager
b. The institution is committed to providing
 Two Instructional Designers.
staff and faculty engaged in online
Both
the Director and one of the Instructional Designer positions
education with the skills and tools they
need to be successful.
are ten months faculty positions with time reassigned for
administrative duties (Director 24 credit hours for 12 months, the
Instructional Designer 15 credit hours for 10 months). The second Instructional Designer position is twelve
month to secure summer coverage and includes teaching responsibilities for two courses a year. The
arrangement is deliberate in combining administrative function with current teaching experience so that staff
can model instructional innovations and stay in close proximity to the rest of the online faculty. Staff in the
Office of Distance Learning handles both administrative and technical support functions. This includes quality
assurance, faculty development, technical support, and support for the course sharing initiative with other
colleges. Work patterns overlap cooperatively with the Office of Learning Technologies with a staff of two
assuming responsibility for Blackboard, faculty training and other technical support functions. The staff
positions are:
 The Director of Learning Technologies
 A fulltime administrative Support Associate.
The staff members from both offices provide the core of a Staff Management Group that includes one
representative each from IT and Continuing Education, a part time faculty consultant for Instructional Design
and two stipended faculty member with responsibilities for Blackboard training and QM Peer Reviews. Chaired
by the Director of Distance Learning, the group meets on a weekly basis and makes operational decisions across
the whole spectrum of issues regarding online and hybrid courses as well as online learning components for
Face-to-Face courses.
The College encourages staff to stay involved with professional peer networks and supports their professional
development to stay current in the field of online learning (APPENDIX 4.e.)
The Director of Distance Learning serves as Treasurer of the MOL Board of Directors and the “Quality
Matters” (QM) Academic Advisory Council as well as a member of the QMC, the Quality Matters governing
council.
One of the Instructional Designers has assumed a leadership role in and serves as chair of COAT (Certificate for
Online Adjunct Teaching) a statewide MOL funded project.
<<<<<<▼>>>>>>
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4. Technology Support
The College has a Strategic Technology Plan in place (APPENDIX 19.b.) covering the period 2008 – 2012. The
next iteration of the plan will be developed by the College’s
Technology Council. Both the Director of Distance Learning and
I.4.a.
the Director of Learning Technology are members of that body.
A documented technology plan is in place
The current plan recognizes that “technology has become a
and operational to ensure quality
standards, adherence to FERPA, and the
ubiquitous part of the teaching, learning and administrative
integrity of information.
functions of the College and has revolutionized the ways in
which information is shared and communicated.” The five goals
of the plan address the full range of issues from leveraging technology “to enrich and transform the learning
experience of students” to providing a secure and reliable technology infrastructure.
<<<<<<▼>>>>>>

Specifically, the Strategic Technology Plan (Goal 1, Outcome
2.a) called for the implementation of an enterprise-level course
I.4.b.
The course delivery technology is
management system (LMS) by August 2008. The outcome was
considered a mission critical enterprise
achieved on schedule with the upgrade to the Blackboard
system and supported as such.
Enterprise version and the integration of Blackboard and
PeopleSoft. The upgrade was based on a five phase projection tracking four transitions in the use of Blackboard
as FCC’s official Learning Management System (LMS) (APPENDIX 5.a.). The progression of phases indicates
that BB remains ‘mission critical’ not only for the delivery of online courses, but across the whole spectrum of
online learning. The College continues to support the LMS on the same level of priority as PeopleSoft, the
Student Administration part of the infrastructure.
<<<<<<▼>>>>>>

Blackboard has remained a relatively stable and reliable platform
for the delivery of online courses and online learning
I.4.c.
components. Regular maintenance interruptions of service were
The technology delivery system is highly
reliable measured against standards such
announced weeks and months in advance (APPENDIX 5.j.) and
as system down time tracking or task
were scheduled usually between 1am and 5am during the low
bench-marking.
use hours of the night to minimize the impact on the users. Four
service interruptions due to system failure surfaced during the last 12 months period. System restore took
between 5 and 20 minutes. Two reliability indicators were used for the purpose of this report:
(1) BB reliability was measured in the number of BB Support cases submitted by FCC staff between 8/2010
and 8/2011 (APPENDIX 5.d.). The Office of Learning Technologies automatically generates a BB Support
request following any unannounced service interruption on the system level or problem with a particular
functional part. Almost 60% of the submitted cases indicated abnormal function of particular components
without affecting the regular function of other components.
(2) In the trend-line student satisfaction survey students responded to the statement (Q16) “I had no difficulty
in using Blackboard for my online course”. From 2003/04 to 2010/11 the combined total of “Agree Strongly”
and “Agree Somewhat” declined somewhat from 90.6% to 86.5%, however, in the category “Agree Strongly”
the decline was indicative and worth noting from 63.6% in 2003/04 to 52.1% in 2010/11. The combined total of
“Disagree Somewhat” and “Disagree Strongly” rose from 9.4% in 2003/04 to 12.6% in 2010/11 (APPENDIX
11.a.). The trend should be investigated.
<<<<<<▼>>>>>>
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Experimentation with the use of new and innovative technologies
is valued highly both in college-wide applications as well as for
individual faculty members.
During 2010/11 the Office of Learning Technology offered a
number of workshops (APPENDIX 15.b) and professional
development “Lunch-Bunch” meetings covering two categories of “new” technologies:
(A) Modular Technologies, i.e. applications that may be easily integrated into Blackboard courses in a modular
manner, improve course content, and save memory storage and bandwidth usage in BB.
1. Softchalk’s LessonBuilder. Training was offered in the creation of basic lesson modules, interactive
components such practice and assessment tools, integration with Blackboard, and use of the SCORM
utility. Access to campus-wide license was provided to faculty.
2. Impatica for PowerPoint. Conversion of PowerPoint presentations into a compressed, portable HTML
and Java-based format that creates modular packages that can be deployed as part of the Blackboard file
system, or as stand-alone HTML learning objects. Access to campus-wide license provided to faculty.
3. Podcasting. Integration of a variety of podcasts using the Blackboard Mashup YouTube building block;
use of the iTunes University for storage of podcasts; examples of podcasts as learning objects using
GoogleDocs, ScreenCast, and Dallas TeleLearning.
(B) Technologies that are relatively recent but are not officially supported by the College.
1. The iPad: What it is (and what you can do with it in the classroom).
2. Prezi, an interactive, web-based presentation tool that serves as an alternative to PowerPoint.
3. Virtual worlds: no-risk simulation and field trips using ‘Second Life’.
4. Blogging: Assisted by the DL Instructional Designer, a team of eight English department faculty formed
a professional learning community “Blogs and Teaching Strategies”(BATS) to explore the pedagogic
uses of blogs. The group created a blog site and used it over the summer to practice and discuss how
blogs might be used in community college English courses. A lunch bunch on the BATS experience was
offered during the fall semester of 2009.
I.4.d.
Faculty, students and staff are supported
in the development and use of new
technologies and skills.

<<<<<<▼>>>>>>

5. Commitments to Students and Other Stakeholders
The College’s Home Page1 provides public access to all
information relevant to prospective and current students, from
I.5.a.
policies to fees, from Mission Statement to courses and
Prospective and current students have
access to accurate information relating to
programs. The College Home Page also provides direct access to
its mission, accreditation, courses and
Blackboard and to a section called “Learning Online”.2 This
programs, services, policies, fees,
section is currently under re-construction. In its present form the
recruitment processes and incentives, and
section provides information about using the Internet and
other relevant information.
Blackboard as well as a discussion of relevant topics such as time
management, academic support for online learners, computer basics, and “Is online learning for me?” Included
is a link to the listing of all online and hybrid courses for the current and upcoming semester which in turn
provide access to the course syllabi.3 Detailed information about the three online degree programs as well as a
discussion of what is involved in completing the degree requirements online can be found on a dedicated
website.4
1

http://www.frederick.edu
http://www.frederick.edu/courses_and_programs/distancelearning.aspx
3
http://courses.frederick.edu
4
http://courses.frederick.edu/Degrees/Index.htm
2

<<<<<<▼>>>>>>
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Frederick Community College is a founding partner of Maryland
Online (MOL).1 Organized as a (501)(c)(3) corporation,
I.5.b.
Contractual relationships and
Maryland Online is an inter-segmental consortium of fourteen
arrangements with consortial partners, if
Maryland Community Colleges and five senior institutions. As a
any, are clear and guarantee that the
member of MOL, FCC continues to be part of two
institution can exercise appropriate
interconnected contractual arrangements.
responsibility for the academic quality of
(1) The MOL course-sharing initiative (Seatbank), involves
all online learning offerings provided
under its name.
mainly Maryland Community Colleges. The mission of this
initiative is to provide Maryland Community College students
with greater access to distance learning opportunities through a cost-effective, cooperative process for sharing
distance learning courses that enhances quality and preserves institutional autonomy. The Seatbank is presently
under reconstruction to open up access to both individual students and to institutional representatives. Under the
new formula institutions will post a list of online courses. Any MD student can request a seat in those courses
and will be enrolled online with the approval of both the student’s home institution and the offering institution
at normal in-county tuition rates. To guarantee evenly distributed course quality, offering institutions are urged
to submit courses that have gone through the Quality Matters (QM) course review process.
(2) FCC is a subscriber to QM services2 and offers its own QM reviewed online courses to individual students
and other MOL colleges.
1
2

http://www.MarylandOnline.org
http://www.QualityMatters.org
<<<<<<▼>>>>>>

Beginning in 2005, FCC implemented two 3-year cycles of
course-level outcomes assessments. Both cycles focused on highenrollment general education courses. Very few online courses
were included, and no discrete analysis of those particular
assessments is available. For more detail and recommendations
see section (II.3.a.) of this Report.
On October 29, 2010, the Department of Education issued most of its final regulations to enhance program
integrity in colleges and universities including a new definition of ‘Credit Hour’ as “an amount of work
represented in intended learning outcomes and verified by evidence of student achievement”.1 The institution
determines the amount of work to be equivalent to specified amounts of time spent in academic activities. The
amount of time would either be a Carnegie unit (1+2) or an equivalent amount of academic work; however, the
equivalency cannot be less than the amount of work required by the other measures. To comply with the new
regulations FCC is currently undertaking a review of ‘time on task’ for all of its courses including its online
courses. Given the FCC parameter of 2.5 contact hours a week for an on-campus course, work for online
courses in Discussion Boards, course activities (including readings in the textbook), and assessments should be
quantified to amount to 112.5 working task hours for 3-credit 15-week course. The outcome of the review will
provide some insight into the rigor and breadth of student engagement in the learning process. The review will
also serve to highlight the problem of equivalency in other delivery formats, notably the J-term format with a
run time of 11 calendar days, including a weekend.
I.5.c.
The Online Program offerings result in
learning appropriate to the rigor and
breadth of the course, program, or degree
requirements.

.

1

http://www.naicu.edu/docLib/20110129_CredHrwBackgrnd11-10.pdf
<<<<<<▼>>>>>>

I.5.d.
The institution’s faculty has a role in the
design and implementation of its online
learning offerings.

FCC’s 2001 Principles for the Distance Learning Mission
(APPENDIX 1.b.) stipulate that “Faculty has a role in
considering and deciding issues of faculty evaluation, workload,
compensation, and ownership of intellectual property resulting
from the design, development and/or teaching of an
302

electronically offered course or program.”
The statement reflected and supported the fact that all early adopters of the online course delivery were fulltime faculty. Over the past decade the Full-time/Adjunct faculty ratio has shifted from 10/4 in 2001 to 35/63 in
2011 (APPENDIX 13.a.). The increase in the relative size of Adjunct Faculty changed the nature of faculty
involvement in the online course program. To preserve the spirit of the principle, the line between
‘Administration’ and ‘Faculty’ has been kept deliberately fluid. Both the Director and one Instructional
Designer position in the Office of Distance Learning are designed as faculty positions with time reassigned for
administrative functions. They combine the administrative function with current teaching experience to model
instructional innovations and stay in close proximity to other colleagues in the online faculty. In turn, full-time
and adjunct faculty participates in the administration of the program. For example, a part time faculty consultant
assists in the area of instructional design and two stipended adjunct faculty members have assumed partial
responsibility for Blackboard training and the administration of QM Peer Reviews. In addition, full-time and
adjunct faculty participates on an ad-hoc basis in workgroups to craft policy recommendations. As a recent
example, five full-time and nine adjunct faculty members volunteered for a workgroup to change the Best
Practice email response time for instructors (APPENDIX 20.b.). In the fall of 2010 another workgroup of six
faculty members crafted principles of engagement for the mentoring program in online courses (APPENDIX
14.c.).
<<<<<<▼>>>>>>

6. Accreditation and Governance

Frederick Community College is accredited by the Middle States
Commission on Higher Education. The College completed its
decennial institutional self-study in 2006. Its re-accreditation
was affirmed by the Middle States Commission in June 2006.
In 2003 the MSCHE Committee on Substantive Change
approved FCC’s degree programs in General Studies and Business Administration to be offered via distance
Learning (Copy of the letter dated February 21, 2003 on file). The College has thereby met MSCHE’s
“Substantive Change” requirements.
I.6.a.
The institution is committed to seeking
appropriate regional and professional
accreditation for its online programs.

<<<<<<▼>>>>>>

On both, the policy making level and the operational level, the
College operates on the principle of shared governance
(APPENDIX 3.a.) giving the College Senate and the three
Affinity Groups a major voice in policy decisions. Operationally
College business is conducted in three divisions, Learning,
Learning Support, and Administration, each headed by a Vice
President (APPENDIX 3.b.). In the Learning Division the Vice President for Learning and Provost is assisted
by the Associate Vice President/Dean for Academic and Professional Studies, the Associate Vice President for
the Center for Teaching and Learning, and the Associate Vice President/Dean for Continuing Education and
Customized Training.
Administratively the Center for Distributed Learning (which combines the Office of Distance Learning and the
Office of Learning Technologies) is placed within the Center for Teaching and Learning (APPENDIX 3.c.). The
hub for the decision making process in the Learning Division is the Learning Leadership Council (LLC)
consisting of the Provost, the three Associate Vice Presidents, Department Chairs, Director of Distance
Learning, Director of Learning Technologies, Coordinator of the Honors Program, and representation from
Learning Support.
I.6.b.
The institution has put in place a
governance structure to enable effective
and comprehensive decision making
related to distance learning.

<<<<<<▼>>>>>>

7. Institutional Policies
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The 2008/09 Higher Education (602.17.g) requires institutions
offering distance education to verify the identity of a student
I.7.a.
Policies are in place to authenticate
who registers in a distance education course, participates in and
that students enrolled in online
completes the course and receives the academic credit. At the
courses and receiving college credit
option of the institution three authentication methods can be
are indeed those completing the
used:
course work.
(i) A secure login and pass code; (ii) Proctored examinations;
and (iii) new or other technologies and practices that are effective in verifying student identification.
FCC uses methods (i) and (ii). Only registered students receive a password-protected login to the learning
management system (Blackboard) for their coursework at the College. Faculty is required to include at least one
proctored assessment that require students to present photo identification at a recognized testing center either on
their home campus or some other educational facility. The course syllabus template provides a clause reserving
the right for the instructor to retest if grade results from proctored assessment differ significantly from nonproctored assessments (APPENDIX 20.a.).
In addition, faculty receive professional development to support the application of a variety of assessment
strategies, including formative and alternative assessments that are less likely to be standardized and require
more writing, critical thinking, peer analysis, and application of knowledge. A sequence of several assignments
helps to authenticate the student delivering the assignment.
The Academic Integrity Policy (APPENDIX 2.h.) contains a number of provisions relevant to authentication
procedures. The College also requires online students to sign the Academic Integrity pledge (APPENDIX 2.i.).
Attempting to keep a proper balance between improving authentication procedures and maintaining student
privacy, the College continues to preview new technologies that promise to be effective in verifying student
identification.
<<<<<<▼>>>>>>

Frederick Community College is committed to complying with
applicable copyright legislation (APPENDIX 2.e.). Besides a basic
I.7.b.
three sentence policy statement, the College has a detailed Policy
Policies for copyright and ‘fair use’
are in place.
Procedure to guide members of the College community regarding
copyright compliance practices.1 The Procedure identifies a
designated Copyright Resource Agent and provides basic information about copyright issues (APPENDIX 2.f.).
A broad Compliance and Implementation plan1 provides detailed information about which components of the
plan have been completed. While the review and creation of online master courses will continue to demonstrate
compliance with all applicable FCC copyright procedures, there is a lack of specific instructions how to identify
copyrighted materials in online courses.
1.

.

http://www.frederick.edu/download/StudentServices/CopyrightComplianceImplementationPlanUpdate8.8.11.pdf

►Action Item (I.7.b.): Establish rules for labeling copyrighted materials in online courses.
<<<<<<▼>>>>>>

Research1 strongly suggests that “students at institutions with honor
I.7.c.
codes frame the issue of academic integrity in a fundamentally
The institution’s policies on academic
different way from students at non-code institutions... Although
integrity are explicitly applied to
honor code students feel the same pressures from the larger society
online learning.
as their non-code colleagues, they are significantly less likely to use
such pressures to rationalize or justify their own cheating.” Why? Because students are more likely to obey
rules when they feel that they are stakeholders in a contractual arrangement with a community or the instructor
of a course. Following this line of research, FCC requires all online students to read the Academic Integrity
Policy and to sign the Academic Integrity pledge (APPENDIX 2.i.). In addition, the tutorial for Teaching
Online encourages instructors to address the issue of academic integrity with their students at the beginning of
the semester. The template of a letter that introduces the issues and can be adapted to individual instructor
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preferences is appended as “Section D” to the tutorial (APPENDIX 14.a.) The Office of Distance Learning
conducts one or two faculty workshops annually to address four topics:
• Why and when are students likely to cheat?
• What techniques can faculty employ to detect or prevent cheating?
• What assessment strategies make cheating harder or impossible?
• What are the benefits of a contractual approach to Academic Integrity?
1

- William Bowers, Student Dishonesty and its Control in College, New York, 1964
- Mccabe, Trevino, Butterfield, Academic integrity in honor code and non-honor code environments: a qualitative
investigation,1993 and 1999
<<<<<<▼>>>>>>

The College Accommodation Statement for Students with
Disabilities states that “Frederick Community College makes
I.7.d.
The institution’s accessibility policies for
every effort to accommodate individuals with
individuals with disabilities are applied to
disabilities.”1(APPENDIX 2.k.). What kind of accommodation
online learning.
FCC has to offer and when is detailed in “Web Resources for
2
Persons with Disabilities”. FCC’s Grievance Procedure for Students with Disabilities demonstrates compliance
with Title II of the Americans with Disabilities Act and Section 504 of the Rehabilitation Act 5.18c.
(APPENDIX 2.m.).
The College policy is solidly in place and applies to online learning. However, ADA compliance in the online
course environment remains an issue. The information template displayed in every online and hybrid course
provides a link to and displays a statement saying that “Blackboard is designed to accommodate students with
vision impairments. Whenever possible, video material is close-captioned and/or accompanied by transcripts for
hearing impaired students” (APPENDIX 20.c.)
Currently, FCC is operating on the assurance that the use of Blackboard as the official course platform is
sufficient to meet the 2006 and 2008/10 versions of QM Standard VIII.1.
A 2010 survey of the initial results from 12 FCC QM-reviewed courses showed that all had met QM Standard
VIII.1, three had failed Standard VIII.2, one had failed VIII.3 and two had failed VIII.4 (APPENDIX 7.b.)
However, as the new 2011/13 edition of the QM rubric tightened provisions under Standard 8, FCC compliance
with three additional QM standards is likely to remain checkered for the near future:
8.2 (The course contains equivalent alternatives to auditory and visual content)
8.3 (The course design facilitates readability and minimizes distractions.)
8.4 (The course design accommodates the use of assistive technologies.)
There has been no sustained and consistent attempt as of yet to integrate the relevant QM standards fully into
course design, course review and faculty training.
1http://www.frederick.edu/student_services/disability_statement.aspx
2http://www.frederick.edu/student_services/disability_web.aspx

3http://www.frederick.edu/employees/Policy_Procedure/Policy_manual/5.18cproc.pdf

►Action Item (I.7.d.): Establish a list of ADA compliance recommendations specifically for online course
websites in Blackboard
<<<<<<▼>>>>>>

Recognizing that learning takes place in areas other than
traditional classrooms, the Classroom Behavior Policy and
Procedures apply to the online learning environment. The policy
identifies disruptive behavior as “conduct that substantially
interferes with or obstructs the teaching or learning process in
the context of a classroom or educational setting.”1 (APPENDIX 2.g.).
I.7.e.
The institution’s policies regarding
classroom behavior are explicitly applied
to online learning.
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The policy gives the instructor the option of resolving a case informally by issuing a warning or, if necessary,
suspending the student from the course until a meeting between the instructor and student is held. In the case of
suspension the Director of Distance Learning and the Department Chair are consulted. In case where a student
refuses to comply with the attempt to resolve the situation informally, the instructor must initiate a formal
resolution of the case by submitting a Disruptive Classroom Behavior Report to the Vice President of Learning
Support.
In 2010/11 the Director of Distance Learning was involved in two cases of disruptive behavior; both cases were
resolved on the informal level. The Dean of Students reports that there were no incidents of disruptive behavior
involving online students on the level of formal resolution for 2010/11.
1

.

http://www.frederick.edu/employees/Policy_Procedure/Policy_manual/5.17proc.pdf
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II.

TEACHING AND LEARNING STANDARDS
A commitment to quality in online education is evident in curriculum and course design,
instructional delivery, and practices used in the assessment of student learning in the Online
Program.

1. Curriculum and Course Design
FCC has three Associate’s Degree Programs “online”, Business
Management, General Studies and Emergency Services. “Online”
II.1.a.
Curriculum and Course Design are
means that the student can meet all requirements of the program by
coherent in their organization, have
taking only online courses and be awarded the exact same degree as
measurable learning objectives, and
his or her on-campus counterpart. Requirements for the Degree
are benchmarked against on-ground
Programs are spelled out clearly in the College’s Academic Catalog
courses and programs, if provided by
in both print and online. Online course offerings eligible to meet
the institution.
the program requirements in each category can be accessed online.1
All online courses are benchmarked as sections of the same course that is approved by the Curriculum
Committee and delivered either fully on campus or as a hybrid course in either of the approved run-time
formats. Online courses that do not have an on-campus counterpart are approved by the curriculum committee
using the same standards as for any other course.
FCC is in the middle of a review process designed to establish time on task equivalency for all courses in all
formats, see section (I.5.c.) of this report. Establishing equivalency will add to the coherence in course design
and outcomes assessment in online courses.
In contrast to the first crop of online courses handcrafted by early adopter faculty, design and development of
new courses has shifted over the years to a team approach pairing the faculty member with a course design
expert. The shift became necessary for two reasons: (a) It was inefficient and uneconomical to train each faculty
member individually to a level of competency where they can meet design requirements on a course by course
basis. (b) Building blocks of an online course such as Blackboards functionality, the FCC course template, and
publisher cartridges are ready made and accessible but they have become complex. If left to preferences of
individual faculty members, complexity allows for idiosyncratic applications which the student is no longer able
to recognize from one course to the next. An increase in instructional design staff in the Office of Distance
Learning has helped to improve the economy of training and the desired degree of coherence among online
courses. Another and major contributing factor towards coherence in the online course program has been the
QM peer review process. Forty eight of ninety online courses have been QM reviewed and serve as master
courses for different instructors and course formats.
Standards 2.1 and 2.2 of previous and current versions of the QM rubric required that both course learning
objectives and module/unit learning objectives are measurable. The College’s Curriculum Committee mandates
all course level learning objects, not necessarily in a measurable format which means that the QM review
reverts automatically to measurable module/unit learning objectives. All of FCC’s QM reviewed online courses
have met this requirement. Ten additional courses are scheduled for review in 2011/12. Both, courses that have
gone through an informal review (APPENDIX 6.b.) and all current master courses model learning objectives
that are measurable and meet QM Standard 2.2.
The aspect of clarity is addressed in the trend line student satisfaction survey (APPENDIX 11.a.). Students are
asked to respond to the statement (Q22) “For each week of the course it was clear what I was supposed to
learn”. From 2003/04 to 2010/11 the combined total of “Agree Strongly” and “Agree Somewhat” declined
somewhat from 92.1% to 88.6%, however, in the category “Agree Strongly” the decline was indicative and
worth noting from 70.2% in 2003/04 to 55.4% in 2010/11.
The combined total of “Disagree Somewhat” and “Disagree Strongly” rose from 7.9% in 2003/04 to 10.5% in
2010/11. The trend needs to be investigated.
1

http://courses.frederick.edu/degrees
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<<<<<<▼>>>>>>

FCC is currently conducting a review of students’ ‘time on task’
equivalency for course formats (see section I.5.c. of this audit).
The required minimum of 112.5 working task hours for a 3credit 15-week online course establishes the baseline for
considering students’ time and place limitation. Specifically, the
‘time on task’ review is likely to generate a review of guidelines for online courses in the J-Term format which
forces 112.5 working task hours for a 3-credit course into an time frame of eleven calendar days.
In more general terms, a large scale FCC/MOL study (W-Study) with more than 3300 respondents who had
withdrawn from an online course has highlighted the importance of considering students’ time and place
limitations. The construct of ‘Learning Space’ was used to interpret results of the study (Executive Summary
p.8).1 The construct contrasts the ‘Learning Space’ provided by the institution in a traditional classroom setting
with the individually generated ‘Learning Space’ in an online course. The online course website provides the
virtual component of the online ‘Learning Space’, however, the website has also a physical location right in the
middle of the student’s kitchen, bed room or living room, or wherever they park their computer. It is that
physical location that brings a wider system of interrelating social roles and responsibilities into play and
determines how much time a student feels able to dedicate to course work. Results of the W-Study show that
moving their ‘Learning Space’ into the home environment with competing time demands and social obligations
creates problems for many students in this category.
The 2011 Student Readiness Report2 includes a section called “Life Factors”. Students are asked a series of
questions which measure a number of factors that are external to the learner such as availability of time,
appropriateness of a place to study, and resources available to the learner. While 100% represents the highest
score most favorable to learning, the overwhelming majority of students (some 80%) pass the test in the 70-89
percent score range. The figures seem to suggest that on the whole problems resulting from those external
factors may to some extend be limited in scope, yet they remain highly important for a limited number of
students. FCC has implemented the following measures to assist students with time management problems:
 Discuss competing time demands during orientation.
 Students are required to sign the “Sufficient Time Available” pledge (APPENDIX 2.i.)
 Students are provided with an Interactive Scheduling Tool (APPENDIX 20.g.)
 Instructors use an Early Alert system to assist students’ time management (APPENDIX 17.g.)
II.1.b.
Curriculum and Course Design are
designed with consideration for time and
place limitations of students.

1
2

http.//www.marylandonline.org
http://smartermeasure.com/

►Action Item (II.1.b): Find ways and means for FCC to participate in the SmarterMeasure Life Factors
assessment.
<<<<<<▼>>>>>>

There is an intuitive appeal to the assumption that a variety of
teaching approaches could benefit students when matched to
different student learning styles. That assumption is supported by
a body of general theoretical discourse and learning style
inventories, however, there seem to be no ‘Best Practices’
recommendations for course design that have crystallized from that discourse. Moreover, one reputable British
study1 ” found little good evidence to suggest that teaching influenced by the idea of learning styles has a
significant effect on achievement or motivation.” The more recent 2011 Student Readiness Report2 suggests
that many persons do have a “dominant” learning style which defines their preferred method of learning.
Distinguishing between seven styles (Social 22%, Verbal 17%, Logical 17%, Aural 15%, Solitary 14%,
Physical 9%, and Visual 6% ) the report found that in between the highest (Social at 22%) and the lowest
(Visual at (6%) there is a spectrum of four, almost equally preferred learning styles with a combined total of
II.1.c.
Curriculum and Course Design are
designed to accommodate different
learning styles.
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63%. By implication, the report findings open an 80% spectrum of possibly second choices ranging from “not
first preference but manageable” to “not first preference and not manageable”.
FCC’s online program has a range of courses such as Computer, Music, Math or lab courses that gravitate
naturally toward two or three learning preferences. In the absence of a viable Best Practice benchmark, the
College’s instructional design team seeks to introduce variety and to design online courses which appeal across
the learning preferences.
In 2010 the College purchased access to three learning object repositories (INTELECOM, Discovery Education,
and DCCCD Dallas TeleLearningto enrich course activities and thus cater to a broader spectrum of learning
preferences. (See also section II.2.d. in this Audit Report).
1
Coffield et al. 2004at http://www.ncl.ac.uk/ecls/research/project/1927
2

http://smartermeasure.com/
<<<<<<▼>>>>>>

Standard 1.1 of previous versions of the QM rubric required that
“Navigational instructions make the organization of the course
easy to understand.” All of FCC’s QM reviewed online courses
have met this requirement. Ten additional courses are scheduled
for review under the more stringent requirement of the new
Standard 6.1(QM Rubric 2011/13 edition.). Both, courses that have gone through an informal review
(APPENDIX 6.b.) as well as all current master courses, model navigation patters that are easy to follow and
will meet the new Standard 6.1.Tutorial instructions (APPENDIX 14.a. page 4) geared at training individual
instructors repeat QM design standards.
In the trendline student satisfaction survey (APPENDIX 11.a.) students responded to the statement (Q15) “I
find the web site for this course easy to navigate”. From 2003/04 to 2010/11 the combined total of “Agree
Strongly” and “Agree Somewhat” declined from 95.3% to 92.6%., however, in the category “Agree Strongly”
the decline from 64.2% in 2003/04 to 54.0% in 2010/11 was indicative and worth noting. The trend deserves
further investigation.
The combined total of “Disagree Somewhat” and “Disagree Strongly” rose from 4.6% in 2003/04 to 6.7% in
2010/11.
II.1.d.
Curriculum and Course Design ensure
ease of use and navigationabilityin the
course delivery platform.

<<<<<<▼>>>>>>

A cap of twenty students has been maintained for all established
online courses since the very beginning of the program.The cap is
placed at fifteen students for first time online courses, not, however,
for first time instructors of an established course. As an enrollment
management tool the Office of Distance Learning offers the
instructor an “over-cap” contract when a course is full, and opening
a second section does not seem a viable option. The contract brings
the course cap to twenty nine and pays the instructor headcount for every additional student above the regular
cap of twenty. Acceptance of the contract is voluntary (APPENDIX 8.b.). Past experience shows that only about
one out of ten offers of a contract were declined.
II.1.e.
The institution or program has
established and enforces a policy on
online learning course enrollments to
ensure faculty capacity to work
appropriately with students.

<<<<<<▼>>>>>>

II.1.f.
The online course site includes a
syllabus, outlining course objectives,
learning outcomes, evaluation
methods, textbook information, and
other related course information,
making course requirements
transparent at time of registration.

An online listing of all FCC online and hybrid courses for both the
current and the upcoming semester1 gives the student access to
information about upcoming orientation sessions as well as a
selection of tutorials including Blackboard 101 and a self-test called
“Is Online for me?” In addition, a click on the course ID opens a
new window with the syllabus of that course (APPENDIX 20.a.).
309

The syllabus contains all the needed information including course prerequisites, instructor and textbook
information and a topical outline. The website for each course is available to the student in Blackboard five
days prior to the beginning of the semester and features a section called “General Information” (APPENDIX
20.c.) covering FCC policies, Student Support Services, Testing Center etc.
1

http://courses.frederick.edu

<<<<<<▼>>>>>>

The 2012/13 QM Rubric calls for the alignment of critical course
components, such as learning objectives, assessments, course
II.1.g.
Activities, materials, and assessments
materials and course activities as identified in QM standards 2.1,
are aligned with measurable learning
2.2, 3.1, 4.1, 5.1, and 6.1. Previous editions of the rubric had a
objectives and outcomes.
similar requirement linking each of the course components directly
to and supporting the measurable learning objectives. Forty eight of FCC’s ninety online courses carry the QM
logo (APPENDIX 7.a.) and as such have passed the QM alignment review. In addition, ten online courses are
scheduled for a formal QM review in 2010/2011 (APPENDIX 7.a.). As a Best Practice feature, the alignment
requirement is incorporated in the creation of new master courses and stressed in faculty training and informal
course reviews (APPENDIX 6.b.). Evidence of compliance with the alignment requirement in the non-QM
reviewed courses is incomplete and partly anecdotal.
<<<<<<▼>>>>>>

Standard 2.4 of the 2011/13 QM Rubric calls for the inclusion of
II.1.h.
clearly stated instructions as to how to meet the course learning
The Course Design includes clearly
objectives. Previous editions of the rubric had a similar requirement.
stated instructions how to meet the
Forty eight of FCC’s ninety online courses carry the QM logo
course learning objectives.
(APPENDIX 7.a.) and as such have passed the QM review of
Standard 2.4. In addition, ten online courses are scheduled for a formal QM review in 2010/2011 (APPENDIX
7.a.) As a Best Practice feature, the requirement is incorporated in the creation of new master courses and
stressed in faculty training and informal course reviews (APPENDIX 6.b.). Evidence of compliance with QM
Standard 2.4.in the remaining non-QM reviewed courses is incomplete and partly anecdotal.
<<<<<<▼>>>>>>

Ever since QM’s formal inception in 2003 FCC has used QM course
design standards for quality assurance purposes in reviewing
II.1.i.
The program implements widely
courses, training faculty and bringing new courses online. In
accepted standards for online course
2010/11 the college has forty eight out of ninety online courses QM
design, including opportunities for:
reviewed or re-reviewed. In addition, ten online courses are
• Interaction between faculty, learners,
scheduled for a formal QM review during the 2010/11 academic
and among learners themselves.
year. FCC’s nineteen QM certified faculty peer reviewers
• Critical thinking, problem solving,
(APPENDIX 13.a.) provide a critical mass to help move acceptance
analysis, integration, and synthesis
abilities in learning activities.
of quality design standards from paper to reality. Both previous and
current versions of the QM Rubric address the value of instructor/
student and student/student interaction. All of FCC’s faculty involved in QM-reviewed courses has gone
through a discussion of the issue. For more details compare section (II.2.g.) in this Audit Report.
Currently, FCC has 148 general education courses distributed across various disciplines1. All general
education courses adhere to guidelines that align with discipline-specific and ten general education goals. Goal
II states “Students will demonstrate critical thinking skills.”
FCC has adopted a common critical thinking language stressing four components (APPENDIX 2.a.)
• Differentiate among facts, opinions, and inferences.
• Analyze information from various sources.
• Recognize and develop alternative perspectives or solutions.
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• Evaluate alternatives to make sound judgments.
The language is to be used and reinforced within and across courses in an effort to help students connect
learning to their development of critical thinking. Faculty is encouraged to incorporate this language as they
develop and implement assignments and assessments that measure critical thinking. Forty six of ninety online
courses are general education courses. Faculty in those courses is obligated to participate in college-wide efforts
to promote critical thinking. Non-general education courses focus attention on discipline specific critical
thinking components.
1

http://www.frederick.edu/courses_and_programs/catalog/2011-12%20Catalog_output/web/flipviewerxpress.html (p.34/35)
<<<<<<▼>>>>>>

With very few exceptions, all online courses derive some
instructional materials from a textbook and from online supplements
that publishers provide to support online learning. As a rule, the
selection of textbooks and supplements is carefully orchestrated. In
many cases it is the result of teamwork among the instructors who
teach the course. Overall, scrutiny of the textbook selection process was enhanced by the Maryland College
Textbook Competition and Affordability Act of 2009.1 While the stated purpose of the regulation was to reduce
textbook costs to students, its implementation at FCC has led to an increased scrutiny of the quality and
suitability of textbook content. As a rule, the selected textbook should be the same for online and on-campus
sections of the course to accommodate students who transfer from one section to another. However, operational
problems remain when a textbook decision is made too late to create or re-create a quality website for the
course or when the textbook selected for an on-campus course section is not suitable for an online counterpart.
To upgrade the scope and quality of other instructional materials the College gradually shifted to a new
model of delivering video content to online classes. The traditional model of streaming and/or broadcasting 30
minute video segments bundled to fit the format of an online course had been in place since 04/05. The model
served FCC well in facilitating the transition from traditional College of the Air ‘Tele’ Courses to videoenhanced online courses. A number a factors suggested the change to a more effective delivery format.
• The number of online students reporting high-speed Internet access had increased dramatically.
• The main producers of video content were shifting to a new business model offering online video content in
modularized format that is instructionally more effective as it allows the instructor to enhance particular
learning outcomes without having the student go through 30-minute segments.
• Shifting to a new model eliminated the extra fee for students who preferred to access course content via
video streaming rather than through TV or DVD.
• Shifting to the new model allowed delivery of video content to all courses, both online and F2F, for no
additional licensing fees.
During 2010/11in collaboration with the Library the Center for Distributed Learning purchased access to three
learning object repositories (INTELECOM, Discovery Education, and DCCCD Dallas TeleLearning. Both,
instructional design teams as well individual instructors use the repositories to enrich their courses.
II.1.j.
Quality instructional materials and
appropriate technology are utilized to
enable and enrich student learning.

1

http://www.statesurge.com/bills/sb183-maryland-497219
<<<<<<▼>>>>>>

Instructor availability and response time are detailed in the mandatory syllabus as well as in the course template.
Best Practice instructions stipulate that the instructor will normally
II.1.k.
respond to student email inquiries within the following time frames:
Curriculum and Course Design
For 9 to15 week course formats within 24 to 36 hours.
embody good practice in areas such as
For 5 to 8 week course formats within 18 to 24 hours
• Standards for instructor accessibility.
For up to 3 week course formats within 12-14 hours.
• Effective feedback mechanisms.
Instructors will notify students of any arrangements specific for
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weekends. Instructors will notify students if the normal response time has to be modified temporarily because of
illness or other unforeseen circumstances.
The mandatory tutorial for teaching online (APPENDIX 14.a. Section B.20) provides a template for a midsemester student feedback protocol. Most instructors welcome student’s comments on what works well and not
so well to consider possible adjustments in the second half of the semester.
Student evaluations are required for each online course at the end of each semester. The subscription to
‘EvaluationKit’, a software package that serves as an integrated Building Block in Blackboard, allows the office
to place an access button to the evaluation form into each online course. The same button gives the instructor
immediate online access to detailed results as soon as the evaluation has closed. In contrast to the manual
procedure in previous years, the instructor is now able to use the student feedback to adjust course design or
instructional methodology for the new semester.
2. Delivery of Instruction

<<<<<<▼>>>>>>

FCC’s current Mission Statement identifies the College as a
“Learning College” with the primary goal of enhancing student
learning. Within that context the Distance Learning Program
serves as an “integral component of instruction that depends on
web and broadcast technologies for delivery”(APPENDIX 1.a.).
Ten guiding principles (APPENDIX 1.b.) detail the College’s Distance Learning mission. Adopted in 2001, the
principles demonstrate a commitment to quality pedagogical standards and overall quality assurance.
II.2.a.
The delivery of instruction is grounded in
the program’s mission, beliefs, and
expectations for student learning.

<<<<<<▼>>>>>>

A FCC document from January 2000 entitled “Web Courses:
Standards of Best Practice” presented a review of the then
II.2.b.
The delivery of instruction is supported by
current literature. The document identified three guiding
research and best practice.
pedagogical principles and discussed sixteen pedagogical and
organizational standards of Best Practice (APPENDIX 19.d.).
The document served as a baseline reference in the development of the Online Course Program at FCC. Over
the years peer networks such as ITC, WCET, SLOAN and EduCause have channeled research results and have
helped to update FCC’s Best Practice arsenal. In addition, FCC has been directly involved in more recent
research projects: the 2007 “W” Study with 100 FCC students, the MOL “W” Study with over 3000 students
from California and Maryland, the development of COAT (Certificate for Online Adjunct Teaching), and the
development of a rubric for instructor competencies.
<<<<<<▼>>>>>>

II.2.c.
The delivery of instruction is continually
refined based on assessment of
stakeholders’ needs.

As an array of amorphous stakeholder “wants” do or do not
transform into institutional “needs” and an array of instructional
“needs” constantly change shape and priority status, five
randomly selected examples may serve to demonstrate
“continual” refinement in the delivery of instruction on the

program level.
1. All of the College’s online courses started out in a 15-week format. The Best Practice for instructor Email
response time had been calibrated accordingly at 24-36 hours. When online course delivery increased in
accelerated delivery formats and new instructors were coming in, the response protocol had to be adjusted.
The Office of Distance Learning convened a Faculty Task Force that reviewed the response protocol and
recommended changes for accelerated course formats to guide student and instructor expectations into a
common time frame. (APPENDIX 20.b.). See also section (II.1.k.) in this Audit Report.
2. Traditionally student evaluations of courses and instructors were collected at the end of each semester. The
results were compiled manually in a very labor intensive and time consuming process which usually delayed
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instructor access to the evaluations into the first few weeks of the following semester. The ‘EvaluationKit’
(see section II.1.k.), a software package that serves as an integrated Building Block in Blackboard, places an
access button to the student evaluation form into each online course. The same button gives the instructor
immediate online access to detailed results as soon as the evaluation has closed. In contrast to the manual
procedure in previous years, the instructor is now able to use the student feedback to change the course
design or instructional methodology in the preparation for the new semester.
3. The development of new instructional features from ‘pilot’ to ‘Best Practice’ or ‘policy’ comes in stages of
refinement. The update of the mentoring requirements (APPENDIX 14.c.) for the College’s ‘Teaching
Online’ certification is a case in point (section IV.1.).The First Semester Mentoring Component was added
in 2009as a requirement for the certificate. Beginning with a two semester pilot that placed a mentor into the
course of a first time online instructor. The mentor signs off on a unit completion questionnaire including a
statement that the instructor/mentee is or is not “ready to accept online teaching assignments”. A training
workshop for mentors following the pilot generated a number of suggestions for strengthening the
requirements for both mentors and instructor/mentees. The recommendations were implemented.
4. Depending on their academic rank, faculty may earn one half of the credits required for promotion as
Alternative Credits through educational activities other than graduate course work (Section IV.6.). The
faculty member has to submit a project proposal for earning alternative credit and get approval from the
College’s Promotion and Equivalency Committee (PEC). Upon completion of the project PEC will decide
how many alternative credits to award. The process is fraught with uncertainty that discourages faculty from
using it.
Beginning in the spring of 2010the Office of Distance Learning offered three Alternative Credit packages
for a maximum of six credits for professional development (APPENDIX 15.a.).The packages are preapproved by PEC. The purpose was to recognize and acknowledge the substantial time and effort faculty
commit to when designing online courses, preparing to teach online for the first time or become a certified
QM reviewer. The packages detail the professional development requirements that faculty must complete in
order to receive the credit.
5. Managing student success in online courses is concerned about “W” and “F” students who either self-report
never having participated in any class activity or who are identified in PeopleSoft as having withdrawn early
or having received a non-academic “F”. The number of students in those categories has varied over the
years (APPENDIX 17.a. and APPENDIX 17.c.) but is still considered significant. The College-wide Early
Alert system arrived as a welcome instructional tool to improve the course completion rate and help students
to succeed. The system makes an electronic form available asking the instructor to identify concerns and
indicate whether the student is likely to succeed or should withdraw. See section (V.13.f.) for details and
analysis.
<<<<<<▼>>>>>>

The corresponding section on course design (Section II.1.c.)
suggested a general absence of Best Practice recommendations
II.1.d.
II.2.d.
Curriculum
and
Course
Design
are
The delivery of instruction is adaptable to
that would match course design to learning styles. The same
designed
accommodate
best servetodifferent
studentdifferent
learning styles
observation holds true for Best Practice recommendations that
learning styles.
would link the delivery of instruction to individual learner
preferences. The absence of Best Practice recommendations seems to coincide with the absence of good
evidence to the effect “that teaching influenced by the idea of learning styles has a significant effect on
[student] achievement or motivation.”1
The 2011 Student Readiness Report2 identifies seven learning styles with percentages of preference. The data
are robust; however, they fail to suggest any immediate practical implications.
Instructional delivery is left to follow instructional design in seeking to accommodate a variety of commonly
assumed learning preferences in both course activities and assessment strategies.
1

Coffield, Moseley, Hall, & Ecclestone, 2004,athttp://www.ncl.ac.uk/ecls/research/project/1927
http://smartermeasure.com/

2
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<<<<<<▼>>>>>>

College policy affirms that “developing cultural competence is
essential for living and working in a diverse democratic society.”
As part of the college’s degree requirements, students must
complete a class that is designated as a ‘Cultural Competence’
course. Cultural competence courses expose students to the knowledge and skills necessary to participate
effectively in dynamic, evolving multicultural contexts. Students will not be required to take an additional
course for graduation; rather, courses can double-count to fulfill an existing general education requirement as
well as the cultural competence requirement. Currently twenty five courses, including six online courses, are
listed for 2011/12 to fulfill the cultural competence requirement. A Cultural Competence Rubric (APPENDIX
2.c.) guides the development of new Cultural Competency courses. Instructors are encouraged to use the rubric
to include cultural competency components into all of their courses.
II.2.e.
The delivery of instruction is sensitive to
the cultural differences of students.

Course Evaluation (General Education)
14

Course helped understand relevance of world issues

03/04

Sp.11

81%*

91%*

*Approval rating combines “Strongly Agree” and “Agree”

In the ‘General Education’ section of the online course evaluation students seem to indicate that courses other
than the ones designated as a ‘Cultural Competence’ courses increasingly contribute to the awareness of ‘world
issues’.
<<<<<<▼>>>>>>

Frederick Community College makes every effort to
accommodate individuals with disabilities. (Reference sections
I.7.d. and III.9. in this Audit Report)1
The Services for Students with Disabilities Office (SSD) will assist
in reducing the impact of a disability on a student’s opportunity to
learn and participate in campus life. Students who self-identify and provide appropriate documentation of a
covered disability are eligible for reasonable accommodations as described in Section 504 of the Rehabilitation
Act of 1973 and the Americans with Disabilities Act and amendments. The SSD Office determines what kind
of accommodation is appropriate and will provide the instructor and the student with an accommodation
plan. Students are required to meet with SSD staff each semester for advising and renewal of their SSP
accommodations. The SSD Office will monitor student progress and determine if accommodations are
successful.
II.2.f.
The delivery of instruction includes
provisions for students with
disabilities.

1

http://www.frederick.edu/student_services/disability_statement.aspx
<<<<<<▼>>>>>>

Under ‘Learner Engagement’ Standard 5.2.of the 2008/10 QM
Rubric states “Learning activities foster instructor-student,
content-student, and if appropriate to the course, student-student
interaction”. The annotations to Standard 5.2 list typical
interaction patterns between instructor and student: welcome and
introduction messages, group emails, announcements, one-to-one emails, feedback on assignments. Forty eight
of the College’s ninety online courses have been QM reviewed and have met the expectations of Standard 5.2.
Delivery of instruction follows course design patterns. In addition:
• A survey of initial QM review reports of twelve FCC courses (six did meet expectations overall, six did not)
all twelve had met the expectations of Standard 5.2. (APPENDIX 7.b.)
• All online master courses are designed to meet the expectations of Standard 5.2
• All informal course reviews (APPENDIX 6.b.) stress the importance of Standard 5.2.
II.2.g.
The delivery of instruction includes
frequent faculty to student interaction and
fosters student-to-student interaction.

314

•

•

•

In the trend line student satisfaction survey (APPENDIX 11.a.) students responded to the statement (Q25)
“The instructor responded to e-mail promptly”. From 2003/04 to 2010/11 the combined total of “Agree
Strongly” and “Agree Somewhat” declined somewhat from 91.7% to 84.6%., however, in the category
“Agree Strongly” the decline was indicative and worth noting from 72.5% in 2003/04 to 54.7% in 2010/11.
The combined total of “Disagree Somewhat” and “Disagree Strongly” rose from 8.4% in 2003/04 to 13.6%
in 2010/11. The trend deserves further investigation.
In the same trend line satisfaction survey students responded to the statement (Q26) “I was satisfied with the
amount of contact/interaction I had with the instructor.” From 2003/04 to 2010/11 the combined total of
“Agree Strongly” and “Agree Somewhat” declined somewhat from 86.7% to 82.7%., however, in the
category “Agree Strongly” the decline was indicative and worth noting from 65.4% in 2003/04 to 50.2% in
2010/11. The combined total of “Disagree Somewhat” and “Disagree Strongly” rose slightly from 13.3% in
2003/04 to 16.4% in 2010/11.
In the same trend line satisfaction survey students responded to the question (Q24) “How do you rate the
amount of contact with the other students in this course?” The result: 71.1% (2003/04) and 67.0% (2010/11)
respondents said that the contact was sufficient.
However, given the choice of preferences for more contact, they chose ‘more contact in a threaded
discussion’. The steady progression in this preference from 21.4% in 2003/04 to 32.4% in 2010/11 is
significant and will be noted for both instructional design and faculty training.
more contact in a chat room setting
more contact in a threaded discussion
more contact by email
more contact in face-to-face meetings

03/04
8.6%
21.4%
9.5%
7.1%

04/05
11.0%
26.9%
7.9%
6.3%

07/08
7.0%
27.6%
6.4%
3.9%

09/10
8.2%
29.3%
8.7%
5.4%

10/11
5.6%
32.4%
5.1%
2.9%

►Action Item (II.2.g.): Schedule faculty workshops geared toward threaded discussion features in online
courses.
<<<<<<▼>>>>>>

II.2.h.
The delivery of instruction is sensitive to
time and place limitations of students.

Section (II.1.j.) in this Audit Report indicates that the College is
generally aware of problems relating to place and time
constraints in online courses and has taken steps to address them
applicable to both course design and delivery of instruction. Two

issues demand attention:
• In the trendline student satisfaction survey (APPENDIX 11.a.) students responded to the question (Q21)
their online course required more/less time than other college courses they have taken.
more time
about the same
less time

•

03/04
30.6%
58.0%
11.4%

04/05
33.5%
58.8%
7.4%

07/08
31.1%
57.4%
10.9%

09/10
34.5%
57.4%
8.5%

10/11
35.9%
56.5%
7.5%

At the 31%-36% level the responses claiming more time spend in their online course deserve further
investigation. Some clarification might arrive in the progression of the College’s “time on task” study (See
section II.1.b. in this Audit Report).
The 2010 “W” Study with over 3000 respondents from community colleges in California and Maryland
pointed to a course delivery issue that deserves attention. A little over 30% of the students identified
“Getting Behind” as the highest ranking, single most important issue that they wanted to convey to new
students taking an online course. The instructor flipside of the issue raises the question of how instructors
respond when students do in fact fall behind. Is the deadline an integral part of the assignment (“that is why
315

it is called a “dead”- line) or is it better to have an assignment completed two days after the original
deadline? Faculty practices seem to be as varied as their underlying reasoning is subjective.
►Action Item (II.2.h.): Establish a “Deadline” faculty task force to articulate Best Practice recommendations.
<<<<<<▼>>>>>>

With an enrollment increase of 53% between 2006 and 2009 it
became necessary to develop Best Practice principles for three
II.2.i.
There is a process in place to monitor that
test scenarios in online courses:
the coursework and assessments are
(a) the non-proctored test taken at the home computer;
completed by the student registered for the
(b) the proctored test taken in the FCC Testing Center; and (c)
course.
the test proctored in any accredited testing facility. Four ‘Best
Practice’ principles guide online faculty in the design and execution of tests and exams:
• Exams and tests from online courses, proctored or non-proctored must be taken online in Blackboard, i.e.
password protected.
• Unless the course has special requirements, each online course should have at least one proctored test
component to serve as a reference point for non-proctored components and establish the identity of the
student taking the test.
• The instructor should notify the Testing Facility of the date(s) and nature of the test at the beginning of the
semester.
• Increase test security for both proctored and non-proctored exams in Blackboard by timing and randomizing
tests and by other means appropriate to the course.
Section (I.7.a.) above indicates that Federal regulations allow three methods of authentication:
(i) A secure login and pass code;
(ii) Proctored examinations; and
(iii) New technologies and practices that are effective in verifying student identification.
At present FCC relies on methods (i) and (ii) to authenticate the identity of students.
3. Assessment of Student Performance

<<<<<<▼>>>>>>

At its root the assessment of student performance is an
assessment of student learning. A complex array of indicators
and methodologies suggested in the literature or enshrined in
Federal regulations leaves room for different approaches serving
the same assessment goal. Evidence of student learning can be gathered from two perspectives, the student
perspective (“Have I learned something?”) and the instructor/institutional perspective (“Has the student learned
what the core or course learning outcomes stipulate?”). For the purpose of this audit report, student selfassessment is demonstrated in part II of the regular student evaluations. Students respond to seven General
Education indicators.
Combining “Strongly Agree” and “Agree”, the analysis of results for questions 10-16 shows that
• results for online courses have improved from 04/05 to the spring of 2011;
• online and on-campus figures are in close proximity overall;
• the gap between online and on-campus has been closing from 04/05 to the spring of 2011; in the spring of
2011 Online and On-Campus data are practically identical in five of seven questions;
• in the case of question 13 “Course developed ability to gather information, etc.” the online results have been
some two percentage points ahead since 2007/08;
• results from question 11 regarding improved writing skills need further attention for both online and oncampus courses.
II.3.a.
Assessment of student performance is
evidence based.

Course Evaluation (General Education)

04/05
Online

04/05
Campus

07/08
Online

07/08
Campus

Sp.11
Online
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10
11
12
13
14
15
16

Course helped understand basic facts, concepts, etc.
Course helped improve writing skills.
Course helped think critically about information etc.
Course developed ability to gather information, etc.
Course helped understand relevance of world issues
Course helped with complex ideas
Course helped develop critical-thinking skills

91%
51%
75%
77%
83%
70%
66%

93%
59%
82%
79%
87%
80%
75%

91%
n.a.
87%
92%
93%
92%
94%

94%
n.a.
90%
91%
90%
89%
89%

92%
68%
87%
87%
91%
85%
87%

From the instructor/institutional perspective, evidence of student performance has been traditionally
documented in academic grades from “A” to “F” on three levels: (1) Assignment Level; (2) Course Level; (3)
Grade Distribution on the Program Level. This method generates measurable results as demonstrated in the
course level grade distribution comparing F2F with online courses (APPENDIX 10.d.). However, the data are
not compelling in linking stated learning objectives to student achievement. In 2005 FCC began to implement
course-level outcomes assessment on two tracks. One track concentrated efforts on high-enrollment general
education courses. FCC is now at the end of its 2ndStudent Learning Outcomes Assessment Cycle. Each
academic department created one or more comprehensive assessment projects that measured student learning.
Building on the results of the 1st Assessment Cycle, the 2nd cycle focused attention on helping students develop
critical thinking skills across the curriculum. The analysis of these assessments has resulted in course-level
changes to assure that students meet Course Learning Outcomes with a higher level of success.
The second track collects parts from annual faculty self-evaluations in which faculty reflects on their internal
class assessments and analyzes student course performance. These assessments document FCC faculty success
at using assessment to improve student learning; faculty reported that outcomes assessment is more effective
than traditional grading (APPENDIX 6.d.).
With few exceptions, most assessment projects on both tracks were conducted in on-campus courses. As of
now, there has been no sustained effort to measure student learning in online courses. One of the projects
involving online sections of CIS101 is documented in APPENDIX6.e.
In cooperation with the Testing Center the Office of Distance Learning is launching an assessment project that
is specifically focused on online courses (See section II.3.c. of this Audit Report).
<<<<<<▼>>>>>>

The 2012/13 QM Rubric calls for the alignment of critical course
components, such as learning objectives, assessments, course
materials and course activities as identified in QM standards 2.1,
2.2, 3.1, 4.1, 5.1, and 6.1. Previous editions of the rubric had a
similar requirement linking each of the course components
directly to and supporting the measurable learning objectives. Forty eight of FCC’s ninety online courses carry
the QM logo (APPENDIX 7.a.) and as such have passed the QM alignment review. In addition, ten online
courses are scheduled for a formal QM review in 2010/2011 (APPENDIX 7.a.). As a Best Practice feature, the
alignment requirement is incorporated in the creation of new master courses and stressed in faculty training and
informal course reviews (APPENDIX 6.b.). Evidence of compliance with the alignment requirement in the nonQM reviewed courses is incomplete and partly anecdotal.
II.3.b.
Assessment of student performance is
aligned with course and program
objectives.

<<<<<<▼>>>>>>

II.3.c.
Assessment of student performance
accurately measures student attainment of
the course’s educational goals.

Various assessment projects (referenced in section II.3.a. above)
document accuracy of measurement in linking student
achievement to learning objectives. The noted caveat was that
there has been no sustained effort to measure student learning in
online courses. With few exceptions, most assessment projects
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were conducted in on-campus courses. In cooperation with the Testing Center the Office of Distance Learning
is launching an assessment project that is specifically focused on online courses. The project rests on three
practices that are already in place:
• Every QM-reviewed course turns into a Master Course.
• All sections derived from the Master Course follow the same pattern and carry the QM logo.
• As is the case with all online courses, all Master Courses and their sections are designed with at least one
test or exam proctored in the Testing Center.
The assessment project for online courses will begin with a two-step pilot (two courses in the spring and six
courses in the fall of 2012) in which the single one proctored exam of a course will use a standardized rubric
that links learning objectives (various CLOs, Program SLOs, and Middle States General Education
Competencies) to assessment items such as MC/T-F questions or essays. A team including the instructor and an
Instructional Designer will create an Assessment Matrix for each type of the proctored exam (APPENDIX 6.f.).
The test/exam is administered in the Testing Center. Resulting outcomes assessment data will be automatically
collected and analyzed to determine ways to help students learn. The system will greatly enhance quality
assurance of FCC’s online courses.
<<<<<<▼>>>>>>

Faculty professional development emphasizes and supports the
application of a variety of assessment strategies. Resulting grades
II.3.d.
Assessment strategies enable students to
are recorded in Blackboard’s Grade Center, and students can
monitor their own learning progress.
monitor the progression of point or grade accumulation in real
time. Formative assessment strategies are designed to allow
students to monitor their own learning progress.
According to a survey (APPENDIX 6.c.) of thirty syllabi from online courses taught by different instructors,
29/30 indicate formative assessment strategies.
The 2008/10 QM Rubric calls for “Self-check” or practice assignments with timely feedback to the student (QM
standard 3.5). Forty eight of FCC’s ninety online courses carry the QM logo (APPENDIX 7.a.) and as such are
more than likely to have passed the QM “Self-check” review. In addition, ten online courses are scheduled for a
formal QM review in 2010/2011 (APPENDIX 7.a.) to pass the same requirement.
<<<<<<▼>>>>>>

Instructors have access to the 3-part student evaluations
(APPENDIX 16.a.) immediately after the close of the evaluation
period at the end of the semester. The timing enables them to
make appropriate and effective adjustments for upcoming
iterations of the course.
FCC’s Best Practices for online courses strongly suggest that all course materials, including instructions and
information about teaching methods, be accessible to the student at the beginning of the term. While major
changes to online courses are discouraged during the semester, the mid-semester feedback option gives the
instructor the opportunity to make minor and non-disruptive adjustments to the course proceedings.
II.3.e.
Assessment of student performance
enables faculty to measure and adjust the
effectiveness of their teaching methods.

<<<<<<▼>>>>>>

Faculty receive professional development to support the
application of a variety of assessment strategies, including
II.3.f.
formative assessments that are less likely to be standardized and
Multiple methods to assess student
performance are used.
require more writing, critical thinking, peer analysis, and
application of knowledge. A sequence of several assignments
over time assists with cheating prevention and helps to authenticate the student identity. A survey of thirty
syllabi from online courses taught by different instructors (APPENDIX 6.c.) shows that 24/30 use multiple
formats in the ‘summative’ category and 29/25 in the ‘formative category. (See II.3.g. below)
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<<<<<<▼>>>>>>

FCC’s Best Practices in teaching online encourage instructors to
II.3.g.
use multiple and varied assessment strategies including
Assessment strategies use formative
formative assessments. In a balanced assessment system, both
assessments to inform instructional
summative and formative assessments are an integral part of
practice.
assessing student success. Formative Assessment informs both
instructors and students about student understanding at a point when timely adjustments in the learning process
can be made. A survey (APPENDIX 6.c.) of thirty syllabi from online courses taught by different instructors
shows the following results:
Summative

Courses

Proctored
assessment

In place

30

30

30

Multiple
Formats
24

Formative
In place
29

Multiple
Formats
25

Examples for Summative Assessments include MC/TF Tests, end-of-unit or chapter tests, end-of-term or
semester exams, standardized tests.
Examples for Formative Assessments include Practice quizzes/activities; discussion, drafting process for essays;
homework exercises, projects.
<<<<<<▼>>>>>>

The College has an Early Alert system in place which requires
the instructor during the third week of class (15-week format) to
verify a student’s class participation for Financial Aid purposes.
In addition, the form (APPENDIX 17.i.) asks the instructor to
identify concerns, make remedial suggestions, and indicate
whether the student is likely to succeed or should withdraw. The content of the form is automatically emailed to
the student and serves as a record for the instructor. For an analysis of relevant data see section (V.13.f.).
Instructors in all FCC courses are also required to observe the 6-week feedback rule (for 15-week formats) by
which students are to be notified of their progress in the class. In all online courses that are either QM reviewed
or derived from a master course website (APPENDIX 6.a.) and (APPENDIX 7.a.), Best Practice instructions
request the instructor to inform students at the beginning of the term as to when they can expect to have
assignments graded and/or returned. Self-practice assignments are designed to provide intermittent feedback on
student progress.
Instructors are encouraged to use the mid-semester procedure (APPENDIX 14.a.[D]) to ask for student
feedback on particular course features and any suggestions for improvement.
II.3.h.
Assessment strategies provides for timely
and frequent feedback about student
progress.

<<<<<<▼>>>>>>
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III.

LEARNER SUPPORT STANDARDS
Support for online learners provides a foundation for student success. Support services are
accessible in a format appropriate to online delivery.

FCC’s Learning Management System, Blackboard, is required
and access is supported in all online courses through BBassist
III.1.
(APPENDIX 12.a.). The same is true for instructor and course
Institutional support ensures learner
access to the technologies required in the
evaluations delivered in Blackboard through EvaluationKIT.
course.
In the trend line student satisfaction survey students responded to
the statement (Q16) “I had no difficulty in using Blackboard for
my online course”. From 2003/04 to 2010/11 the combined total of “Agree Strongly” and “Agree Somewhat”
declined somewhat from 90.6% to 86.5%, however, in the category “Agree Strongly” the decline was
indicative and worth noting from 63.6% in 2003/04 to 52.1% in 2010/11. The combined total of “Disagree
Somewhat” and “Disagree Strongly” rose from 9.4% in 2003/04 to 12.6% in 2010/11 (APPENDIX 11.a.).
In the same trend line student satisfaction survey students responded to the statement (Q19) “I have experienced
technical difficulties mostly in.... (Choose two)”.
“Technical Difficulties”
getting my computer to work properly
receiving or sending e-mail
connecting to my Internet provider
(AOL, Earthlink, etc.)
accessing online tests
accessing the CD-Rom or downloading
files that come with the course

03/04
33.2%
21.8%

04/05
38.6%
25.9%

07/08
26.9%
22.9%

09/10
24.8%
27,6%

10/11
38.3%
27.9%

34.4%

31.7%

15.9%

15.8%

25.4%

25.2%

29.0%

18.0%

18.7%

21.6%

34.4%

30.2%

25.1%

20.5%

33.8%

For most of the time students do not experience technical difficulties, but when they do it is predominantly in
areas external to the College. A combined total of 63.7% (2010/11) and 67.6% (2003/04) of technical
difficulties groups two problems: computer problems and Internet access.
Problems with accessing tests have declined slightly from 25.2% to 21.6%, however, the issue needs sustained
attention.
All course specific technologies such as software packages in computer courses or spreadsheet applications are
tested when the course goes online, and continued student access is supported mostly on the
instructor/department level.
To ensure student access to premium course materials that are password protected by publishers is as important
as it is difficult. The Office of Distance Learning and the instructor make every effort to identify mismatched
pass codes in advance and ensure student access to the full range of materials on the first or second day of class.
<<<<<<▼>>>>>>

The Office of Distance Learning offers an on-campus and inperson orientation for first-time online students for every
III.2.
Accurate and complete information about
semester period. Attendance of the ninety minute event varies
skills needed to succeed in an online
from highest in the fall semester (150-180) to lowest in the
course is provided.
summer term (50-70). In 2009 the Office of Distance Learning
redesigned the content of the orientation with the aid of three student focus-groups which prioritized ‘most
needed’ information. The orientation continues to cover all aspects of ‘taking a class online’ and provides the
opportunity for individualized questions. See section (V.13.e.) for an analysis of student satisfaction with the
orientation. In addition, FCC’s online student services website has a special set of orientation pages for distance
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learning students where they can watch a screen-capture video, access FAQs, and email the dedicated BBassist
Helpdesk.
The College Home Page also provides direct access to a section called “About Learning Online”.1In its present
form the section provides information about skills required for using the Internet and Blackboard as well as a
discussion of relevant topics such as time management, academic support for online learners, and computer
basics. An interactive self-assessment tool provides students with a glimpse on skills and attitudes most likely
needed for the successful completion of an online course. If applicable, the course syllabus will articulate
specific skill requirements for a course. Any description of skills needed to succeed in an online course rest on
the articulation of prerequisite knowledge and competencies in the discipline as stated in QM standard 1.6
(2008/10 rubric).
The related issue of whether students bring the needed computer skills to the course is addressed in the trend
line student satisfaction survey (APPENDIX 11.a.). Students responded to the statement (Q17) “The computer
skills I had before enrolling in this online course were sufficient for completing it”. From 2003/04 to 2010/11
the combined total of “Agree Strongly” and “Agree Somewhat” declined slightly from 98.9% to 95.8%. The
combined total of “Disagree Somewhat” and “Disagree Strongly” rose from 1.0% in 2003/04 to 3.1% in
2010/11. The College is in the process of developing a computer literacy assessment which would compare the
99% self-reported student confidence to the reality shown in the assessment items of the test.
1

http://www.frederick.edu/courses_and_programs/distance_learning.aspx
<<<<<<▼>>>>>>

The syllabus of all online courses (APPENDIX 20.a.) contains
the information about on-campus meetings and on-campus
exams. In addition, the section “FCC on the Web” in the printed
course schedule for the semester lists on-campus as well as
technical requirements, if any, for each course. The schedule is available online in both flipbook and PDF
format1. The orientation reminds online students to check for on-campus and technical requirements for their
courses.
III.3.
Information about required face-to-face
elements of the course, if any, is provided.

1

http://www.frederick.edu/register_now/classschedules.aspx (page 54)
<<<<<<▼>>>>>>

The syllabus of all online courses (APPENDIX 20.a.) contains
information about the instructor, Evaluation Methods, Student
III.4.
Information about instructor or course
Services, Participation Policy, Communication Policy and
policies, including the course grading
compliance with the College’s Academic Integrity Policy.
policy is provided.
Alongside the syllabus the “General Information” template
(APPENDIX 20.c.) loaded into each online and hybrid course section repeats all information that is not specific
to a section. In a “Welcome” email (APPENDIX 14.a.page 13) the instructor lists detailed instructions relevant
to the proceedings of the course.
<<<<<<▼>>>>>>

FCC has three degree programs “online”, Business Management,
III.5.
Emergency Services and General Studies. “Online” means that
Before starting an online program,
the student can meet all requirements of the program by taking
students are advised about the program to
only online courses and be awarded the exact same degree as his
determine if they possess the selfor her on-campus counterpart. The factual information about
motivation, time and commitment to learn
degree requirements and a list of online courses that are available
at a distance.
to meet the requirements can be found on a designated website1.
The descriptions of the Degree Programs convey an idea about the amount of work involved. There is a link to a
section on the College Home Page called “About Learning Online” 2. The section is currently under reconstruction. In its present form the section provides information about skills required for using the Internet and
Blackboard as well as a discussion of relevant topics such as time management, academic support for online
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learners, and computer basics. An interactive self-assessment tool provides students with a glimpse on skills and
attitudes most likely needed for the successful completion of an online course.
1
2

http://courses.frederick.edu/Degrees/index.htm
http://www.frederick.edu/courses_and_programs/distance_learning.aspx
<<<<<<▼>>>>>>

In cooperation with IT and the Office for Learning Technology
III.6.
BBassist was updated as a comprehensive online support system
Students have access to timely,
(APPENDIX 12.a.) with the following four basic features:
effective technical support.
• It serves all Blackboard users in both online and F2F classes;
• It centralizes helpdesk functions previously scattered across various units/offices;
• It cuts down on response time;
• It serves both students and faculty;
The system can be accessed at http://courses.frederick.edu/bbsupport. Direct links to this website can be found
on all FCC websites as well as in each course. BBassist offers two services: (a) tutorials, Q&As, written
instructions etc. that provide answers to most questions; (b) The system provides an email form to submit for
speedy answers from a support team. A response will come from a team of nine staff members within 4 or 5
hours during normal FCC business hours; after hours and during the weekend responses may take a little longer.
For an evaluation of the service see section V.13.d. below.
<<<<<<▼>>>>>>

Students have online access to a number of administrative services including Online Registration:
(1) Pay tuition bill online using a credit or debit card.
(2) Using the "FACTS" online payment plan, students can apply for deferred tuition payments (2-6 payments),
and pay the installments with a credit or debit card online.
(3) Each student enrolled at Frederick Community College has
an official student email account with 150 megabytes of
III.7.
online
data storage to store class assignments and other course
Students have access to academic and
administrative services, including
related material. Students can access the ‘myFCC’ site both on
tutoring, to address their academic
and off campus1.
and developmental needs.
(4) A variety of resources are available in the online Career
Center2 to assist students with career counseling and job
searches. Students can “Ask a Counselor” (email), consult tutorials, and post their resumes.
(5) While textbooks are available for purchase about three weeks before the start of each semester, the
Bookstore website3 offers as early as possible the most current, accurate textbook information needed
for each class. The site is secure so students can use their credit card to order books and have them held or
mailed to them. Students are reminded that shopping early gives them the opportunity to search the open
marketplace, including the FCC Bookstore, for the best price and availability of new and used
textbooks.
(6) The FCC Transfer Center4 offers a variety of resources online to help the student through the process of
transferring to a four-year college or university. The following topics are covered in some detail: Searching
for a College, Transferring Credits, FCC’s Transfer Articulation Agreements with four-year colleges and
universities, Financial Aid/Scholarships. There is email access to a transfer advisor as well as a schedule of
dates when representatives of select colleges and universities are on campus to meet with prospective
students.
(7) The Online Writing Center5 offers a host of rich online resources covering Grammar and Punctuation as
well as how to write a research paper or develop an essay. The website for the Online Writing Center does
not offer remote access to the Writing Center staff for review or discussion of student essays. The
unduplicated headcount in 2010/11 shows 3560 students enrolled in online courses (APPENDIX 9.a.). Of
those students 60% took both online and F2F courses and presumably can access Writing Center services on
campus. However, 40% took courses only online and need electronic access. Overall about 7% of all FCC
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students take only online courses during the regular spring and fall semester; the percentage for the summer
is more than three times higher: 23% of all FCC summer students do not come on campus for their classes
and benefit from electronic access to Online Writing Center services.
(8) OnlineTutoring6 is offered to all FCC students in a number of subjects through a password protected
Blackboard site. Students call or email the Tutoring Office to find out more about online tutoring and to
request that they be enrolled in the online tutoring program in Blackboard. Tutoring staff ranges from
professional tutors with a Master's degree in their subject area, to FCC students who have received at least a
B in the courses they are tutoring and come highly recommended by their instructors. All tutors attend
training and are eligible to be certified as Regular, Advanced and Master tutors through the College Reading
and Learning Association's International Tutor Certification program.
1

http://www.frederick.edu/myfcc/index.aspx
http://www.frederick.edu/student_services/CareerCenter/index.cfm
3
http://bookstore.frederick.edu/home.aspx
4
http://www.frederick.edu/student_services/TransferCenter/index.cfm
5
http://www.frederick.edu/student_services/writingctr_Onlinecenter.aspx
6
http://www.frederick.edu/student_services/tutoring.aspx
2

►Action Item (III.7.[8]): Explore options to extend Online Writing Center services to remote one-on-one
staff-student contact by email, telephone, or video conferencing.
<<<<<<▼>>>>>>

The FCC Library offers a Virtual Library Orientation1 with an
introduction to select topics such as “Research Methods”
III.8.
Students using online learning have
(including an interactive self-test on “What do you know about
electronic access to learning
Libraries and Research Methods?”, “Evaluating and Using
resources, including library resources
Information”, and “Why and How to give credit to
and services.
Information”). The Virtual Library is always open: Faculty and
students currently enrolled for credit can consult a Reference
Librarian, reserve a book, or get other kinds of help from the Library staff by using the appropriate online
Request Form. Under the category “Library Resources” the Library provides students with access to a
substantial list of online data bases1 both academic, e.g. EBSCOhost, Facts.com, etc, and non-academic News
Papers like The New York Times and Washington Post as well as local papers.
During 2010/11 in collaboration with the Library the Center for Distributed Learning purchased access to three
learning object repositories. In a number of courses, for example, in Economics, Social Sciences, and History,
instructors have used video content from these repositories to enrich the weekly units of their courses.
1

http://www.frederick.edu/student_services/library/orientation/orientation2/index.html
<<<<<<▼>>>>>>

As a matter of policy, Frederick Community College makes every effort to accommodate individuals with
disabilities1 ( APPENDIX 2.k.). What kind of accommodation
FCC has to offer and when is detailed in “Web Resources for
III.9.
Persons with Disabilities”.2 FCC’s Grievance Procedure for
Accommodations for learning
Students with Disabilities demonstrates compliance with Title II
disabilities are provided.
of the Americans with Disabilities Act and Section 504 of the
Rehabilitation Act 5.18c. (APPENDIX 2.m.). For details see section (I.7.d.)of this Audit Report).
1

http://www.frederick.edu/student_services/disability_statement.aspx
http://www.frederick.edu/student_services/disability_web.aspx

2

<<<<<<▼>>>>>>
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The College offers a full range of counseling and advising
services to its students from advising new students to assisting
III.10.
Counseling services for individual
veterans to providing counseling for students in crisis. All
learner needs are offered.
services are provided on campus and partially online, including
a 12/7 email service. They are essential for the Online Course
Program. To put the need in perspective: The unduplicated headcount in 2010/11 shows 3560 students enrolled
in online courses (APPENDIX 9.a.). Of those students 60% took both online and F2F courses and presumably
can access counseling and advisingservices on campus. However,40% took courses only online and need
electronic access to those services. Overall, about 7% of all FCC students take only online courses during the
regular spring and fall semester; the percentage for the summer is more than three times higher: 23% of all FCC
summer students do not come on campus for their classes and benefit from electronic access to counseling and
advising services.
Many of those services can be accessed online, particularly in the area of academic planning. A PeopleSoft
report called “My Planner” gives students, among other options, online access to their degree requirements as
well as to best options for their transfer or career goals and online enrollment options (APPENDIX 12.c.). An
Advisor Contact List1 extends advising resources beyond the Counseling and Advising Office to designated
faculty advisors in various disciplines; their telephone numbers are included. Faculty advisors are trained in a 9module course (FAC ADV 101) and are supported by an extensive advising manual. The Counseling and
Advising Office also makes Email Advising available to all current FCC students using their
myfcc.frederick.edu email accounts. Intended for one or two short questions, the Counseling & Advising staff
will respond as quickly as possible on a daily basis (Monday – Sunday). Typical response time is 24-48 hours
depending on the type of information requested.
1

http://www.frederick.edu/student_services/counseling_advisor_contact_list.aspx

►Action Item (III.10.): Explore options to add video conferencing to email and telephone contact.
<<<<<<▼>>>>>>

The College has a Student Grievance Policy and Procedure1 that
allows a student who reasonably believes that “an improper,
III.11.
unfair, or arbitrary action has been taken by a member of the
Student complaint processes are
faculty” to file a complaint for resolving instructional
clearly defined and can be used
grievances in three areas, grade disputes, non-grade related
electronically.
complaints, and ADA (Americans with Disabilities Act) related
grievances. The burden of proof rests with the student. Retaliation of any kind taken against a student filing a
complaint is prohibited. Section (I.7.d.) in this Audit Report deals with the ADA issues and affirms that the
College has an ADA grievance procedure in place2.
Policies for both Grade Disputes 3 and Non-Grade Complaints4 stipulate that the student and faculty member
involved in the student’s concern or disagreement must first try to resolve the dispute through informal
discussion. If the informal discussions assisted by a member of the counseling staff or, in the case of online
courses, by the Director of Distance Learning are not successful, the complaint is elevated to a formal level of
procedure with forms to be filled out online etc.
On the informal level student complaints from online courses regarding either Grade Disputes or Non-Grade
related issues usually arrive first in the Office of Distance Learning and are handled by the Director of Distance
Learning. In 2010/11 fourteen complaints involving more than one simple email response for resolution were
recorded. Four complaints were Grade Disputes of which three were resolved informally, and one went to
committee for resolution according to formal procedures. Ten complaints revolved around instructor response
time and/or clarity of instructions for assignments. All of them were resolved informally. Two Admissions and
Academic Policy cases for 2010/11 involved online courses and went to committee with withdraw requests.
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The complaint procedures described above are internal to the College suggesting that the final decision about
the merits of a complaint is internal to the institution. The new MSCHE requirement regarding student
complaints reads as follows (Hallmark 7, Item 8):
“Student complaint processes are clearly defined and can be used electronically.”
While the FCC procedures seem in compliance with the MSCHE wording, they are not in compliance with the
implications of the wording as “student complaint processes” are subject to HR §668.43 (b) which requires that
“the institution must also provide its students or prospective students with contact information for filing
complaints with its accreditor and with its State approval or licensing entity and any other relevant
State official or agency that would appropriately handle a student’s complaint.”
►Action Item (III.11.): Identify state regulations regarding student complaints in Maryland and other states
where FCC online students may reside.
1

http://www.frederick.edu/employees/Policy_Procedure/Policy_manual/5.18pmn.pdf
http://www.frederick.edu/employees/Policy_Procedure/Policy_manual/5.18cproc.pdf
3
http://www.frederick.edu/employees/Policy_Procedure/Policy_manual/5.18aproc.pdf
4
http://www.frederick.edu/employees/Policy_Procedure/Policy_manual/5.18bproc.pdf
2

<<<<<<▼>>>>>>

III.12.

Students have access to information
about institutional policies with which
the student is expected to comply.

FCC publishes an online Student handbook1 complete with an
academic calendar as well as information about anything from
student email accounts to the use of microwave ovens. The
Handbook contains the full text of all policies relevant to being a
student at FCC. Access to relevant policies is also provided from
within each online course under “General Information”

(APPENDIX 20.c.).
1

http://www.frederick.edu/download/student/studentplannerhandbook2011_12.pdf
<<<<<<▼>>>>>>
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IV.

FACULTY SUPPORT STANDARDS
Support provided to faculty takes account of the demands of teaching in the online medium and
promotes effective online instruction.

The College implemented a certification protocol for first-time online faculty (APPENDIX 14.b.). The protocol
is designed to confirm the acquisition of basic skills and
IV.1.
competencies necessary for teaching online. The Protocol features
Instructors are prepared to teach
four training units:
online courses. The institution
►BB Basics with a 36-item skill set (APPENDIX 14.d.)
requires faculty training, and/or
►BB Advanced, a 40-item skill set (APPENDIX 14.e.)
participation in mentoring programs
for both online instruction and the use
►Tutorial for Teaching Online (APPENDIX 14.a.)
of the learning management system.
►The First Semester Mentoring Unit (APPENDIX 14.c.)
The two Blackboard training units are delivered in either workshop
format or as online tutorials and conclude with a self-assessment of the skills mastered. The Tutorial for
Teaching Online is delivered in the format of one-on-one sessions with instructional staff in the Office of
Distance Learning. This training segment is designed for a total of 18 hours. Completion time will vary
depending on the degree of prior experience or the successful completion of a MOL-COAT course. The First
Semester Mentoring Component was added as a requirement in 2009/10. Since then all four components are
required for all first time online instructors.The mentor receives a stipend and signs off on a unit completion
questionnaire including a statement that the instructor/mentee is or is not “ready to accept online teaching
assignments”. Twenty mentoring units were completed, 18 instructor/mentees were ready to teach online, 2
were not ready and do not teach online (APPENDIX 13.a.). A training workshop for mentors generated
suggestions for strengthening the requirements for both mentors and instructor/mentees. The recommendations
were implemented.
While the skill sets for Blackboard Basics and Blackboard Advanced are relatively straight forward and
consistent, an analysis of tacit assumptions about “Teaching Online” reveals discrepancies in the area of both
faculty and mentor training. What is lacking is a set of Competency Standards for Online Instructors. MOL
is the process of completing an “Instructor Competency” project (APPENDIX 16.c.) with the following
components:
i. An operational definition of ‘competency’.
ii. An online instructor competency rubric, segmented in 7 core competency areas, 37 standards with
corresponding general performance indicators. (APPENDIX 16.b.)
iii. An annotated review of nine collections of competency standards.
iv. An extensive literature list supporting the nine collections.
v. A faculty survey validating an inclusive list of tasks that experienced faculty performs or deems
important to perform in an online course.
vi. A protocol showing how the instrument can be applied to faculty training, faculty peer observation in
online courses, mentoring instructions, student evaluations etc.
Literature list, competency standards, and online instructor activities have been updated in 2011.
►Action Item (IV.1.): Explore how the competency rubric can be usefully applied to design faculty training
and to both the mentoring and the Peer Observation protocols.
<<<<<<▼>>>>>>
IV .2.
The institution provides timely and
effective technical support.

In cooperation with the IT Department and the Office for Learning
Technology, BBassist (APPENDIX 12.a.) was updated as a
comprehensive online support system with four basic features:
• It serves all Blackboard users in both online and f2f classes
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• It centralizes helpdesk functions previously scattered across various units/offices
• It cuts down on response time
• It serves both students and faculty
The system can be accessed at http://courses.frederick.edu/bbsupport. Direct links to this website can be found
on all FCC websites as well as in each course. BBassist offers two services: (a) tutorials, Q&As, written
instructions etc. that provide answers to most questions; (b) The system provides an email form to submit for
speedy answers from a support team. A response will come from a team of nine staff members within 4 or 5
hours during normal FCC business hours; after hours and during the weekend responses may take a little longer.
For an evaluation of the service and recommendations see section (V.13.d.) in this audit below.
<<<<<<▼>>>>>>

Blackboard has served as the College’s Learning Management
System since 1999. The version updates from CourseInfo to
Blackboard 5.1 and from there to Blackboard 9.1 has been
consistent and timely (APPENDIX 5.c.). The transition to the
Enterprise Edition of Blackboard was a pivotal achievement for automating the link between PeopleSoft and
Blackboard and has provided faculty and staff with new easy-to-use features such as the automated import and
real-time update of class rosters and the possibility to create template courses. Both the transition to the
Enterprise Edition and the transition from Blackboard 7.3 to version 9.1 required sustained efforts in training
full time as well as adjunct faculty in the use of the new versions with a minimum of interruptions.
Version 9.1 has expanded Blackboard’s usefulness by offering the inclusion of more sophisticated ‘Building
Blocks’, i.e. third party software packages that seamlessly integrate with the Blackboard platform, examples
range from Google Apps Integration to INTELECOM to MERLOT Search.
While Blackboard has proven itself as a stable course delivery platform, it is expensive, and the College has
experimented with the alternative use of Moodle in a limited cohort of course sections. The project has
continued through the fall of 2010 and the spring of 2011 and ended with an evaluation by both participant
faculty and students (APPENDIX .5.k).
Since the fall of 2010 FCC has provided faculty and students with an automated course and instructor
evaluation system. The College’s subscription to EvaluationKIT allows students to submit their course
evaluation from within their Blackboard course website. Instructors have online access to the evaluation results
for their courses immediately after the end of the evaluation period.
In 2010/11 the Center for Distributed Learning in collaboration with the Library began to offer access to three
Learning Object Repositories (INTELECOM, Discovery Education, and DCCCD Dallas TeleLearning). Both,
instructional design teams as well individual instructors use the repositories to enrich their courses.
Other learning management tools such as Softchalk and Respondus are offered upon request.
IV.3.
The institution provides up-to-date
learning management tools.

<<<<<<▼>>>>>>

FCC requires new full-time faculty to participate in a rather
rigorous orientation program (APPENDIX 20.h.).
The program runs through their first academic year with mandatory
monthly meetings. A full range of topics is covered ranging from
FCC’s governance structure to Office Technologies and from
Outcomes Assessment to Student Services including College
Policies. In addition to the orientation at the time of hiring, each
semester Adjunct Faculty is offered an on-campus orientation which covers some of the policy issues. Section
FH - 4.00 of the Faculty Handbook provides an introduction to relevant policies (APPENDIX 13.b.). The full
text of all FCC Policies and Procedures is available online1 and can also be accessed from within each
Blackboard course website.
IV.4.
Faculty receive training and/or
tutorial materials related to College
policies, e.g. Fair Use, plagiarism,
student conduct and other relevant
legal concepts.

1

http://www.frederick.edu/employees/Policy_Procedure/policy.aspx
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<<<<<<▼>>>>>>

The most regular of the feedback protocols are the Student Evaluations (APPENDIX 16.a.). Student
Evaluations are collected in all online courses every semester on a regular basis. The evaluation instrument
provides feedback in three areas:
IV.5.
►Instructor Evaluation
Regular feedback protocols regarding
►General Education Evaluation
faculty performance are in place.
►Student Self-Evaluation
In order to maximize data comparability between online and F-2-F courses, the instruments used for each share
a majority of questions, but they differ in the formulation of a number of questions that are specifically tailored
to the online environment. The number of questions and their formulation is identical to the one used for F-2-F
courses in the area of the General Education Evaluation.
Toward the end of each semester students are asked to submit their evaluation forms electronically from within
their Blackboard course website; the EvaluationKIT software provides the instructor with access to the results
immediately after the close of the evaluation period. Instructors have welcomed the switch from a manual to an
electronic reporting system as it allows them to adjust course design and instructional methods before the start
of the new semester based on student feedback. (See section V.5. in this Audit Report for more on faculty
performance).
Another window for monitoring faculty performance is opened by student complaints. Student complaints from
online courses regarding either Grade Disputes or Non-Grade related issues usually arrive first in the Office of
Distance Learning and are handled by the Director of Distance Learning. A number of complaints are either
trivial or can be resolved with one phone call or email to the instructor. In 2010/11 fourteen complaints
involving more than a single email response for resolution were recorded. Four complaints were Grade Disputes
of which three were resolved informally, and one went to committee for resolution according to formal
procedures. Ten complaints revolved around instructor response time and/or clarity of instructions for
assignments. All of them were resolved informally. All complaints are discussed with instructor and, if
warranted, provide feedback and suggestions for adjustments in course design or instructional methodology.
(See also section III.11. above).
<<<<<<▼>>>>>>

IV.6.
Faculty are provided with access to
professional development
opportunities related to online
teaching and learning.

The College offers a wide variety of professional development
opportunities for its online faculty. While the distinction is
somewhat fluid, skills needed to do the job are usually listed under
“training”; skills or knowledge that enrich but are optional fall into
the category of “professional development” which is targeted in this
section. (See also sections I.7. and IV.4.of this Audit Report for

related examples).
For full-time faculty promotion to Full or Associate Professor without an earned doctorate the College
(Personnel Procedure 3.12b) requires a master’s degree plus 60 graduate credits for Full Professor and 30 for
Associate Professor. Faculty may earn one half of those credits (30 respectively 15, depending on academic
rank) as Alternative Credits through educational activities other than graduate course work.
Beginning in the spring of 2010 the Office of Distance Learning offered three Alternative Credit packages for a
maximum of six credits for professional development for full-time online faculty. (APPENDIX 15.a.). The
purpose was to recognize and acknowledge the substantial time and effort faculty commit to when designing
online courses and preparing to teach online for the first time. These packages detail the professional
development process that faculty must complete in order to (a) produce new online/hybrid or companion-site
courses, (b) teach online for the first time, and (c) become Quality Matters peer and master reviewers. The three
faculty alternative credit units were pre-approved by the College’s Promotion and Equivalency Committee
(PEC).
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Adjunct faculty is invited to complete the Certificate for Online Adjunct Teaching (COAT) course. The COAT
course was developed in 2009-10 by a team of experienced online faculty, instructional designers, and/or
distance learning administrators from MD 2- and 4-year institutions. Funded by a grant from MarylandOnline
(MOL) the course was piloted April-June 2010 and continued without grant funds as a nine-week online course
with a $300.00 course fee. Twenty one FCC adjuncts and one FCC full-time faculty member have completed
the course. The Offices of Distance Learning and Workforce Development and Professional Preparation are
providing partial stipends to help cover the cost for successful completion of the course.
The Center for Teaching and Learning offers a rich professional development program for both adjunct and fulltime faculty. Within that framework numerous lab sessions related to software packages (Adobe, Photoshop,
Impatica, Respondus etc.) are offered every semester by the Office of Learning Technology (APPENDIX
15.b.). For additional examples of faculty professional development see sections (I.4.d.) and (I.7.c.) above.
<<<<<<▼>>>>>>
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V.

EVALUATION STANDARDS
Ongoing evaluation of online offerings and the use of evaluation results for improvement are
integral to the Online Program.

1. The institution/program regularly collects and analyzes data based on national, state, and/or program
metrics and priciples of good practice.
A FCC document from January 2000 entitled “Web Courses:
Standards of Best Practice” presented a review of the then current
V.1.
literature, identified three guiding pedagogical principles and
Regular collection and analysis of data
based on national, state, and/or
discussed sixteen pedagogical and organizational standards of Best
program metrics and principles of
Practice (APPENDIX 19.d.). The document served as a baseline
good practice.
reference in the development of the Online Course Program at FCC.
Over the years peer networks such as ITC, WCET, SLOAN and EduCause have channeled research results and
have helped to update FCC’s Best Practice arsenal. A series of annual reports has presented updates to both
internal and external data. In addition, FCC has been directly involved in research projects: the 2007 “W” Study
with 100 FCC students, the MOL “W” Study with over 3000 students from California and Maryland. More
recently, the College has contributed to the completion of the “Instructor Competency” project (APPENDIX
16.c.) with an annotated review of nine collections of competency standards and an extensive literature list
supporting the nine collections. A faculty survey validates an inclusive list of tasks that faculty performs or
deems important to perform in an online course.
The literature list, the competency standards, and the online instructor activities have been updated. In 2011 the
College also completed a wide ranging Environmental Scan that identifies and documents trend lines in areas
such as ‘Competition’, ‘Education’, and ‘Technology’ (APPENDIX 19.a.). Eleven of these trends relate to
online learning and provide an update of national, regional, and local data that will help to shape the future
development of the Online Course Program.
<<<<<<▼>>>>>>

2. Enrollment and retention are examined and reviewed on a regular basis.
Course Level Enrollment Data have been reviewed on a regular
basis (APPENDIX 8.a.). Frederick Community College has offered
Distance Learning courses via College of the Air since 1976. It
began offering online courses in the spring semester of 1998 with 1
course and 7 students in addition to 16 traditional Tele Courses with a combined enrollment of 234 students. By
the time FCC’s Online Course Program commenced in 2001, enrollment had grown to 314 students (duplicated)
in online courses and 407 in College of the Air. College of the Air was phased out ending with the last courses
taught in the fall of 2005. By 2010/11 the enrollment in online courses had grown to 5576 students (duplicated).
A closer examination of enrollment statistics and recommendations (see section V.13.a.) will identify summer
enrollment and a proliferation of sections from existing courses as the two main growth areas while the addition
of new online courses has contributed to the overall online enrollment at a steady pace. Enrollment is monitored
very closely in view of an ever precarious capacity/fill ratio. As an enrollment management tool the Office of
Distance Learning offers the instructor an “over-cap” contract when the first course section is full, and opening
a second section does not seem a viable option. The contract brings the course cap to twenty nine and pays the
instructor headcount for every additional student above the regular cap of twenty. Acceptance of the contract is
voluntary (APPENDIX 8.b.).
V.2.a.
Enrollment is examined and reviewed
on a regular basis.

<<<<<<▼>>>>>>
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FCC’s course level Retention Rates have been reviewed on a
regular basis (APPENDIX 17.a.). While reliable national course
level retention data for online courses are still hard to find, there
seems to be a consensus among pundits and researchers that, overall
and on average, “retention” rates in online courses are lower than they are in face-to-face courses. However,
definitions of “Retention” vary among different institutions. If retention is measured (unrefined) as a
complement to “W”, the California Community College System, for example, shows retention in online courses
between 6% and 7% below their F2F counterparts. Comparable figures for FCC under the same definition place
the retention in online courses fluctuating between 4% and 7% over an eight year period (APPENDIX 17.f.).
For a more detailed analysis of data see section (V.13.b.) of this Report.
Completion Rates: A variant definition of course level retention would define a “Completion Rate” as all
students having received a course grade other than a “W” or a non-academic “F”, here defined by nonparticipation after the end of the 2nd week of classes. The 2010/11 completion rate for students in online courses
at FCC stands at 83%, the same as in 2003/04, and well above the average of some 55% shown for the
California Community College System (APPENDIX 17.b.).
“No Shows”: By definition a “No Show” is a “W” or “F”student who either
(1) self-reports never having participated in any class activities, or
(2) is identified in PeopleSoft as someone who receives a “W” dating from a time before the end of the 2nd
week of class or receives a non-academic “F” with the instructor reporting no participation in class
activities after the end of the 2nd week of class.
Using definition (1), in the 2010 MOL survey of 3300 “W” students in MD and CA 26 % reported that they
never participated in any class activities. A 2007 telephone survey with 100 “W” FCC students identified 20%
saying that they never participated in any class activities.
In contrast, using definition (2) the 2010/11 FCC data reveal a “No Show” rate of only 3.3% (down from 6.4%
in 03/04) with a cut-off date at the end of the 2nd week of class and 5.1% (down from 10.6% in 04/05) with a
cut-off date at the end of the 3rd week of class. The actual rate may be slightly higher because the system
captures the actual withdrawal date but does not capture a last date of participation for “W” students
(APPENDIX 17.a.).
The discrepancy in the percentages of “no-shows” resulting from the two measurements is staggering and needs
attention.
V.2.b.
Retention is examined and reviewed
on a regular basis.

►Action Item (V.2.b.):
- Investigate the feasibility of introducing a unique grade for non-academic “F”s.
- Survey non-academic “F” students on reasons for “no-show”.
<<<<<<▼>>>>>>

3. The institution/program use clearly articulated measures to evaluate its learners

On the institutional level the College devotes a whole page in the
Academic Catalog to articulating the Grading System, the Grade
The institution uses clearly articulated
Point Average (GPA), Academic Progress and Academic
measures to evaluate its learners.
Standings. The catalog is available online.1
On the course level, the syllabus template (APPENDIX 20.a.)
requires the instructor to articulate the grading policy for the course including point or letter grade values for
individual assignments and achievable totals. Further evidence can be found in the adherence to Standard 3.2 of
the 2008/10 QM rubric. The standard required that “the course grading policy is stated clearly.” All of FCC’s
QM reviewed online courses have met this requirement. Ten additional courses are scheduled for review under
the same requirement in the 2011/13 edition of the QM Rubric. In addition, courses that have gone through an
V.3.
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informal review (APPENDIX 6.b.) as well as all current master courses meet that requirement. For
measurements of student achievement in Outcomes Assessment see section (II.3.a.).
1

http://www.frederick.edu/courses_and_programs/catalogs.aspx
<<<<<<▼>>>>>>

4. The institution/program measure student achievement and satisfaction based on valid and reliable
assessment techniques.
FCC does measure student achievement and satisfaction on a
regular basis. One relatively reliable measure for evaluating student
The institution measures student
Achievement is the success rate. The term ‘Success Rate’ is
achievement and satisfaction based on
typically defined as achieving transfer grades “A”, “B”, “C” and “S”
valid and reliable assessment
techniques.
relative to all students having received a grade (excludes “W” and
non-academic “F”s). FCC’s Success Rate of 68.9% (including
summer) for its online courses in 2010/11 (down from 69.3 in 2003/04) compares
- favorably to the 57% Success Rate of the California Community College System in 2009/10 up from
53% in 2005/06 (APPENDIX 10.c.);
- less favorably to FCC’s F2F courses with a success rate of 76.7% for its F2F courses during 2010/11 up
from 76.1 in 2003/04. (APPENDIX 10.c.) The general discrepancy of 6%-7% between online and F2F
course retention is reflected in their respective success rates. For more details see section (V.13.k.) of
this report.
For the measurement of student achievement see also section (II.3.a.) on Outcomes Assessment.
Student Satisfaction: For the sake of data consistency students evaluate online courses with an adapted version
of the instrument used in on-campus courses. The online course instrument has two components, (a) a set of
questions about student satisfaction related to factors specific to the online environment and (b) a set of 22
questions common to both online and on-campus courses. Student evaluations in online courses are
administered electronically through the Office of Distance Learning(c).
(a) The ‘student satisfaction’ part is unique to online courses and covers a number of issues ranging from ease
of navigation to the experience of technical difficulties(APPENDIX 11.a.).
Most students continue to agree that the course management software used (Blackboard) was user friendly.
Students responded to the statement (Q15) “I find the web site for this course easy to navigate”. From
2003/04 to 2010/11 the combined total of “Agree Strongly” and “Agree Somewhat” declined slightly within
the range from 95.3% to 92.6%. For more detail see section (II.1.d.).
In response to (Q16) “I had no difficulty in using Blackboard for my online course” the combined total of
“Agree Strongly” and “Agree Somewhat” declined somewhat from 90.6% to 86.5% during the period from
2003/04 to 2010/11. For more detail see section (III.1.).
Question (Q19) inquires about technical difficulties. For most of the time students do not experience
technical difficulties, but when they do it is predominantly in areas external to the College. A combined
total of 63.7% (2010/11) and 67.6% (2003/04) of technical difficulties account for two types of problems:
computer problems and access to the Internet, both external to the institution. For more detail see section
(III.1.).
In (Q22) students are asked to respond to the statement “For each week of the course it was clear what I was
supposed to learn”. From to the combined total of “Agree Strongly” and “Agree Somewhat” declined from
92.1% to 88.6%. For more detail see section (II.1.a.).
Students generally find that interaction with the faculty and other students in online courses is adequate; a
substantial majority (85.1% in 2003/04; 79.2% in 2010/11) would take another online course and
recommend it to other students.
The results for Question #25 “The instructor responded to email promptly” need attention and further
scrutiny. While the overall satisfaction / dissatisfaction ratio has remained stable around (90% to 10%) for
V.4.
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the report period from 2003/04 to 2009/10, the percentages for 2010/11 show a decline down to 84.6% in
the overall satisfaction and an increase in the overall dissatisfaction to about 14%. As an initial response the
Office of Distance Learning convened a Faculty Task Force to review the instructor response protocol and
recommend changes for accelerated course formats. (APPENDIX 20.b.) See also section (II.2.c.) in this
Audit Report.
(b) The common part of the student evaluation consisting now of 22 revised items for both F2F and online
classes has been administered for the last years. Comparing results from the fall of 09 and the spring of 10
for both on-campus and online courses do not show substantial discrepancies between the two semesters.
Comparing the means for F2F and for Distance Learning in the spring of 2010, the question “Course helped
to improve writing skills” stands out with a mean of 2.69 for F2F and of 3.20 for Online. A similar
discrepancy is noticeable in “Studied each week two or more hours” (2.93 for F2F and 3.25 for Online).
(c) Student evaluations are collected with the aid of ‘EvaluationKit’, a software package that serves as an
integrated Building Block in Blackboard. The software places an access button to the evaluation form into
each online course. The student response rate varies from semester to semester (60% for the spring of 2010
compared to 43% for the fall of 2009.
<<<<<<▼>>>>>>

5. The institution/program evaluate faculty to assure instructional quality, using clear, consistent
policies, measures and procedures.
The Faculty Evaluation Process for full-time faculty is laid out in
Section FH-3.00 of the Faculty Hand Book (APPENDIX 13.b.). The
Faculty is evaluated to ensure
section identifies teaching as the primary responsibility of the
instructional quality, using clear,
community college faculty member. “Since teaching is multifaceted
consistent policies, measures, and
and interpersonal, the process of evaluation should reflect this in the
procedures.
data collected and in the ends for which they are used. Continual
reflection on one’s teaching is critical to professional growth as a faculty member. Reflection occurs both in
private as a philosophy of teaching is formulated and modified as well as in dialogue with colleagues…. This
philosophy is an integral part of the evaluation process at Frederick Community College.”
The evaluation process examines teaching effectiveness in five formats. Each format provides a different
snapshot of a faculty member’s performance.
- Student Evaluation/Rating Form
- Peer Classroom Observation
- Annual Self-Evaluation
- Portfolio
- Department Chair Assessment
Details are laid out in respective forms accompanying each format.
To examine teaching effectiveness of both full-time and adjunct faculty members specifically in online courses,
the College relies on two of those formats, the Student Evaluation/Rating Form (A) and a Peer Observer
Protocol developed in 2008 to be used specifically for online instruction (B).
(A) Student Evaluations (APPENDIX 16.a.) are collected in all online courses every semester on a regular basis.
The evaluation instrument provides specific feedback in two areas:
►Instructor Evaluation
►Course (General Education) Evaluation
Questions in both areas are tailored to the online environment but remain benchmarked against their
counterparts for F2F courses. While they differ in the formulation of a number of questions in each course
delivery format, the instruments share a majority of questions in order to maximize data comparability. In
the area of the General Education/ Course Evaluation the questions are the same as the ones used for F-2-F
courses. See section (V.13.h.) for a trend analysis of data.
V.5.
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(B) In line with the general faculty evaluation philosophy, the protocol for online courses serves a double
purpose. Firstly to provide the individual instructor with peer feedback and reflections designed to enhance
teaching and learning in a given Distance Learning course. Secondly, to assist the College in maintaining
the quality of instruction in Distance Learning articulated in the QM Standards for online courses.The
protocol is based on the following principles:
1. Observing faculty performance in an online class is to be distinguished from evaluating the design of the
course. The observer may not assume that the faculty member teaching the course is at the same time the
course designer/creator.
2. Peer Observation in an online course resembles observation procedures for on-campus courses.
3. The ever-changing technical qualifications for online instruction make the development of
competencies, professional preparation and training of online instructors an ongoing process.
4. Both the Peer Observer and the instructor should contribute to the ongoing refinement of the Peer
Observation protocol.
5. The Peer Observer will record the teaching strategies used by the instructor as well as the responses of
the students and the use of the online technology. The observation will be conducted in the spirit of
respect for the instructor’s discipline and instructional philosophy.
While the use of both evaluation formats for online courses seem solid and yield measurable results, two
challenges emerge.
First, the assumptions about instructor competencies that underlie both the student evaluation instrument and
the Peer Observation Protocol are not consistent. This observation supports the implementation of Action Item
(IV.1.) which suggests exploring how the MOL Competency Rubric can be usefully applied to faculty training,
the mentoring protocol, and to both student evaluations and Peer Observation.
Secondly, suggestions for improvement received from Peer Observers’ Exit Interviews indicate that following
the initial implementation period both the protocol and the observation criteria would benefit from further
refinements. The major gap in the effectiveness of the faculty evaluation process for online courses is the
consistency of its application. While student evaluations for all online courses are consistently required every
semester, it is left to the instructor to choose either a F2F or an online course for a Peer Observation. As the
Peer Observation Protocol is more involved and rigorous than its F2F counterpart, few instructors have chosen
this format. For example, during the 2009/10 report period only two observations were requested for inclusion
in faculty portfolios, in 2010/11 period three observations were requested for annual faculty self-evaluation.
►Action Item (V.5.): Identify Best Practice options for a regular, periodic use of the Peer Observation
Protocol for Online Courses.
<<<<<<▼>>>>>>

6. The institution/program periodically evaluates courses to ensure quality, consistency with the

curriculum, currency, and advancement of the student learning outcomes.
The College has been consistent in periodically evaluating its online
courses to ensure quality of design and enhance student learning.
Periodic evaluation of courses to
APPENDIX 7.a. shows that over fifty percent of the ninety online
ensure quality, consistency with the
courses have undergone a formal QM review. Re-reviews of older
curriculum, currency, and
courses are being scheduled and ten new course reviews are
advancement of the student learning
objectives.
scheduled for the current period of 2011/12. The initial outcomes of
formal reviews are monitored APPENDIX 7.b. and trigger
modifications in faculty training. In addition, staff conducts informal courses reviews (APPENDIX 6.b.)
occasioned by textbook edition updates, textbook changes, or student complaints.
V.6.

<<<<<<▼>>>>>>

7. Periodic evaluation of the course learning management system.
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The College has been consistent in periodically evaluating and
upgrading its course management system from version to version
and from service pack to service pack (APPENDIX 5.c.); see also
section (I.4.c.) for checks on reliability. The evaluation continues
(see section V.13.c. of this audit) as the College moves into another 3-year contract with Blackboard and
continues to experiment with the alternative use of Moodle in a limited cohort of course sections(APPENDIX
5.k.).
V.7.a.
Periodic evaluation of the course
learning management system.

<<<<<<▼>>>>>>

8. Regular evaluation of any externally developed components of the online program.
The functionality of externally developed course components is
reviewed at the beginning of each semester; the evaluation of
externally developed course content as such is not on a regular
review schedule.
A formal and semi-regular review system is in place for textbooks
(see section II.1.j. of this report). Other externally developed course components include Publisher’s companion
websites and cartridges as well as so called ‘Premium Content’ offered by publishers or producers of learning
object collections on third party server platforms. Scrutiny of both content and functionality of those
components is very thorough at the design stage of a master course or with the introduction of a new textbook
edition. Best Practices obligate instructors to check the functionality of all course components, including
externally developed ones, every semester prior to the start of the course (APPENDIX 20.d.). The review of
publisher’s cartridge content for a new text edition is triggered automatically as the loading of cartridge content
is centralized in the Office of Distance Learning.
V.8.a.
Regular evaluation of any externally
developed components of the online
program.

<<<<<<▼>>>>>>

9. The online program uses strategic and operational planning and evaluation to continuously improve
educational programs and services.

V.9.a.
Use of strategic and operational
planning and evaluation to
continuously improve educational
programs and services.

A planning document (see section V.1.) entitled “Web Courses:
Standards of Best Practice” identified sixteen pedagogical and
organizational standards of Best Practice (APPENDIX 19.d.). The
document has served as a baseline for the strategic and operational
planning process in the development of the Online Course Program.
The development was marked by three shifts in the conceptual

focus:
1. The shift from Distance Education to Distance Learning promoting a more learner centered model while
retaining the premise of the physical distance between instructor and learner.
2. The shift from Distance Learning to Online Learning highlighting Best Practices of online pedagogy which
apply regardless whether a course is fully online or web-enhanced.
3. The shift from Online Learning to Distributed Learning as a learner centered model which emphasizes the
distribution of learning over different media and learning environments.
The strategic planning process has been re-focused by the College’s environmental scan in 2011. Eleven trend
statements relating specifically to online learning (APPENDIX 19.a.) help to confirm a list of existing strategic
goals as well as adding new ones. The planning process for the next 3-5 years of the Online Course Program is
currently guided by nine strategic objectives:
1. Ninety percent of all FCC courses/learning units will use online technology via a course delivery
platform
2. Fifty percent of all FCC courses/learning units will use emerging learning technologies (podcasting,
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mobile technologies, etc.) to support course delivery.
3. Each online “course” will be designed as a particular assembly and configuration of re-usable learning
modules (content, exercises, assessment, etc.)
4. The same “master course” can be delivered in different modes (such as on location, online, hybrid) and
different time constraints (such as asynchronous, synchronous, 15-week, 8-week) by re-using learning
modules that are either common to all delivery modes/time constraints or unique to one/some.
5. Learning modules and “courses” will be designed, taught, and redesigned by teams of faculty and
instructional design specialists.
6. The present currency of academic “credit” will be rivaled by certification procedures that will require an
integrated administrative treatment of credit and non-credit learning units.
7. The percentage of “online only” students will increase from 7.6% to 10%.
8. The percentage of students who take at least one online course will continue to rise.
9. As regulatory requirements for program integrity, student identity authentication, ADA compliance, etc.
tighten the ability to demonstrate quality assurance will become paramount.
The translation of strategic objectives into operational strategies is guided by a “Smart Growth” measurement
that has been used to guide the development of the Online Course Program. The interconnection of nine
program areas establishes the expectation that strategic advances in one area should be followed and matched
by advances in the other areas within some reasonable time frame.The tool has been used for each of the annual
reports to answer the question: Has the program developed at the right rate during a given report period and has
the growth been balanced?
1

Numerical
growth

→

2

Course
technology

↔

3

Quality
control

↔

4

Faculty
training

↔

5

SupportS
ervices

↔

6

Budget
Staffing

↔

7

Program
Admin.

↔

8

Advertising

↔

9

MOL
Partner

←

The nine program areas provide the operational format for the implementation of the strategic objectives.
<<<<<<▼>>>>>>

10. Evaluation results are shared with program stakeholders.
V.10.a.
Evaluation results are shared with
program stakeholders.

Evaluation results are shared with the College community through
reports to the Board of Trustees, the Learning Leadership Council,
and meetings of Online Faculty. In addition, comprehensive reports
are available in print for 2010, 2008, 2006, 2005 and 2004 from the

Office of Distance Learning.
<<<<<<▼>>>>>>

11. The online program establishes a culture of continuous program improvement that is based on
Advancement of the Online Program’s vision and mission, current scholarship in relevant academic disciplines
as well as in teaching and learning practice, and on Student achievement.

a. Advancement of the Online Program’s vision and mission, see (V.9.a.)
b.  Current scholarship in relevant academic disciplines as well as in teaching and
learning practice, see (II.2.b.) .
c. Student achievement, see (II.3.a.), (II.3.c.), (V.4).
<<<<<<▼>>>>>>

12. The online program establishes a culture of continuous program improvement that includes
provisions for the following:
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a.  Satisfaction surveys by students. See (APPENDIX 11.a.) and sections (II.1.a); (II.1.d.);
(II.2.g); (II.2.h); (III.1); (III.2); (V.13.d.)
b.  Evaluation of curriculum and instruction as they relate to student achievement see
(II.3.a.), (II.3.c.), (V.4.).
c.  Regular online faculty performance evaluation, see (V.5.).
d.  Reviewing and updating policies and procedures, see (I.7.b.), (I.7.d.), (III.10.), (V.5.).
e.  Reviewing the appropriateness, effectiveness, and quality of teaching and learning
technologies, see (I.4.c.), (I.7.d.),(III.1.),(IV.3.),
f.  Regular online course reviews, see (I.7.d.), (II.2.g.), (V.6.).
<<<<<<▼>>>>>>

13. The use of data effectively drives instructional and management decision-making.
In 2010/11the Online Course Program offered 301 online course sections with an enrollment of 5576 students.
The growth rate over the last ten years has been uneven
V.13.a. Analysis of Enrollment
(APPENDIX 8.a.-Table 2). The comparison of the averaged annual
growth rate for two five year period 2001/02-2005/06 (34.0%) 2006/07-2010/11 (7.4%) may help to identify a
general trend line. Considering some of the preliminary figures emerging from the 2011 environmental scan, an
annual growth rate of 4% to 5% may serve as a reasonable estimate for the next five years.
The numerical growth of FCC’s Distance Learning Program is identified as one among nine components in the
policy of “Smart Growth” (See section V.9). The interconnection of the nine program areas establishes the
expectation that the numerical growth rate needs to be optimized against advances in the other areas within
some reasonable time frame. The question is: Has the program’s numerical growth been balanced with available
resources as outlined in sections (I.2.) and (I.3.)?
The general answer is affirmative and may be further supported by the following numbers.
The growth in the online summer offering is to be noted, some 23% of all FCC summer students take only
online courses.

Summer 11
Summer 10
Summer 09
Summer 08
Summer 07
Summer 06
Summer 05

Summer Enrollment 2005 - 2011
Online
Hybrid
1121
71
1174
73
1076
49
931
48
763
69
702
3
8

The growth in the number of courses and sections developed as follows:
Spring 2005: 67 courses ran with 74 sections
Spring 2011: 81 courses ran with 119 sections
38 courses ran in the spring of 2011 that did not exist in the spring of 2005
23 courses ran in the spring of 2005 that did no longer exist in the spring of 2011 (of which 10
are in the CIS and COS area)
35 new courses came online between 2005 and 2011
Enrollment increases were also noticeable in various subcategories. The unduplicated headcount of students
taking only online courses and no F2F courses at FCC during the 15-week fall semesters increased from 5.4%
in the fall of 2004 to 7.2% in the fall 2010.The unduplicated headcount of students taking only online courses
and no F2F courses during the summer session increased from 20.1% in summer of 2008 to 23.3% in the
337

summer of 2011 (APPENDIX 9.a.). The percentage of African American enrollment in online courses rose
from 9.1% in 2007/08 to 9.6% in 2010/11, that of Asian students increased from 2.7% in 2007/08 to 3.5% in
2010/11. A noticeable shift occurred in the enrollment pattern of over/under 22 year old students. The over-22
population increased from 68.9% in 2007/08 to 76.1% in 2010/11 (APPENDIX 9.b.).
Course Section Capacity/Fill Ratio
Except for online courses taught with a first time cap of 15, some hybrid courses capped by room size, and
others capped by over-cap contracts, all regular online courses are capped at 20. On this count a capacity/fill
ratio of some 83% in online courses resulted for 2010/11. Benchmarked at a 90% capacity/fill ratio, some 70%
of the fall and spring courses are or above the mark, 30% are below the mark and need some attention. In the
summer of 2010 56.3% of the courses offered did not rise to the benchmark level. Further investigation is
indicated.
Course Sections Offered and Cancelled
Calibrating course cancellations (internally benchmarked at 5%) and course capacity/fill ratio (internally
benchmarked at 90%) is an art form that remains to be fully mastered.
In 08/0920/262 sections were cancelled at a rate of 7.6%; credits cancelled7%.
In 09/10 20/280 sections were cancelled at a rate of 7.1%; credits cancelled 6.8%.
In 10/11 26/301 sections were cancelled at a rate of 8.6%; credits cancelled 8.6%.
<<<<<<▼>>>>>>

Definitions of “Retention” vary among different institutions. If
retention is measured as a complement to “W”, the 09/10 FCC
V.13.b. Analysis of Retention, Completion,
and “No-Shows”
figures are in line with previous years and indicate that the “W” rate
in our online courses is about 5% higher than in F2F courses. The
09/10 unrefined “W” rate for online courses posted at 10.3% (down from 19.1% in 04/05). For F2F courses the
comparable “W” rate is 5.3%
Results from a 2009 MOL survey may help to interpret the discrepancy and identify some of the specific
reasons for higher withdrawal rates in our online courses.
The purpose of the survey was to find out why some 3300 students in both Maryland and California had
withdrawn from online courses. Specifically, the survey was designed to test the hypothesis that there is a
statistically significant overlap between the reasons why the course is taken online and the reasons why the
course is dropped.
Survey results indicate that the overlap was in fact significant and that it is the aggregate of two non-academic
factors that motivate a majority of “W” students to take a course online and in turn compel about half of them to
withdraw. Between 64% (CA) and 68% (MD) of the “W” cohort identified personal/family or work schedule
related issues as the single most important reason for choosing the course online. 49% (equal in both CA and
MD) report the same set of issues as the single most important reason to withdraw from the course. The survey
results serve to distinguish particular barriers to student success by focusing attention on the impact of social
systems on distance learners and online learning. Other research in the field provides strong indications that,
overall, students in online courses are under persistent pressure to prioritize between home, work, and study
commitments, conditions that factor heavily into students’ decision to withdraw. (Presentation and source book
of the 2009 survey data are available under separate cover). For FCC we have no data to isolate some of the
specific social barriers to completion, and as a consequence we are unable to suggest specific institutional
interventions that could help to alleviate problems. Collecting those data seems a priority (see Action Item
II.1.b.).
Completion Rates
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Completion rate is defined here as all students having received a course grade other than a “W” or a nonacademic “F” received prior to the end of the 2nd week of classes. The 09/10 completion rate for online students
stands at 88% averaging 87.1% for the two 15-week semesters and 91.0% for the SS.
“No Shows”
By definition a “No Show” is a “W” or “F” student who either (1) self-reports never having participated in any
class activities, or (2) is identified in PeopleSoft as someone who receives a “W” dating from a time before the
end of the 2nd week of class or receives a non-academic “F” with the instructor reporting no participation in
class activities after the end of the 2nd week of class. In the 2009 MOL survey of “W” students 26 % report that
they never participated in any class activities. A 2007 telephone survey with 100 “W” FCC students identifies
20% saying that they never participated in any class activities.
In contrast, using definition (2) the 09/10 FCC data reveal a “No Show” rate of only 3.1% (down from 11.6% in
04/05) with a cut-off date at the end of the 2nd week of class and 4.9% (down from 14.9% in 04/05) with a cutoff date at the end of the 3rd week of class. The actual rate may be slightly higher because the system captures
the actual withdrawal date but does not capture a last date of participation for “W” students.
<<<<<<▼>>>>>>

The current contract with Blackboard stipulates a limit of 775 GB, a
bandwidth of 3500 kbps and a limit of 8000 users. Data compiled at
the end of the report period indicate that at the 388 GB level the
College is well within the GB limit (APPENDIX 5.i.). However, the bandwidth usage profile (APPENDIX 5.f.)
does not show the same comfortable margin of possible expansion for seasonal peak periods. While the peak
from January to March 2011at and above the 3500 kbps limit was a one-time occurrence related to
administrative activities, regular peak levels for courses range between 2500 and 2800 kbps. Peak periods in the
use of bandwidth are reflected in the corresponding peak periods in the number of log-ins (APPENDIX 5.e.).
Both, the use of publisher cartridges and video streaming impact the bandwidth. Any instructional plans for any
substantial increase in the use of either one of them should be calibrated carefully against the current contractual
limits.
The profile of active users (APPENDIX 5.g.) from 1/1/2009 to 11/1/2011 shows that the number hovers around
the 8000 limit at peak periods rather consistently but not excessively. However, the fact merits further
investigation.
The number of enabled website/course units (APPENDIX 5.h.) reflects the administrative policy of keeping
regular semester course units in the system for 18 months so that course content needed for the upcoming
semester can be copied from courses in the previous year. Course or website units like templates, tutorials, or
discipline specific resources, of course, are not subject to deletion.
The use of BB is also tracked over time by course type, i.e. online/hybrid or web-enhanced companion website
(APPENDIX 5.c.). From some 2600 course sections taught in 2010/11 at the College overall, approximately
53% had a BB presence, among them some 1100 web-enhanced companion websites. While the figures reflect
sections registered in the BB system, they may not accurately reflect the number of web-enhanced companion
websites that are actually used for instruction at a given semester. Nevertheless, the figures represent a critical
mass in the number of BB course sections that supports the recommendation to equip all FCC course sections
with a companion website. In addition to having reached the critical mass of 50%, there are major advantages to
implementing the change:
• A majority of students experience the convenience of BB functionality in some of their courses and expect
to see it in all of their courses, e.g. grades.
• Instructor-student communication options are improved and enriched.
• Access to an online course component opens the option of moving selected elements of the student-content
interaction from the on-campus classroom to a corresponding virtual classroom.
• Student work can be submitted to and stored in a secure online environment for the duration of 12 months.
• The presence of companion websites in all sections facilitates and enhances the chances of continued
instruction in case of emergencies that would require the temporary shutdown of the College.
V.13.c.The Use of Blackboard.
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•
•

Course Evaluations can be moved from a high resource intensive manual process to a cheap and effective
online evaluation protocol that gives instructors instant access to the results after the closing of the
evaluation period.
The eventual addition of some 800 to 900 BB companion websites (requiring added storage capacity of
some 67 to 70 KB initially) would leave the College well within the limits of the contracted KB ceiling.
Caveat: Very likely the College would need to increase the ceiling for both bandwidth and the number of
users within the next two or three years.

►Action Item (V.13.c.):
- Designate resources for an initial cohort of some 30 or 40 companion websites and instructors to develop
templates, training materials, and helpdesk resources for implementation in 2012.
- Create a projection of increase in both bandwidth and the number of users over the next two or three years.
<<<<<<▼>>>>>>

For the period August 2010-July 2011 BBassist received 1468
emails (compared to 1861 in 2009-10, 1544 in 2008-09 and 1158 in
2007-08), and sent 1569 emails (compared to 1930 in 2009-10, 1649 in 2008-09 and 1303 in 2007-08
(APPENDIX 12.b.). One of the reasons for the larger number of sent emails versus received emails was that
BBassist team members followed-up on some automated responses to ensure that students received the help
they needed. Of the 1468 received emails:
• 1192 (81%) were from students.
• 65% of the student emails (compared to 59% in 2009-10 and 74% in 2008-09) were replied to with an
automated response (pre-set answers to common issues).
• 5% of received emails from students could not be replied to, as students had given an incorrect email
address on the BBassist form.
• 35% of student emails required a “manual” reply i.e. a more detailed, individual response from a BBassist
team member.
The related issue of whether students actually knew where to find help, is addressed in the trend line student
satisfaction survey (APPENDIX 11.a.). Students responded to the statement (Q18) “When I experience
technical difficulties in using Blackboard I know where to get help”. From 2003/04 to 2010/11 the combined
total of “Agree Strongly” and “Agree Somewhat” declined slightly from 86.7% to 79.0%.The combined total of
“Disagree Somewhat” and “Disagree Strongly” rose from 13.3% in 2003/04 to 14.0% in 2010/11.
Of the 1468 emails received through BBassist in 2010/11:
• 276 (19%) were from faculty.
• 100% of faculty emails required a “manual” reply, i.e. a more detailed, individual response from a BBassist
team member.
The low figure for faculty use is both misleading and indicative. It is misleading because the number of faculty
requests for assistance directed at the office for Distance Learning and the Office for Learning Technologies is
reportedly at least twice the number that were channeled through BBassist, the rest came by telephone or
personal contact with staff members in either office. The low figure for faculty use of BBassist is indicative of
two problems:
• There is no record or log of the nature or frequency of these requests;
• Faculty has a tendency to rely on personal contact with the staff. This pattern has numerous advantages, but
it is unreliable when immediate assistance is needed during weekend or evening hours.
V.13.d.Analysis of BBassist

►Action Item (V.13.d.): Convene a Faculty Taskforce “BBassist” to identify options for faculty use and make
recommendations.
<<<<<<▼>>>>>>

340

As the number of first-time online students leveled off from 61% in
2001/02 to 34% in the fall of 2007 and to 31% in the spring of 2011
(APPENDIX 9.b. – Table 4), the on-campus orientation changed
function. In the beginning, all online students, both first-time and with prior experience registered for the
upcoming semester were invited by mail, email, and online registration. As of 2007 only first-time online
students were urged to attend the on-campus orientation, others were welcome but were directed to online
tutorials and to BB101, an open access Blackboard course containing all relevant information for and features
of a typical online course versions of which students normally encounter in FCC’s online program. Two FocusGroup sessions with first-time online students helped to reshape and prioritize the content for the orientation.
Student satisfaction is captured for the previous six semesters in (APPENDIX 11.b.).
V.13.e. Trend Analysis of Satisfaction with
the on-Campus Student Orientation.

Orientation Summary
Scale of 1 to 5 from lowest to highest
1. Presenter’s Delivery and Rapport with
Participants
2. Presenter’s Knowledge of Subject
3. Was the Instructor prepared/organized
4. How would you rate the presentation
content ?

F 2008

S 2009 F 2009 S 2010 F 2010
Percent #5 Highest Satisfaction

S 2011

SS
2011

79.6%
85.0%

80.0%
95.6%

73.6%
83.0%

80.0%
91.4%

96.4%
96.4%

45.5%
59.1%

83.3%
79.2%

88.6%

95.6%

81.1%

94.3%

96.4%

40.9%

79.2%

79.6%

77.8%

58.5%

80.0%

78.6%

50.0%

62.5%

72.7%

62.2%

66.0%

74.3%

85.7%

45.5%

58.3%

81.8%

84.4%

66.0%

88.6%

92.8%

54.5%

70.8%

5. Were your expectations for this
workshop met?
6. Please give an overall combined rating to
workshop and the instructor

The figures for Spring 2011 need a further exploration.
<<<<<<▼>>>>>>

The analysis covers a total of 5779 Early Alerts posted by
V.13.f. Analysis of Early Alert.
instructors between the fall of 2008 and the fall of 2010
(APPENDIX 17.h.). Of those, 4944 (85.6%) were in F2F courses,
124 (2.1%) in hybrid courses, and 709 (12.3%) in Online Courses. Besides being given the option of making
specific recommendations, e.g. seeing a counselor, the instructor was asked to recommend that the student
either withdraw from or complete the course.
37% of the online instructors recommended withdrawal as compared to 31% of instructors in F2F courses. The
difference of six percentage points is
Online Courses
F2F Courses
statistically significant. It is a matter of
Instructor:
709
4944
Recommended to Complete
447
63%
3413
69% further investigation whether it is also
Recommended to Withdraw
262
37%
1531
31% a difference with practical
implications. Without implying any
particular causal relationship between
recommendation and outcome, in each category the “W” and Success (A,B,C,S) outcome figures are as follows.
Overall, the figures seem to indicate
Recommended to Complete
Online Courses
F2F Courses
that the Early Alert system is
447
3413
beneficial for the teaching and learning
Student Withdrew
151
34%
788
23% process in online courses.
Student Succeeded
124
28%
1060
31% ■ First of all, it captures students who
get behind early in class participation..
Recommended to Withdraw
Online Courses
F2F Courses
In doing so the Early Alert system
262
1531
Students Withdrew
Students Succeeded

130
10

49%
4%

623
102

41%
7%
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addresses a concern of both the 2007 and the 2010 “W” studies which identified “Getting Behind” as one of the
major obstacles to student success in an online course.
■ Secondly, while any withdrawal after the course has started is a sign of something “having gone wrong”, the
substantial withdrawal rate of 39% for both recommendation categories is actually a good indicator that
students re-examine their schedules and come to a more realistic assessment of what they are able to accomplish
in that given semester.
■ The Early Alert has served as a wake-up call for some 19% combined from both instructor recommendation
categories to get to work and succeed.
<<<<<<▼>>>>>>

Traditionally nine program areas have provided the operational
parameters for the implementation of strategic program objectives
and established the expectation that strategic advances in one area should be followed and matched by advances
in the other areas within some reasonable time frame.
V.13.g. Analysis of Course Administration

1

Numerical
growth

→

2

Course
technology

↔

3

Quality
control

↔

4

Faculty
training

↔

5

SupportS
ervices

↔

6

Budget
Staffing

↔

7

Program
Admin.

↔

8

Advertising

↔

9

MOL
Partner

←

Historically, that expectation was not met during the initial period of program development prior to 2006 and
the arrival of a full-time Administrative Assistant. The numerical growth in enrollment from 314 in 2001 to
over 3000 in 2006 as well as the associated proliferation of course sections had by far outpaced resource
allocation in the area of Program Administration. A legacy of hairline stress fractures in the administrative
structure of the College’s Online Course Program remained. The stress fractures become visible when the
demand for effective quality assurance for some 300 online course sections increasingly requires
standardization. Four administrative challenges must be met:
 To accomplish an efficient content update (e.g. study outlines, power points, practice quizzes, online course
activities etc.) for some 300 course sections with different websites and different instructors.
 To ensure and demonstrate equivalency between a QM reviewed course credited with the QM logo and
subsequent sections of the same course taught by different instructors also to be credited with the QM logo.
 To ensure equivalency between a 15-week course and different accelerated formats (8-week, 5-week etc.) of
the same course taught by different instructors.
 To create a coherent protocol and time frame for the selection of textbooks and publisher’s materials
The deployment of Master Courses will meet those challenges and ensure updates and stability of content for
all sections and course formats. The design protocol for a Master Course has four basic components:
 All course materials are placed into one navigational sector in the course. The sequence of student
assignments simply links to the materials needed for a particular Assignment Week or other Assignment
Unit for any given semester format.
 Every course coming out of the QM review process automatically serves as a Master Course.
 Best Practice recommendations give instructors the freedom to make minor changes and adjustments to the
material in the section they teach.
 Additions to the material such as a different activity or assessment for particular learning outcomes should
be submitted for review to an instructional design team including instructors who teach different sections of
a the Master Course.
Over time a well designed and developed Master Course will give different instructors choices in customizing
course materials into different formats and in tailoring course activities and assessments for different teaching
and learning styles.
The creation and maintenance of Master Courses initially require a considerable investment of resources, but
over the long run will serve to assure quality and consistency
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<<<<<<▼>>>>>>

The common part of the student evaluation consists now of 21
revised items for both F2F and online classes and has been
administered for the nine years. Some of the questions have been
revised to better match the online environment resulting in some gaps in the presentation of the trend data from
2003/04 to 2010/11. (APPENDIX 16.a.)
The trend analysis for the evaluation of Online Courses shows improvement between four and twenty six
percentage points in nine (items 4,5,6,11,12,13,14,15,16) out of thirteen comparable item ratings combining
“Strongly Agree” + “Agree”.
V.13.h. Analysis of Student Evaluations

03/04

Sp.11

4
5
6

Encouraged me to participate in the learning process
Related to me with courtesy and respect
Presented subject matter clearly
Course Evaluation (General Education)

79%
89%
75%

88%
93%
83%

11

Course helped improve writing skills.
Course helped to think critically about information, etc.
Course developed ability to gather information, etc.
Course helped understand relevance of world issues
Course helped with complex ideas

49%
77%
72%
81%
65%

68%
87%
87%
91%
85%

Course helped develop critical-thinking skills

61%

87%

Instructor Evaluation

12
13
14
15
16

While item 16 (“The Course helped me to develop critical-thinking skills”) shows an overall six year
improvement, a decline of seven percentage points, down from 94% in 2007/08 to 87% in the Spring of 2011
should be noted for further scrutiny in relation to item 12 (“The Course helped me to think critically about
information, etc.”) which sustained an 87% rating over the same period. Improvement in other items remained
within the range of one to three percentage points.
Apart from minor annual fluctuations, there was no overall decline in the percentages from 2003/04 to the
spring of 2011 in the results for online courses.
Comparing results from both on-campus and online courses, a number of discrepancies show up. Combining
“Strongly Agree” + “Agree” in the Instructor Evaluation for the three selected data sets, a gap between three
and nine percentage points remains in the spring 2011 tabulation.
Looking at the progression from 2004/05 to the spring of 2011, however, the analysis shows a decrease in the
gap between 2% and 8% in three of six data points. The one increase of +9% in line item #6 needs further
attention.

4
5
6
7
8
9

Instructor Evaluation
Encouraged to participate in the learning process
Related to me with courtesy and respect
Presented subject matter clearly
Constructed assignments/tests fairly
Graded assignments and tests fairly
Enabled me to achieve core outcomes

04/05

04/05

07/08

07/08

Sp.11

Sp.11

Gap

Online
77%
85%
77%
85%
88%
87%

Campus
91%
96%
n.a.
92%
93%
92%

Online
86%
88%
91%
90%
93%
90%

Campus
93%
97%
90%
94%
95%
93%

Online
88%
93%
83%
88%
89%
89%

Campus
95%
96%
92%
93%
94%
94%

- 7%
- 8%
+9%*
- 2%
same
same

The gap analysis in the Course Evaluation part (questions 10-16) shows online and on-campus figures in closer
proximity overall. Gains in closing the gap from 04/05 to the spring of 2011 are worth noting. In the spring of
2011 Online and On-Campus data are practically identical in five of seven questions. In the case of question 13
(“Course developed ability to gather information, etc.”) the online results have been some two percentage points
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ahead since 2007/08. Results for question 11 regarding improved writing skills need further attention for both
online and on-campus courses.

10
11
12
13
14
15
16

Course Evaluation (General Education)
Course helped understand basic facts, concepts, etc.
Course helped improve writing skills.
Course helped think critically about information etc.
Course developed ability to gather information, etc.
Course helped understand relevance of world issues
Course helped with complex ideas
Course helped develop critical-thinking skills

04/05
Online
91%
51%
75%
77%
83%
70%
66%

04/05
Campus
93%
59%
82%
79%
87%
80%
75%

07/08
Online
91%
n.a.
87%
92%
93%
92%
94%

07/08
Campus
94%
n.a.
90%
91%
90%
89%
89%

Sp.11
Online
92%
68%
87%
87%
91%
85%
87%

Sp.11
Campus
95%
72%
87%
85%
91%
86%
89%

17
18
19
20
21

Student Self Assessment
Participated in the discussion forum(s), etc.
Completed required readings and assignments
Interacted with other students in learning process
Studied each week two or more hours
Integrated knowledge with other courses, life, etc.

04/05
Online
n.a.
n.a.
n.a.
n.a.
n.a.

04/05
Campus
n.a.
n.a.
n.a.
n.a.
n.a.

07/08
Online
91%
94%
88%
93%
n.a.

07/08
Campus
97%
94%
94%
73%
n.a.

Sp.11
Online
90%
93%
85%
84%
91%

Sp.11
Campus
96%
93%
96%
73%
91%

Gap
+ 1%
- 4%
- 7%
- 4%
- 9%
- 9%

Results for online and on-campus courses in the category of Student Self-Assessment are almost identical with
the exception of question 20 regarding the weekly study time. The 07/08 differential of 20% between online and
on-campus courses is as astounding. Clarity will come only with a drastic revision of the question to reflect the
new Federal Credit Hour requirements
<<<<<<▼>>>>>>

According to the research firm CANALYS smartphone sales
surpassed those of PCs for the first time in 2011. The analysts
predict that smartphones, already at the high-end of the mobile phone market, are “becoming a truly mass
market proposition”1. Beginning in the fall of 2010 the College has been tracking online students regarding the
use of mobile devices in the instructional environment (APPENDIX 9.c. – Table 2). The results are indicative in
their progression not only within the period of twelve months, up from 45.5% to 55.3% in the ownership of a
mobile device, but also in the progression from Q11 to Q12 indicating an interest level of almost 60% in use of
mobile devices for instructional purposes among those respondents who do not presently own one.
V.13.j. Mobile Technologies

Mobile Devices
10 - Do you own and use a Smart Phone or similar mobile device?
(i.e. Blackberry, Droid, I-Phone, Tablet, etc.)?
11 - If your answer to question 10 is YES:
Would you use the Mobile Device to access your Blackboard
Courses?
12 - If your answer to question 10 is NO:
Would you be interested in using a mobile device in the future to
access your Blackboard Courses?

S 2011
yes

SS 2011

yes

45.5%

53.8%

55.3%

44.4%

49.2%

45.4%

57.8%

59.5%

59.6%

F 2010

yes

The above figures support the trend statements 1, 5, and 6 provided by the “Technology Group” of FCC’s 2011
environmental scan team (APPENDIX 19.a.).
1

http://www.eweek.com/c/a/Mobile-and-Wireless/Smartphone-Sales-Beat-PCs-for-First-Time-Ever-Canalys-164565/?kc=rss
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►Action Item (V.13.j.): Identify a group of faculty members to pilot the use of a mobile device in one of their
courses and make Best Practice recommendations.
<<<<<<▼>>>>>>

The term ‘Success Rate’ is typically defined as achieving transfer
V.13.k. Analysis of Success Rates
grades “A”, “B”, “C” and “S” relative to all students having
received a grade (excludes “W” and non-academic “F”s). FCC’s Success Rate of 68.9% (including summer) for
its online courses in 2010/11 (down from 69.3 in 2003/04) compares to the Success Rate of 76.7% for its F2F
courses during 2010/11 up from 76.1 in 2003/04.
The Success Rate for online female students during 09/10 at 73.8% compares to the F2F counterpart at 77% for
the same year.
The Success Rate for online male students during 09/10 at 63.5% compares to the F2F counterpart at 70.0%
during the same period.
By age group, only 64.5% of the online students under 22 years of age achieve an A, B, or C compared to 78%
of their older colleagues during the report period. The low achievement rate for the younger age group of online
students needs attention. The figures for F2F students respectively are 72% for those under 22 and 79.1% for
students over 22 years of age.
The Success Rate by date of enrollment for 09/10 confirms the pattern from previous years: students who enroll
before the 10-week mark post success rates at around 86-87% compared to late registrations with around or
even below 70%.
►Action Item (V.13.k.): Initiate research regarding the lower achievement rate for the younger age group of
online students.
<<<<<<▼>>>>>>
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PROGRAM AUDIT STANDARDS
FOR

ONLINE COURSES AND DEGREE PROGRAMS
I.

INSTITUTIONAL COMMITMENT

1. Mission statement
a. The Mission Statement states the purpose and goals of the organization.
b. The Mission Statement places online learning in a broader institutional context.
c. The Mission Statement demonstrates a commitment to quality and quality assurance.
d. The Mission Statement is periodically reviewed and approved by key stakeholders as part of the
institution’s governing process.
2. Strategic Planning
a. Online Education is included in the institutional strategic planning process and documents.
b. Adequate long-term commitment to support and sustain online programs can be documented.
c. Goals for online education in institutional strategic plans are matched by resource commitments
that support online instructors, online students and the infrastructure for online instructional
delivery.
3. Staffing
a. Sufficient professional, administrative and support staff are allocated to carry out the institution’s
mission and goals for online education.
b. The institution is committed to providing staff and faculty engaged in online education with the
skills and tools they need to ensure the Online Program is effective.
4. Technology Support
a. A documented technology plan is in place and operational to ensure quality standards, adherence
to FERPA, and the integrity of information.
b. The course delivery technology is considered a mission critical enterprise system and supported as
such.
c. The technology delivery systems are highly reliable measured against standards such as system
down time tracking.
d. Faculty, students and staff are supported in the development and use of new technologies and
skills.
5. Commitments to Students and Other Stakeholders
a. Prospective and current students and stakeholders have access to accurate information relating to
its mission, accreditation, courses and programs, services, policies, fees, recruitment processes and
incentives, and other relevant information.
b. Contractual relationships and arrangements with consortial partners, if any, are clear and guarantee
that the institution can exercise appropriate responsibility for the academic quality of all online
learning offerings provided under its name.
c. Online Program offerings results in learning appropriate to the rigor and breadth of the course,
program, or degree requirements.
d. The institution’s faculty have a role in the design and implementation of its online learning
offerings.
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6. Accreditation and Governance
a. The Online Program is included in the institution’s regional accreditation and, if applicable, has
appropriate professional accreditation.
b. The institution has put in place a governance structure to enable effective and comprehensive
decision making related to distance learning.
7. Institutional Policies
a. Policies are in place to authenticate that students enrolled in online courses and receiving college
credit are indeed those completing the course work.
b. Policies for copyright and fair use are in place.
c. The institution’s policies on academic integrity are explicitly applied to online learning.
d. The institution’s accessibility policies for individuals with disabilities are applied to online
learning.
e. The institution’s policies regarding student conduct are explicitly applied to online learning.
II.

TEACHING AND LEARNING STANDARDS

1. Curriculum and Course Design
a. Curriculum and Course Design are coherent in their organization, have measurable learning
objectives, and are benchmarked against on-ground courses and programs, if provided by the
institution.
b. Curriculum and Course Design reflect consideration for time and place limitations of students.
c. Curriculum and Course Design accommodate different learning styles.
d. Curriculum and Course Design ensure ease of use and navigationability in the course delivery
platform.
e. The institution or program has established and enforces a policy on online learning course
enrollments to ensure faculty capacity to work appropriately with students.
f. The online course site includes a syllabus which outlines course objectives, learning outcomes,
evaluation methods, textbook information, and other related course information, making course
requirements transparent at time of registration.
g. Activities, materials, and assessments are aligned with measurable learning objectives and
outcomes.
h. The course design includes clearly stated instructionson how to meet the course learning
objectives.
i.

The program implements widely accepted standards for online course design, including
opportunities for:
• Interaction between faculty, learners, and among learners themselves.
• Critical thinking, problem solving, analysis, integration, and synthesis abilities in learning
activities.

j.

Current, high-quality instructional materials and appropriate technology are utilized to enable and
enrich student learning.
k. Embodies good practice in areas such as
• Standards for instructor accessibility.
• Effective feedback mechanisms.
2. Delivery of Instruction
a. The delivery of Instruction is grounded in the program’s mission, beliefs, and expectations for
student learning
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b. The delivery of Instruction is supported by research and best practice.
c. The delivery of Instruction is continually refined based on assessment of stakeholders’ needs.
d. The delivery of Instruction is adaptable to best serve different student learning styles.
e. The delivery of instruction is sensitive to the cultural differences of students.
f.

The delivery of instruction includes provisions for students with disabilities.

g. The delivery of Instruction includes frequent faculty to student interaction and fosters student-tostudent interaction.
h. The delivery of Instruction is sensitive to time and place limitations of students.
i.

Includes a secure process to monitor that the coursework and assessments are completed by the
student registered for the course.

3. Assessment of Student Performance
a. Assessment of Student Performance is evidence based.
b. Assessment of student performance is aligned with course and program objectives.
c. Assessment of student performance accurately measures student attainment of the course’s
educational goals.
d. Assessment strategies enable students to monitor their own learning progress.
e. Assessment of student performance enables faculty to measure and adjust the effectiveness of their
teaching methods.
f. Multiple methods to assess student performance are used to measure different aspects of student
performance.
g. Assessment strategies use formative assessments to inform instructional practice.
h. Assessment strategies provides for timely and frequent feedback about student progress.
III.

LEARNER SUPPORT STANDARDS

1. Support ensures learner access to the technologies required in the course.
2. Accurate and complete information about skills needed to succeed in an online course is provided.
3. Information about required face-to-face elements of the course, if any, is provided.
4. Information about instructor or course policies, including the course grading policy is provided.
5. Before starting an online program, students are advised about the program to determine if they possess
the self-motivation, time and commitment to learn at a distance.
6. Students have access to timely, effective technical support.
7. Students have access to academic and administrative services, including tutoring, to address their
academic and developmental needs.
8. Students using online learning have electronic access to learning resources, including library, and
services.
9. Accommodations for learning disabilities are provided.
10. Counseling services for individual learner needs.
11. Student complaint processes are clearly defined and can be used electronically.
12. Information about institutional policies with which the student is expected to comply.
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IV.

FACULTY SUPPORT STANDARDS

1. Instructors are prepared to teach online courses. The institution requires faculty training, and/or
participation in mentoring programs for bopth online instruction and the use of the learning
management system.
2. The institution provides timely and effective technical support.
3. Availability of up-to-date learning management tools.
4. Faculty receive training and/or tutorial materials related to College policies, e.g. Fair Use, plagiarism,
student conduct and other relevant legal concepts.
5. Regular feedback protocols regarding faculty performance are in place.
6. Faculty are provided with access to professional development opportunities related to online teaching
and learning.
V.

EVALUATION STANDARDS

1. The institution/program regularly collects and analyzes data based on national, state, and/or program
metrics and principles of good practice.
2. Enrollment and retention are examined and reviewed on a regular basis.
3. The institution/program use clearly articulated measures to evaluate its learners.
4. The institution/program measure student achievement and satisfaction based on valid and reliable
assessment techniques.
5. The institution/program evaluate faculty to assure instructional quality, using clear, consistent policies,
measures and procedures.
6. The institution/program periodically evaluate courses to ensure quality, consistency with the
curriculum, currency, and advancement of the student learning outcomes.
7. Periodic evaluation of the effectiveness of the course learning management system.
8. Regular evaluation of any externally developed components of the online program.
9. The online program uses strategic, long-range and operational planning and evaluation to continuously
improve its educational programs and services.
10. Evaluation results are shared with program stakeholders.
11. The online program establishes a culture of continual program improvement that is based on:
a. Advancement of the program’s vision and mission
b. Student achievement
c. Current scholarship in the relevant academic disciplines as well as in teaching and learning
practice
12. The online program establishes a culture of continual program improvement that includes provisions
for:
a. Satisfaction surveys by students
b. Evaluation of curriculum and instruction as it relates to student achievement
c. Regular online faculty performance evaluations
d. Reviewing and updating policies and procedures
e. Reviewing appropriateness, effectiveness and quality of teaching and learning technologies
f. Regular online course reviews
13. The online program uses data effectively to drive instructional and management decision making
a. Analysis of Enrollment
b. Analysis of Retention, Course Level Completion and No-Shows
c. Analysis of the Use of Blackboard
d. Analysis of BBassist
e. Analysis of Student Satisfaction with the On-Campus Orientation
f. Analysis of Early Alert
g. Analysis of Course Administration
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h. Analysis of Student Evaluations
j. Analysis of the Use of Mobile Technologies
k. Analysis of Success Rates

November 2011
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List of Action Items
1.

Action Item (I.7.b.)

2.

Action Item (I.7.d.)

3.

Action Item (II.1.b)

4.

Action Item (II.2.g.)

5.

Action Item (II.2.h.)

6.

Action Item (III.7.[8]

7.

Action Item (III.10.)

8.

Action Item (III.11.)

9.

Action Item (IV.1.)

10.

Action Item (V.2.b.)

11.

Action Item (V.5.)

12.

Action Item (V.13.c.)

13.

Action Item (V.13.d.)

14.

Action Item (V.13.j.)

15.

Action Item (V.13.k.)

Establish rules for identifying and labeling copyrighted materials in
online courses.
Establish a list of ADA compliance recommendations specifically
for online course websites in Blackboard.
Find ways for FCC to participate in the SmarterMeasure Life
Factors assessment.
Schedule faculty workshops geared toward threaded discussion
features in their online courses.
Establish a faculty “Deadline” task force to articulate Best Practice
recommendations.
Explore options to extend Online Writing Center services to remote
one-on-one staff-student contact by email, telephone, or video
conferencing.
Explore options to add video conferencing to email and telephone
contact.
Identify state regulations regarding student complaints in Maryland
and other states where FCC online students may reside.
Explore how the competency rubric can be usefully applied to
faculty training, the mentoring protocol, and to both student
evaluation and Peer Observation.
- Investigate the feasibility of introducing a unique grade for nonacademic “F”s.
- Survey non-academic “F” students on reasons for “no-show”.
Identify Best Practice options for a regular, periodic use of the Peer
Observation Protocol for Online Courses.
- Designate resources for an initial cohort of some 30 or 40
companion websites and instructors to develop templates, training
materials, and helpdesk resources for implementation in 2012.
- Create a projection of increase in both bandwidth and the number
of users over the next two or three years.
Convene a Faculty Taskforce “BBassist” to identify options for
faculty use and make recommendations.
Identify a group of faculty members to pilot the use of a mobile
device in one of their courses and make Best Practice
recommendations.
Initiate research regarding the lower achievement rate for the
younger age group of online students.

For more Information and The Full Appendices Visit: http://courses.frederick.edu/programaudit/
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