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Introduction 

This Self-Study document reports the program assessment conducted by the faculty of the Nursing Program at 

Western Governors University in preparation for the initial accreditation review by the Commission of Collegiate 

Nursing Education (CCNE). Using prescribed CCNE Standards, the faculty thoroughly evaluated the program. The 

standards are addressed in the main body of the document. (The required Program Information Form is included as 

Appendix A.)  

Overview of the Nursing Program and the College of Health Professions 

The Nursing Program of the College of Health Professions at Western Governors University was established in 2007 

with the launch of the Master of Science in Nursing (MSN) programs, followed by the RN to BSN program launch 

six months later. The Nursing Program accomplishes its mission to prepare professional nurses and master’s-level 

nurses by offering an RN to BSN program for Registered Nurses and two MSN program tracks. The MSN track in 

Education focuses on the preparation of nursing faculty, and the MSN track in Leadership and Management focuses 

on the preparation of nursing administrators.  

The Nursing Program resides within the College of Health Professions and is an integral part of the institution. (See 

Appendix B: WGU Organization Chart.) In addition to Nursing, the College of Health Professions offers the 

following degree programs: MBA–Healthcare Management, Bachelor of Science in Health Informatics, and a 

Master of Science in Health Education. The College of Health Professions is one of four colleges in the University; 

the others are the Teachers College, the College of Business, and the College of Information Technology. 

In addition to the current programs, the Nursing Program has initiated development of a generic BSN program, 

called the MAP RN Program (Multi-State Approach to Preparing Registered Nurses), based on the same program 

outcomes and competencies as the RN to BSN Program. The MAP RN project is not included in the current CCNE 

review given that it is still in the early development stages. We will apply for accreditation of this program in the 

summer of 2009. However, we believe it is important to mention this project since many of the key healthcare 

providers and members of our Nursing Working Group have been actively involved in the current RN to BSN and 

MSN programs as well as the new BSN program. The nursing faculty are also actively involved in ad hoc 

committees related to curriculum development for this new program. The MAP RN project was instituted through a 

strategic partnership with five of the major healthcare providers in the U.S. (Tenet Healthcare Corporation, Hospital 

Corporation of America, Kaiser Permanente, Cedars-Sinai Medical Center, and Universal Health Corporation) in 

response to a severe and growing crisis in filling nurse positions throughout the country.  

As with the RN to BSN program, this generic BSN program will focus on expanding the development of skills and 

competencies using technology-based learning to cultivate a ―new‖ BSN graduate who is clinically skilled and 

knowledgeable about contemporary practices in quality and safety within a program that is sustainable, scalable and 

nationally relevant. This will be accomplished through a strategic partnership between the Western Governors 

University Nursing Program and health care employers who will provide practice sites and clinical coaches for 
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student clinical rotations. This collaborative project builds upon the lessons learned and partnerships developed in 

the current RN to BSN and MSN programs.  

Overview of Western Governors University 

Founded in 1997, Western Governors University (WGU) is the first online, completely competency-based 

University and the first and only University to be founded through a multi-state gubernatorial partnership. In the 

eleven years since incorporation as a private, non-profit University, WGU has become a national University as 

demonstrated by a student population representing fifty states, three territories, and military personnel serving in the 

U.S. and abroad. The University places a strong emphasis on providing access to higher education for underserved 

student populations and helping to support the provision of national solutions for high-need professions such as 

nursing and teacher education. Western Governors University promotes student learning and provides high quality 

educational programs based in real world competencies. It awards baccalaureate and master’s degrees solely based 

on the demonstrated competency of graduating students. In other words, WGU graduates possess the knowledge, 

skills and abilities that equip them to perform competently in their chosen professional fields. WGU’s structures and 

processes have grown out of its unique mission, purposes and goals. (Appendix C: WGU Glossary provides further 

information about the University and its unique characteristics.)  

The University Mission, Vision and Governance 

The principal mission of Western Governors University is to improve quality and expand access to 

postsecondary educational opportunities by providing a means for individuals to learn, independent of 

time or place, and to earn competency-based degrees and other credentials that are credible to both 

academic institutions and employers.  

WGU’s mission statement reflects the purposes of the University’s founders, the Western Governors Association. 

The founders created the University to provide access for, and meet the higher education needs of, adults and 

underserved populations in areas of established and, often, critical need. The Board of Trustees, which adopted the 

mission statement in October 1997 and revised it slightly in March 1999, reviews it annually and has, to date, 

recommended no additional modification.  

The mission statement is posted throughout the University offices in Salt Lake City as well as on the WGU public 

website at http://www.wgu.edu/about_WGU/who_we_are.asp. The University includes it in published 

communication with students, staff, and faculty, e.g., in the WGU Employee Handbook, the WGU Student 

Handbook, and in general University marketing material. (See Exhibits Intro-1: WGU Employee Handbook; Intro-2: 

Student Handbook (available online during the site visit); and Intro-3: WGU Newsletters and Marketing Materials.)  

WGU’s goals are firmly grounded in the mission statement and adhere to a set of core operational principles the 

University has followed since its inception: 

 Provision of competency-based programs; 

 Adherence to a student-centric model; 

http://www.wgu.edu/about_WGU/who_we_are.asp
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 Use of technology to improve quality and efficiency; 

 Use of external learning resources combined with mentoring and progress management; 

 Adherence to an executive governance structure; and 

 Oversight by external Councils. 

In order to ensure that WGU remained student-centric and flexible to the changing demands for higher education, 

the 19 member-governors of the Western Governors Conference intentionally based WGU’s structure on an 

executive governance model. As the Chief Executive, the President acts under the direction and serves at the 

pleasure of the Board of Trustees. The President maintains ultimate responsibility for key decisions, but works 

closely with the senior executive team to implement strategy, and generally delegates implementation authority to 

the Provost, Associate Provosts, and other members of the Academic Leadership Team (which includes the Director 

of Nursing). Feedback and advice are sought on major decisions from key University constituencies, either directly 

or through their supervising officers. Key roles and responsibilities are well–defined in order to ensure the 

accomplishment of the University’s mission. (See Exhibit Intro-4: Academic Leadership Team Membership.) 

Diversity 

One of the major goals of the University and the Nursing Program is a commitment to diversity. This includes 

diversity in the student population, in the faculty, and in the development of cultural competence. Currently 37% of 

the nursing faculty are from ethnic groups of color. Approximately 68% of the WGU student population are from 

one of the underserved diversity groups. The University tracks student information to determine the level of 

diversity and Satisfactory Academic Progress (SAP) by underserved status. (See Table I-1; also see Appendix C: 

WGU Glossary for an explanation of Satisfactory Academic Progress.)  

Table I-1. Underserved Populations at WGU (based on Underserved Analysis for 2006, 2007, 06/05/2008) 

Satisfactory Academic Progress (SAP) by Underserved Status CY 2006 CY 2007 

Low Income SAP 62.38 63.52 

Non-Low Income SAP 71.38 72.58 

Ethnic Minority SAP* 56.66 59.43 

Not Ethnic Minority SAP* 67.60 71.57 

Rural SAP* 66.26 70.79 

Urban SAP* 64.77 68.47 

First Generation SAP 68.18 69.11 

Non-First Generation SAP 68.27 69.74 

Overall* 65.10 68.98 

     *Statistically significant, p<.05 

As the data in Table 1 indicate, comparison of non-diverse groups to diverse groups suggests that students in several 

of the diverse groups, i.e. low income, ethnic minority, have disparities in SAP that are larger than acceptable. In 



CCNE Accreditation Self-Study 2008 

 4  

addition, changes from 2006 to 2007, while slightly higher in all cases, were still not as high in these two diverse 

groups as in non-diverse students. For that reason, several policy decisions about WGU operations have been 

undertaken.  

 RCDs (Required Completion Dates for assessments) were introduced in February, 2008 due to research 

findings that suggested that these would help students stay on pace for SAP during the term and would have a 

salient effect on SAP and retention as well. This was heavily influenced by research into benchmark 

performance levels for underserved and non-underserved students. (See Exhibit Intro-5: Required 

Completion Date Report.) 

 Zero assessment completion tracking was introduced in January 2008 as an at-risk measure to track students 

who had not completed any assessments as of the 4
th

, 5
th

 and 6
th

 months of their terms. Since introducing this 

report, the rate of zero assessment completions for the identified diverse groups has dropped from over 21% 

to 17%. (See Exhibit Intro-6: Zero Assessment Report) 

 Additional steps to assist underserved students are being planned now, including a proposal to mandate 

tutoring for any student requiring a 3
rd

 attempt on a competency assessment.  
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Standard I Program Quality: Mission and Governance  

The mission, goals, and expected outcomes of the program are congruent with those 

of the parent institution, reflect professional nursing standards and guidelines, and 

consider the needs and expectations of the community of interest – all in the pursuit 

of the continuing advancement and improvement of the program. Policies of the 

parent institution and nursing program clearly support the program’s mission, goals, 

and expected outcomes. The faculty and students of the program are involved in the 

governance of the program and in the ongoing efforts to improve program quality.  

 

I-A. The mission, goals, and expected outcomes of the program are written, congruent with those of the 

parent institution, and consistent with professional nursing standards and guidelines for the preparation 

of nursing professionals. 

The mission statement, goals and expected student outcomes for the Nursing Program are written and accessible to 

our current and prospective students. This includes publication of the program guide on the official WGU website 

(www.wgu.edu), and in the Student Handbook (accessible online during the site visit.). In this section we describe 

the Nursing Program mission and clearly differentiate the goals for the RN to BSN and MSN programs. Expected 

student outcomes (competencies and objectives) are clearly delineated and are congruent with institutional and 

program norms.  

College of  Health Professions Mission ,  Vision,  and Conceptual Framework  

The WGU Nursing Programs reside in the College of Health Professions. The mission of the College of Health 

Professions derives from the mission of the university and from the College of Health Professions Conceptual 

Framework. (See Exhibit I-1: College of Health Professions Conceptual Framework.) The Conceptual Framework 

proposes to improve quality and expand access to postsecondary nursing opportunities. It is the vision of the College 

to prepare competent health professionals who will preserve, promote, and improve the health and well-being of 

populations, communities, individuals, and the institutions that support them. WGU’s College of Health Professions 

believes in providing quality education that includes a foundation in the liberal arts, as well as the knowledge, skills 

and dispositions in specific health fields to meet the health needs of the populations and institutions served. Our 

main goal is the preparation of competent, reflective professionals who demonstrate: 

 Disposition appropriate to field;  

 Cultural competence in the health professions; 

 Leadership principles and practice; 

 Evidence based practice; 

 Technological proficiency; 

 Ethical behavior;  

http://www.wgu.edu/
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 Effective communication; and 

 A holistic view of health care. 

The College of Health Profession’s knowledge base is derived from national and state healthcare accreditation 

standards and best practices within the healthcare industry, with an emphasis on the application of technology, and 

with an unwavering commitment to excellence and leadership in healthcare. In keeping with its mission, the 

University has focused the College of Health Professions on areas in the healthcare industry that show particular 

need. This includes Health Education, Health Informatics, Healthcare Business Administration, and Nursing.  

Nursing Program Mission and Goals  

WGU’s Nursing Programs are based on the mission of Western Governors University to facilitate access to quality, 

competency-based, online baccalaureate and master’s degree nursing education. The Nursing Program provides: (1) 

competency-based bachelor’s and master's degree programs that allow nurses to demonstrate their professional 

knowledge and skills; (2) broad access to education for nurses where they live and work; and (3) professional 

preparation for new nursing practice roles and additional education. It is the mission of the Nursing Program to 

prepare caring leaders who are technologically proficient nurses to preserve, promote, and improve the health and 

well-being of individuals, families, groups, communities, and populations. (See Appendix D: Nursing Philosophy) 

The Nursing Program’s mission is consistent with professional nursing standards and guidelines, including the 

CCNE/AACN’s Essentials of Baccalaureate and Masters Education. The mission, goals and expected outcomes of 

the programs are to be reviewed every three years and revised, as appropriate, to reflect modifications and additions 

to the professional standards and guidelines. Table I-A-1 presents selected examples of the congruence between the 

University mission and promise and the Nursing Program’s mission and promise.  

Table I-A-1. Alignment of the University Mission and Promise and the Nursing Program Mission and 

Promise 

University Mission Nursing Program Mission Alignment 

 Improve quality, expand 

access to postsecondary 

educational opportunities;  

 Individuals learn independent 

of time or place; 

 Earn competency-based 

degrees; 

 Credible to academic 

institutions and employers. 

The Nursing Programs provide:  

 Competency based bachelor’s and master's degrees programs that allow 

nurses to demonstrate their professional knowledge and skills; 

 Broad access to education for nurses where they live and work;  

 Preparation for new nursing practice roles and additional education, 

appropriate to the educational level; and 

 Assurance that using standards and seeking accreditation meet quality 

standards. 
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University Promise  Nursing Program Promise Alignment 

Help students achieve their 

dreams for a degree and career 

success by providing a 

personal, flexible, and 

affordable education based on 

real world competencies.  

Mentors are assigned when students begin a program; they communicate with 

students on set schedules. Some mentors lead online Learning Communities 

where students can interact with each other, share information, and share 

additional resources. Learning Communities allow students to respond to 

discussion questions, participate in chat rooms, and post new information. 

The competency-based approach allows students to progress at a satisfactory 

rate or to accelerate. They use available learning resources to prepare for 

assessments. Pre-assessments provide data about their readiness for 

successfully completing required assessments. 

The Faculty, the Nursing Working Group, external nursing consultants, the 

Health Council, current standards, and evidence all contribute to assuring that 

graduates are prepared for the complexities of nursing practice. 

 

Nursing Program Development  

The Nursing Program was developed through collaboration of the Nursing Working Group and the Nursing Faculty 

Members of the Nursing Working Group. (See Figure 1.) The Nursing Working Group is comprised of subject 

matter experts from major colleges, healthcare corporations, and nursing corporations who bring their expertise to 

help in the continuous review of programs to ensure currency. (See Appendix F: Nursing Working Group 

Membership.) The Program was aligned with the mission and philosophy of the Nursing Department in combination 

with professional standards and emerging issues in the field. 

  

 

Figure 1 — Development of the Nursing Program  

 

From these professional competencies and standards, a conceptual model was developed that represents the Nursing 

Program’s commitment to the preparation of graduate professional nurses who can function as important members 

of a diverse healthcare workforce. (See Figure 2.) A combination of nursing theories was employed in the 

development of the conceptual model and philosophy. These include Marjory Gordon’s functional health patterns 

and Benner’s Novice to Expert Theory. 
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Figure 2 — Conceptual Model for Nursing Program derived by Nursing Working Group and Nursing 

Faculty from the Nursing Philosophy, Professional Standards, Emerging Issues in Nursing, and the College of 

Healthcare Professions Conceptual Framework 

Emphasis is placed on safe, quality care that is community focused and culturally competent. In this model, the 

individual is seen, not in isolation, but as a member of a family, a community, and the larger population. Rather than 

dwelling on diseases, this model concentrates on the patient’s journey towards wellness and focuses patient-centered 

care on this endeavor. Within patient-centered care, students learn and apply principles of communication, ethics, 

critical thinking, safety and quality of care, evidence-based practice, cultural competence, leadership, and genetic 

understanding of the basis of illness, while employing technological advances in the field and working within an 

interdisciplinary team. This incorporates the six Quality and Safety Education for Nurses QSEN key concepts: 

1. Patient-Centered Care - Recognize the patient or designee as the source of control and full partner in 

providing compassionate and coordinated care based on respect for patient’s preferences, values, and 

needs. 

2. Teamwork and Collaboration - Function effectively within nursing and inter-professional teams, 

fostering open communication, mutual respect, and shared decision-making to achieve quality patient care. 

3. Evidence-Based Practice - The nurse caregiver integrate best current evidence with clinical expertise and 

patient/family preferences and values for delivery of optimal health care 

4. Quality Improvement - Use data to monitor the outcomes of care processes and use improvement methods 

to design and test changes to continuously improve the quality and safety of health care systems. 

http://qsen.org/
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5. Safety - Minimize risk of harm to patients and providers through analysis of system effectiveness and 

individual commitment and performance. 

6. Informatics – Use information and technology to communicate, manage knowledge, mitigate error, and 

support decision making.  

In addition, the Nursing Program’s student outcomes (competencies and objectives) have been developed by 

integrating the following guidelines and standards (See Table I-A-2.) 

Table I-A-2. Listing of Professional Standards and Guidelines 

Standard Title Authoring Organization Date 

The Essentials of Baccalaureate Education for Professional 

Practice 

American Association of Colleges of 

Nursing 

2003 

The Essentials of Master’s Education for Advanced 

Practice Nursing 

American Association of Colleges of 

Nursing 

2003 

Scope of Practice for Academic Nurse Educators National League for Nursing 2005 

Scope and Standards for Nurse Administrators American Nurses Association 2007 

Essential Nursing Competencies For Genetics And 

Genomics 

American Nurses Association 2005 

Older Adults: Recommended Baccalaureate Competencies 

and Curricular Guidelines for Geriatric Nursing Care 

American Association of Colleges of 

Nursing 

2000 

Public Health Nursing Scope and Standards of Practice American Nurses Association 2007 

Code of Ethics American Nurses Association 2001 

Nursing Informatics Scope and Standards of Practice American Nurses Association 2008 

Injury and Violence Prevention Standards  National Training Initiative for Injury and 

Violence Prevention 

2006 

Health Professions Education: A Bridge to Quality Institute of Medicine 2003 

Scope and Standards of Nursing Practice: Standards of 

Practice 

American Nurses Association 2004 

QSEN Competencies Quality and Safety Education in Nursing 2007 

 

(Also see Exhibit I-2: Professional Standards and Guidelines.) 

From the Conceptual Framework, the Nursing Program faculty identified broad goals for graduates of its 

undergraduate and graduate programs. These goals are further elaborated throughout the program competencies and 

objectives, and are published in the Program Guide Books and in the Student Handbook, both available on the WGU 

website. 
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At the completion of the RN to BSN Program, graduates will be able to: 

1. Demonstrate effective communication in oral, written, interpersonal and electronic modes. 

2. Make clinical judgments based on the best available evidence and ethical principles. 

3. Assume accountability for providing and ensuring safe, efficient quality patient care. 

4. Synthesize available resources to apply critical thinking to complex clinical situations. 

5. Provide culturally competent care to individuals and families across the lifespan. 

6. Demonstrate proficiency in caring for communities and populations experiencing threats to well-being. 

7. Assume leadership roles in creating healthy environments. 

8. Engage in interprofessional collaboration to improve safety and quality of patient care. 

9. Integrate concepts of genetics into care across the lifespan. 

10. Apply clinical technologies and informatics in practice. 

At the completion of the MSN Program (Education Specialty), graduates will be able to: 

1. Demonstrate understanding of healthcare organizational systems and finance. 

2. Recognize current issues in global health. 

3. Design interactive learning experiences, including multi-media and simulation to engage learners. 

4. Tailor learning experiences to diverse learning styles, ability levels and cultures. 

5. Determine appropriate assessments to measure student proficiency in meeting course objectives. 

6. Propose curricula for a nursing program, given the mission of a University, national and state standards and 

local stakeholder expectations. 

7. Distinguish between ADN and BSN program outcomes, indicating level of program outcomes. 

8. Conduct formal research on an educational problem in nursing.  

9. Integrate the best evidence into curricular design. 

At the completion of the MSN Program (Leadership and Management Specialty), graduates will be able to: 

1. Demonstrate understanding of healthcare organizational systems and finance. 

2. Recognize current issues in global health. 

3. Engage in GAP and SWOT analyses of health institutions. 

4. Design a systems change project. 

5. Plan for talent management including recruitment, retention, and promotion of nursing staff. 

6. Collaborate with peers to design a strategic long range plan. 

7. Engage as a leader in an interdisciplinary healthcare team. 

8. Conduct a formal research project to solve an organizational problem. 

9. Analyze institutional budgets to find ways of improving cost-efficiency. 

(See Appendix E, Table I-A-3: Congruency of WGU Goals, Nursing Program Goals, and Professional Standards. 

This table additionally illustrates the relationship of the Nursing Program goals to the CCNE and AACN 

professional standards.) 
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Nursing Program Student  Outcomes  

Nursing outcomes in the form of competencies and objectives for each area of study were developed by the nursing 

faculty and are based on learning theory, Nursing Working Group input and professional standards and 

competencies. These outcomes are clearly defined and published on each individual Student Academic Activity Plan 

(AAP), and in each Course of Study (COS). (See Appendix C: WGU Glossary for a definition of this and other 

WGU-specific terms.) These are all available to students as they enroll in the programs. (See Exhibit I-3: Program 

Guide Books; Exhibit I-4: Competencies and Objectives by Area of Study; I-5: Courses of Study; and Exhibit I-6: 

Academic Action Plan). 

 

I-B. The mission, goals, and expected outcomes of the program are reviewed periodically and revised, as 

appropriate, to reflect professional standards and guidelines.  

There is a clearly defined process by which the nursing faculty periodically review and revise the program mission, 

goals, and expected student outcomes. This formal review will occur every three years. However, during the initial 

year of a new program, close review is implemented to ensure that professional nursing standards and guidelines are 

reflected in the program mission, goals, and outcomes. (See Exhibit I-7: Program Review Process.) 

Mission and Goals Review 

The development of the RN to BSN and MSN Programs began two years ago and used current professional 

standards and guidelines. As with all academic programs at WGU, the Nursing Program is scheduled to undergo a 

program review every three years. WGU’s Institutional Effectiveness Plan, which includes guidelines for Academic 

Program Review, also includes a case study of candidates each year. (See Exhibit I-8: Institutional Effectiveness 

Plan.) Program completers are evaluated on their satisfaction with the degree and how they use the degree 

requirements in the profession. In addition, the Director of Nursing, the Nursing Working Group, Program 

Coordinator and Nursing Faculty review the Nursing Program mission, goals and outcomes to ensure that they 

continue to reflect the intent of the program and those outcomes are aligned to current professional standards and 

guidelines. Results of these reviews are then used to make necessary changes to the program. Such review and 

revision has recently occurred, with the program changes described later in this document. (For further discussion of 

the resultant Nursing Program changes, see Standard III.)  

Student Outcome Review 

While the formal Nursing Program review is to occur every three years, review of student outcomes through review 

of assessment outcomes, alignment of assessments to competencies, alignment of competencies to current 

professional competencies, standards, and state regulations through review and analysis of the data, occurs in an 

ongoing manner as described in this section. Additionally, the Program Coordinator performs formative evaluation 

of assessments and resources regularly.  
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In preparation for the CCNE Self-Study and accreditation visit, WGU Nursing Faculty and the Nursing Working 

Group reviewed the RN to BSN and the MSN Programs. The Nursing Working Group consists of nursing experts 

who represent nursing education and nursing executives in the healthcare industry. They are experts in their field 

who provide direction, oversight, and support to the Nursing Program. Feedback from the Nursing Working Group 

led to the changes in curriculum described in Standard 3. The Nursing Working Group met with the new Director of 

Nursing in March, 2008 to complete a full review of the RN to BSN and MSN program curriculum. At this time 

they made recommendations for suggested revisions. These revisions were then taken to the faculty who responded 

to the suggestions of the Nursing Working Group to begin a major revision to the curriculum. Faculty and Working 

Group members (one representative from nursing education and one from the healthcare industry) collaborated on 

further refining of the mission, goals, and expected outcomes for the programs. (See Appendix F: Nursing Working 

Group Membership; also see Exhibit I-9: Nursing Working Group Meeting Minutes.) 

Changes were made in the standard path and competencies to better align them to professional nursing competencies 

and areas of focus and to meet the needs of both current and future students. (Standard Path is defined in Appendix 

C: WGU Glossary and in Standard III-C.) Because WGU students are primarily working adults, often with limited 

access to traditional education, the Nursing Program has been sensitive to the changing student demographics in 

nursing while recognizing the unique needs of stakeholders. WGU has demonstrated its ability to overcome 

traditional geographic and fixed scheduling obstacles to learning through the use of technology. The Nursing 

Faculty capitalized on the use of technology as they began to revise the curriculum to better serve the students, 

including the introduction of virtual reality simulations and interactive technology into the curriculum. (An online 

example will be available during the site visit.) 

The RN to BSN Program will be reviewed again in 2009 to assess the changes that have been made and to include 

new changes in the liberal arts requirements. The MSN Programs will also undergo review in 2009 as the Essentials 

of Masters Education and specialty guidelines are revised.  

 

I-C. The mission, goals, and expected outcomes of the program are reviewed periodically and revised, as 

appropriate, to reflect the needs and expectations of the community of interest. 

The communities of interest are defined by the Nursing Program to include students, faculty, alumni, employers, 

faculty in the liberal arts, nurse leaders, the nursing profession, and society as a whole. The needs and expectations 

of the communities of interest are reflected in the mission, goals, and student outcomes. Input from the communities 

of interest was used in the development and revision of the Nursing Programs. Feedback was obtained from 

students, nursing faculty, the faculty in liberal arts, as well as members of the Nursing Working Group which 

includes representation from employers. While the Nursing Program has not yet graduated any students, it is 

expected that data from alumni and their employers will also inform decisions about the program and assist in 

needed revisions. (See Exhibit I-10: Template for Employer Feedback) 
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The critical nursing shortage requires that current faculty support innovative ways to increase the number of highly 

qualified nurses. WGU’s Nursing Programs were developed to help ameliorate the national shortage of nurses who 

have earned   baccalaureate degrees and who wish to work in settings such as public health, schools, industry, and 

federal health programs. Recent research on nurse staffing has shown that a higher ratio of BSN nurses results in 

lower patient morbidity and mortality
1
. These findings, coupled with increased industry emphasis on quality 

leadership at the bedside, are additional incentives for employers to seek more highly educated nurses. Additionally, 

an increasing number of Chief Nursing Officers, prepared at the master’s level, are needed to meet the need for 

nursing administration roles. The MSN Leadership and Management Specialty was developed to meet this need. 

Finally, the nursing shortage has been exacerbated by the shortage of qualified nursing faculty; the MSN Education 

Specialty is a response to this need. The Nursing Program curricula were unanimously endorsed by members of the 

Nursing Working Group and the Health Professions Program Council. The Nursing Working Group (listed in 

Appendix F) includes members from both healthcare industry and academia, who work with WGU academic faculty 

in periodically reviewing and revising the Nursing Program to ensure that it meets the needs and expectations of the 

community and that there is alignment between the competencies, learning resources, and assessments. The Health 

Professions Program Council (also listed in Appendix F) consists of members from a broader range of healthcare 

experts, including health informatics, healthcare management, medical professionals, and academic leaders in health 

professions. It is the responsibility of the Health Professions Program Council to ensure that the quality of the Health 

Professions College programs is maintained and that the competencies map closely to market needs. In addition the 

Nursing Program, the Health Professions Council oversees programs in health education, health informatics, and 

healthcare business administration. The Director of Nursing, with input from Program Coordinator and Nursing 

Working Group, evaluates the academic programs in the following ways: 

 Faculty Feedback: Faculty provides frequent and regular feedback at biweekly nursing faculty meetings 

concerning student success, student issues, issues with curriculum and assessments, and job satisfaction. In 

addition to this information, issues that arise on a daily basis are sent to the Program Coordinator who 

investigates and when necessary, reports to the Director of Nursing. Most of these daily issues can be dealt 

with through the Program Coordinator, who is responsible for curricular issues and who also acts as a liaison 

with various departments of the University. Faculty feedback provides information that is used in conjunction 

with other data (described below) to suggest modifications to the mission, goal, curriculum or outcomes of 

the program. 

 Student Feedback: Students and their faculty mentors communicate weekly for the first term by phone, until 

good academic standing status is achieved. Thereafter, beyond Term 1, for students on good standing, phone 

                                                           

1
 UC Davis Center for Health Services Research in Primary Care and UC Davis Center for Nursing Research 

(2002); Hospital Nursing Staff Ratios and Quality of Care Final Report on Evidence, Administrative Data, and 

Expert Panel Process, and a Hospital Staffing Survey CA: State of California Department of Health Services 

Licensing and Certification. 
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contact is at least once every two weeks. They additionally communicate within focused Learning 

Communities and a Program Community. Through these venues they are able to voice concerns, ask 

questions about the academic program including curriculum and assessments, and make suggestions. Student 

suggestions then factor into the decisions of the faculty and Nursing Working Group when program revisions 

are made. (See Standard II, page 33, for additional information about the communication protocol.) 

 Employer Feedback: As students graduate, data will be collected annually from employers to assist in 

evaluating whether the current program is meeting the needs of the healthcare industry. This will include 

information on how well graduates are prepared for their new role in nursing, and how satisfied both 

employer and graduate are in the new role. The Nursing Program drew on the expertise of healthcare 

providers (Hospital Corporation of America and Tenet Healthcare Corporation) to redesign the current RN to 

BSN and MSN Programs to reflect the actual needs of the clinical site. For example, the MSN in Leadership 

and Management was originally designed as more of a generalist administrative program. After discussion 

with major healthcare providers, it was noted that the need was for master’s prepared nurses who could 

assume the responsibilities of a Chief Nursing Officer, thus leading to revisions in the program competencies. 

 Review and Revision of Competencies: Determining whether the competencies remain relevant, and are at the 

appropriate level of complexity is accomplished initially by the Nursing Working Group in collaboration 

with the Director of Nursing, Program Coordinator, and Nursing Faculty. Thereafter, regular review is 

conducted every three years through review of new professional standards, competencies, and state 

regulations. Changes to competencies are taken to the Nursing Working Group by the Director of Nursing for 

final approval.  

 Students’ Performance on Assessments: Determining student performance on assessments is accomplished 

through review of the passing rates of required assessments. The Program Coordinator reviews student 

performance monthly to determine whether the learning resources, Courses of Study, and Learning 

Communities are providing the required support for students to develop competency. Reports are provided to 

the Director of Nursing who then shares these data with the faculty. (See Exhibit I-11: Data Tables of Pass 

Rates on All Nursing Program Competency Exams.) 

 Performance of Assessments: Item and form analyses provide data that enable WGU to ensure that 

assessments are reliable and valid. Classical item statistics, including performance index, discrimination 

index, and point-biserial and form statistics (Cronbach’s Alpha, KR-20, and standard error of measurement) 

are monitored. The Program Coordinator receives monthly reports on assessments for item analysis and on 

number of attempts students have needed to pass an assessment. The Program Coordinator then investigates 

and develops a report on assessment issues including relationship of learning resources, Learning 

Community facilitation, and alignment of the assessment items with competencies. Issues in assessments are 

then brought to the Director of Nursing who determines a plan of action. (See Standard III, page 47 and 

Standard IV, page 63 for additional information on item analysis.)  

 Availability of Learning Resources: Initial selection of learning resources is determined by a team consisting 

of faculty, Program Coordinator, and the Director of Nursing. The Director of Learning Resources and the 
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Program Coordinator then monitor the availability and relevance of learning resources to support student 

development of competency, and report the results of this monitoring to the Director of Nursing. Ongoing 

faculty mentor input is considered as well, as they receive direct feedback from students on a regular basis 

regarding which resources are working well and which need improvement or replacement.  

 Performance of Learning Resources: Engagement of students with online learning resources is evaluated by 

a comparison of those students who completed courses with those who did not and their respective 

performance on assessments. The Program Coordinator reviews results with the Director of Learning 

Resources and reports to the Director of Nursing. (See Exhibit I-12: Review of Learning Resources.) 

 SAP, Enrollment, Retention, and Graduation: Data pertaining to how well students are persisting, what 

progress they are making and their retention and graduation rates are evaluated by monitoring students 

through several reports on enrollment, Satisfactory Academic Progress (SAP), retention, and graduation 

rates. The Director of Nursing receives student data reports by individual faculty members for these four 

areas on a monthly basis. (See Exhibit I-13: SAP, Enrollment, Retention, and Graduation Data by Program.  

 Student Satisfaction: Students’ satisfaction with their program, learning resources, assessment services, and 

new student programs and services is collected twice yearly and the Director of Nursing shares these data 

with the faculty. Results are analyzed and used to determine needed modifications in the program. (See 

Exhibit I-14: Student Satisfaction Survey Results.) 

 Program Review: The University engages in a systematic program review process every three years. This 

review looks at all aspects of the program including competencies, objectives, Courses of Study, 

assessments, and metrics on students’ performance. Results of this review serves to inform modifications in 

the program(s). (See Standard III for details of the current Program Review for the Nursing Programs). 

 

I-D. Roles of the faculty and students to the governance of the program are clearly defined and enable 

meaningful participation. 

 

Governance of Nursing Program 

The Nursing Program is under the governance of the Director of Nursing. Nursing Faculty report directly to the 

Nursing Director, who reports to the Dean of the College of Health Professions. (See Appendix B: WGU 

Organization Chart.)  

Nursing Faculty Participation 

The University’s structure ensures that a wide variety of voices from within the Faculty are heard and that these 

voices inform and influence the range of decisions and policies that affect the fulfillment of the University and 

Nursing Program mission. New organizational structures and communication strategies have been instituted in order 

to facilitate information downward and feedback upwards. Both the President and Provost hold monthly conference 
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calls with Faculty to disseminate new information on University operations and policies and to answer questions and 

discuss current issues. The Nursing Director is a member of the Academic Leadership Team that discusses and 

develops policies and procedures for the University. The Director then informs the Nursing Faculty of University-

wide decisions as well as program decisions.  

University-wide week long academic meetings are held semi-annually in Salt Lake City, at which time all faculty 

engage in workshops and informational meetings intended for professional development, clarification of University 

policies and goals, and discussion of new goals, policies, and areas of focus. Departmental breakout sessions are also 

scheduled, during which time the Nursing Program Faculty meets for professional development and policy training 

specific to nursing. Topics include use of new technology, Learning Community facilitation, successful methods for 

working with adult students, and other aspects of daily mentoring. For example, new policies intended to improve 

Satisfactory Academic Progress (SAP) and retention were initially introduced at the academic meetings in Salt Lake 

City in February, 2008. After new policies went into effect on March 1, 2008 additional meetings were held within 

the Nursing Program to answer immediate implementation questions. (See Exhibit I-15: Academic Meetings 

Agenda; and Exhibit I-16: Inservice Training Sample Materials.)  

Nursing Faculty are active participants in program and curriculum development, which includes the development of 

competencies and objectives, Courses of Study, determination of appropriate assessments, and Learning 

Communities. They also serve on the CCNE accreditation writing team. In addition, members of the Nursing 

Working Group have been active in program review and development. The Nursing Program carries out its work 

through regularly scheduled quarterly Nursing Working Group meetings, and bi-monthly faculty meetings. (Refer to 

Exhibit I-9: Nursing Working Group Meeting Minutes.)  

Faculty also serve on other groups within the University such as the Academic Standards Committee that oversees 

and makes rulings on plagiarism or unprofessional student behavior. Frequently, focus groups are convened to seek 

faculty input on special projects. For example, when the new Learning Community structure was developed, faculty 

provided feedback on the perceived needs of students for facilitated support in developing competencies that could 

be provided through an interactive Learning Community. Faculty also served in the training of other faculty on 

community learning theory. For further information on faculty committee work, see Standard II. 

Student Participation 

WGU values and actively seeks the opinions of its students regarding their educational experience. WGU provides 

four important ways in which students may contribute their suggestions or voice issues and concerns.  

1. WGU encourages students to openly communicate with their mentors. Through these regular 

conversations, students make suggestions about their educational experience at WGU. Mentors report 

student input to the Program Coordinator who then reports to the Director of Nursing who, as a member of 

the Academic Leadership Team of the University, can convey consistent themes of concern or support.  

2. WGU measures student satisfaction twice yearly. This census gathers data from students about every aspect 

of their experience at WGU. The students rate the University and are encouraged to provide written 
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comments and to request responses from WGU regarding their comments. The Student Success staff 

contacts as many students as possible to discuss their comments in greater detail. The data from these 

results are closely analyzed and used to improve student services and academic programs in every way 

possible. (Refer to Exhibit I-14: Student Satisfaction Survey Results) 

3. WGU has staff dedicated exclusively to helping students achieve their academic goals. The Student 

Services Office provides a formal means by which students can express their views. Student Services 

Office staff help students resolve issues, listen to student issues and concerns, and make recommendations 

for improving policy and practice based on student feedback. The hours of operation for the Student 

Services Office are 7:00 am – 7:00 pm Monday to Friday; and beginning in November 2008, the office will 

be staffed from 6:00 am – midnight, Monday to Friday and 7:00 am – 10:00 pm Saturday and Sunday.  

4. WGU periodically convenes student focus groups to elicit student feedback regarding planned changes and 

current practices. The views students express impact University decisions. Students are encouraged to 

provide feedback to help guide decision-making and improve students’ educational experiences. For 

example, when Learning Communities were implemented, student focus groups helped to determine 

student needs and desires for Learning Community support. (See Exhibit I-17: Examples from Academic 

Services Focus Groups.)  

The structure described above allows faculty and students to participate in major issues and governance of the 

University. The Nursing Faculty share authority over the curriculum. Faculty members also serve on committees 

such as the Academic Standards Committee and on teams related to important operations such as curriculum 

development and review, assessment determination and review, technology, and accreditation. (See Appendix G: 

Nursing Organizational Chart)  

 

I-E. Documents and publications are accurate. Any references in promotional materials to the program’s 

offerings, outcomes, accreditation/approval status, academic calendar, admission policies, grading 

policies, degree completion requirements, tuition, and fees are accurate. 

All nursing documents and publications are accurate and current. Reference in promotional materials to program’s 

offerings, outcomes, accreditation/approval status, academic calendar, admission policies, grading policies, degree 

completion requirements, tuition and fees are reviewed regularly by the Program Coordinator, the Director of 

Nursing, and the Marketing Department in order to assure accuracy. The Web Information Manager works with the 

Program Coordinator to ensure that information on the WGU website is current and accurate. WGU uses a variety of 

approaches to update information and share it with students, University personnel, and external interest parties. 

Information is shared through the WGU website, emails, telephone calls, learning and program online communities, 

mailings, and a variety of promotional materials. (Refer to Exhibit Intro-3: WGU Newsletters and Marketing 

Materials.) 
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The WGU website and Program Guide Books serve as the University catalog and provide detailed information about 

the University, each college and its programs, and policies. Each program has a web page that outlines the specific 

competency requirements for each domain in both HTML and printer-friendly PDF format. New students are mailed 

Program Guide Books that describe degree requirements, and these same requirements are listed in each student’s 

individual Academic Action Plan (AAP). The AAP serves as a degree audit tool as well as a degree verification tool; 

thus, students have online access at any given time to exactly where they stand in their degree program. Prospective 

and enrolled students are directed to the website or Program Guide Books for information about program 

requirements and institutional policies. Consumer information is provided in compliance with the Higher Education 

Act of 1965 as amended, the Family Educational Rights and Privacy Act, the Student Right to Know Act, the Jeanne 

Clery Disclosure of Campus Security Policy and Campus Crime Statistics Act, and the Drug Free Workplace Act 

and the Drug Free Schools and Communities Act. 

 

I-F. Policies of the parent institution and the nursing program are congruent with and support the mission, 

goals, and expected outcomes of the program; these policies are fair, equitable, and published, and are 

reviewed and revised as necessary to reflect ongoing improvement. These policies include, but are not 

limited to, those relative to student recruitment, admission, and retention. 

Academic program policies are congruent with those of the University as a whole and support the achievement of 

the program’s mission, goals, and expected student outcomes. Policies are clearly published for constituents and are 

implemented consistently. All policies regarding students are published in the Student Handbook (available online 

during the site visit). Policies are reviewed every three years during the regular program review. Additionally, in a 

continuous effort to remain current and responsive to the needs of a growing University, policies are reviewed and 

revised as changes occur. 

Recruitment,  Admission and Retention  

The admission, progression, retention, and graduation policies for the Nursing Programs are consistent with those of 

the University. WGU publishes its student admission policy on the Admissions page of the WGU website 

(http://www.wgu.edu/admissions/overview.asp). Other specific Nursing Program admissions policies are published 

in the Student Handbook and on the WGU website. WGU is a private, non-profit University and does not 

discriminate on the basis of race, color, sex, religion, national or ethnic origin, sexual orientation, disability, military 

or veteran status, or other status protected by applicable federal, state, local, or other law.  

The Nursing Programs opens  admissions to as many students as possible, with a focus on student success. Given the 

non-traditional characteristics of the University (online, competency-based, unique mentor model) and of the student 

population (average age approximately 36 years, most working full- or part-time, with family responsibilities), the 

student who is an independent learner is most likely to succeed in an online learning environment. Based on 

analyses of drop surveys and exit interviews, WGU implemented a three-part screening strategy in 2007 in order to 

screen applicants most likely not to succeed in this environment. The three tools are: 1) a Basic Skills Test—math, 

http://www.wgu.edu/admissions/overview.asp
http://www.wgu.edu/admissions/overview.asp
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reading, and writing mechanics; 2) an Educational Testing Service (ETS) -scored essay test; and 3) the WGU 

Readiness Inventory—questions related to whether WGU is a good fit, (e.g., computer usage and independent study-

related questions). (See http://www.wgu.edu/admissions/requirements.asp#msn for additional details about 

admission requirements, including special nursing admissions requirements.) 

Additional requirements for entry into WGU’s Nursing Programs include a current, unencumbered nursing license 

and current employment in a nursing or health- related practice setting. It is expected that students practicing in a 

nursing or health-related setting can draw upon their experiences and also apply what they are learning to practice. 

In addition, for the MSN Programs, students must hold a BSN from a regionally accredited college or University.  

Since science is seen as an effective gateway into nursing, special attention is given during transcript analysis to 

science completion and success for students entering the RN to BSN program. Students are expected to complete 

eight credits of anatomy and physiology including laboratory, four credits of microbiology with lab, three credits of 

chemistry, and three credits of nutrition. These credits may be transferred from an accredited college if they are 

passed at a level of C or better. Students with a primary language other than English are also required to take and 

pass the TOFEL (Test of Fluency in English Language) exam to demonstrate functional ability in English. Students 

are directed to this information on the official WGU website (www.wgu.edu) and by their enrollment counselor.  

Students with disabilities are evaluated on an individual basis. While it is the policy of WGU not to discriminate on 

the basis of disabilities, certain disabilities may preclude the ability of a student to safely carry out the practice of 

nursing. For this reason, WGU Nursing Programs maintain the ability to counsel out students who could not 

function within safe, effective practice. (The WGU disability policy is found in the Student Handbook, available 

online during the site visit.) 

 

Standard I  Summary 

AREAS OF STRENGTH 

 The philosophy and goals of the Nursing Program are congruent with the University’s mission. 

 The curriculum is guided by professional standards and the needs and expectations of the Nursing Program’s 

communities of interest. 

 Nursing Faculty are engaged in program development, evaluation, and revision. 

 Nursing student input is valued and integrated into program development, evaluation and revision. 

 Program philosophy and goals are consistent with professional nursing standards and guidelines for the 

preparation of nursing professionals. 

 External communities of interest are involved in identifying initiatives that serve the community as a whole. 

 The students are involved in the evaluation of resources through formal surveys and additionally assist in the 

testing of simulations. 

http://www.wgu.edu/admissions/requirements.asp#msn
http://www.wgu.edu/
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AREAS OF DEVELOPMENT NEED 

1. Most of the academic faculty in Nursing, although certainly not new to nursing or education, are new to 

WGU. Therefore, continued training, involvement in program development, evaluation and revision, and 

engagement in the University are important.  

2. As the Nursing Program grows the Faculty will continue to be actively involved in the governance of the 

University. 

ACTION PLAN FOR IMPROVEMENT—FACULTY TRAINING 

1. Determine training needs of individual new faculty. 

2. Set up training sessions monthly until all faculty are trained in University and Program Policies and 

Procedures, Mentoring, Community Facilitation, Professional Growth, Faculty Roles and Responsibilities, 

Curriculum Development, Learning Theory 

3. Encourage faculty participation in University-level training and social interactions. 

4. Provide opportunities for faculty to obtain training in curriculum-specific areas such as simulations and 

case studies.  

5. Provide further faculty training on University policies and procedures. We plan to begin with in-person 

training sessions in October 2008 which will be followed by routine training as a part of each biweekly 

faculty meeting with a focus on particular aspects of University policies and procedures. 

ACTION PLAN FOR IMPROVEMENT—FACULTY INVOLVEMENT IN UNIVERSITY GOVERNANCE 

1. Provide opportunities for Nursing Faculty to serve on ad hoc Committees and focus groups. An ad hoc 

committee was formed in August, 2008 to address development of virtual reality simulations for the RN to 

BSN program. This committee is composed of faculty members with subject matter expertise in the virtual 

reality topics being developed. Committee work in this area will be supplemented by faculty attendance at 

the National League of Nursing Technology conference at the end of October, 2008. Additional ad hoc 

faculty committees are planned to address program aspects of the new prelicensure BSN program under 

development. Three such committees include one dedicated to developing and mapping competencies, one 

charged with identifying educational resources for clinical faculty, and one dedicated to evaluating hand-

held computer technology, both hardware and software for student and clinical faculty use. 

2. Seek Nursing Faculty input to support the Nursing Program’s voice on the Academic Leadership Team. 

This work has begun with the appointment of a new Program Coordinator in July, 2008 and improved 

routine nursing faculty meeting scheduling, that provides a voice for the faculty with issues then taken to 

the Academic Leadership Team meetings. 

3. Appoint a Nursing Faculty member to the Academic Standards Committee. The newly appointed Program 

Coordinator is currently receiving training in order to assume membership on December 1, 2008.  
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Standard II . Program Quality: Institutional Commitment and 

Resources 

The parent institution demonstrates ongoing commitment and support. The 

institution makes available resources to enable the program to achieve its mission, 

goals, and expected outcomes. The faculty, as a resource of the program, enables the 

achievement of the mission, goals, and expected outcomes of the program.  

 

The University is governed by an independent Board of Trustees. The Board exercises broad oversight over 

financial and budgetary matters. The Board has entrusted execution of financial affairs and planning to the President 

of the University and the Vice President for Finance and Administration. The President, in conjunction with his 

senior administrative team, sets goals and objectives; the Vice President for Finance and Administration supervises 

the preparation and execution of the annual budget. The Vice President is an ex officio member of the Finance and 

Audit committee of the Board of Trustees. The Finance and Audit Committee direct the audits of the University’s 

finances and report regularly to the entire Board. 

The University’s 6-year strategic plan, grounded in the mission and goals of the institution, drives financial planning 

and budgeting. The strategic plan and the financial, academic and enrollment assumptions which comprise it are 

reviewed semi-annually. The financial plan is analyzed in light of institutional goals and planning assumptions as 

part of this review; a realistic assessment is made of resource allocation and expenditure requirements including 

major categories of income, specific plans for all categories of expenditures, and plans for the management of 

revenue and expenditures. (See Exhibit II-1: WGU Development Plan 2004-2010.) 

The strategic phase in the planning cycle leads to the second, tactical phase of annual budget planning in May-June. 

During this period, the Director of Nursing and the  College of Health Professions Dean develop an action plan 

designed to meet strategic goals and objectives, and a detailed budget request for the Nursing Program that is 

submitted to the Provost and  Vice President for Finance and Administration(See Exhibit II-2: Budget).  

 

II-A. The parent institution and program provide and support an environment that encourages faculty 

teaching, scholarship, service, and practice in keeping with the mission, goals, and expected outcomes of 

the program.  

 

WGU’s unique structure means that the nature of faculty work is different from that at traditional institutions where 

faculty members are primarily involved in teaching and research. Faculty roles at WGU have been disaggregated to 

provide a positive environment for learning and student support and draw on individual expertise. Faculty roles in 

the Nursing Program include Academic mentors who are subject matter experts, a Program Coordinator who is a 

curriculum development expert, Nursing Working Group members who are academic and industry experts, and Part-
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Time (Adjunct) Contractors who are subject matter experts. Academic mentors are content experts in a specific area 

of nursing and most have advanced certifications in the specialty area. (Appendix H: Faculty Roles and 

Responsibilities, further details the duties that fall within each of these roles.)  

Faculty Teaching  

Teaching at WGU does not consist of traditional courses. The faculty develop Courses of Study that include a 

variety of learning resources selected and arranged in a format that provides pacing support as well as content 

support for competency development. Academic mentors facilitate Learning Communities in their specialty area, 

where students interact with faculty and other students to co-construct understanding of concepts in each area of the 

program. Faculty is actively involved with students in both one-on-one and in small group learning through 

discussion threads, chats, web conferences, and blogs. Additionally, a communication protocol assures that faculty 

interacts by phone and by email on a consistent and regular basis with students. (See Exhibit II-3: Communication 

Protocol.) 

The faculty teaching role is to guide and support students through the Courses of Study and through interaction in 

the Learning Communities in order to assist students acquire stated competencies. Once the Courses of Study are 

completed, students engage in assessments that determine if competency has been achieved. This non-traditional 

faculty role is termed Mentor by WGU and is used interchangeably with the term faculty.   

Ongoing training is available for faculty to enhance their teaching experience and ability. Training consists of: 

 Bi-yearly faculty academic meetings are held in Salt Lake City where opportunities are provided for faculty 

to learn about new policies and strategies of the University. During this time, they also engage in training 

sessions in community facilitation, diversity, technology challenges, organizational skills for online teaching, 

and working with high risk students. (Refer to Exhibit I-15: Academic Meetings Agenda.) 

 All new faculty engage in an in-depth training orientation program. In addition to learning about University 

policies and practices, faculty receive additional training in competency-based education, facilitation of 

student learning, how to access and effectively use the Academic Action Plan (AAP), how to support 

learning through Courses of Study and the Learning Communities, and use of technology resources. (See 

Exhibit II-4: New Mentor Training Agenda.) 

 Technology Training is provided initially to new faculty through group and one-on-one training. This 

prepares the new faculty in routine procedures, software programs, use of the online student portal, 

assessment referral system, and Outlook. Inservice training on new policies, procedures, and software is held 

as needed with at least four opportunities during the training week to meet different schedules. (See Exhibit 

II-5: Inservice Training Schedules.) 

 Breaking News! is a regular notice to all faculty of upcoming training meetings. Four sessions are held to 

allow faculty access to the information. Training on the new communication protocol is one example of the 

type of information shared in Breaking News!. (See Exhibit II-6: Breaking News! Examples.) 
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 We’ve Got Updates! is an email that provides the latest information for faculty. As advances are made in 

technology or changes in staff responsibilities, the Academic Services department sends an email with the 

We’ve Got Updates! header to all faculty. (See Exhibit II-7: We’ve Got Updates! Examples.) 

 The Program Coordinator provides ongoing support for teaching and working with students, particularly in 

the Learning Communities, as needed. The Program Coordinator also holds regular bi-monthly meetings with 

faculty, and is available to answer questions, trouble shoot, and assist the faculty in day-to-day issues with 

curriculum, assessments, and communities.   

Faculty Scholarship  

All academic mentors are encouraged to pursue professional development opportunities, and where appropriate, 

further graduate study. The University provides funding for and supports participation of the faculty in professional 

development activities. Examples of professional development work may include (but are not limited to) 

presentations at local, state or national conferences, research, publication of articles or research studies in 

professional journals, continuing education, community outreach, clinical practice, and attendance at professional 

workshops. Requests for professional development funds outside of University-scheduled events require the 

Provost’s approval. In addition to professional development activities outside the institution, there is significant 

involvement in professional development internally. Examples of such activities include developing Courses of 

Study (similar to traditional Course Syllabi but more interactive and extensive) designed to provide increased 

structure for student preparation for assessments and developing other learning tools such as case studies and 

simulations that support students in demonstrating competence in their degree programs. Faculty also assist in 

training others in curriculum development, community facilitation, and in best practices for mentoring. (See Exhibit 

II-8: Professional Development Guidelines/Form.) 

Funding for professional development activities has increased substantially to support the continued professional 

growth and renewal of individual faculty members. Additionally, activities such as face-to-face academic meetings 

encourage collaboration among the faculty in supporting student success. From FY2002 to FY2007, WGU has 

funded close to $2,500,000 for faculty professional development activities across the University. These funds are 

available to nursing faculty as well, as indicated in Table II-A-1. (See Exhibit II-9: Faculty Professional 

Development Summary.) Sample expenditures include funding for face-to-face meetings in Salt Lake City, and 

participation in annual meetings of professional organizations. (For evidence of individual involvement, see Exhibit 

II-10: Faculty Curriculum Vitae.  
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Table II-A-1. Nursing Faculty and Administration Professional Development Activities 

Director of Nursing CCNE Workshop March, 2008  

AACN Executive Development Series March, 2008 

AACN Spring Annual Meeting March, 2008  

NCSBN Nursing Shortage Workshop March, 2008 

Nursing Summit Washington, DC June, 2008 

AACN Fall Annual Meeting October, 2008 

NCSBN National Meeting, Nashville, TN Aug, 2008;  

Texas Innovation in Education Meeting Sept, 2008;  

NLN Webinar ―The Competency Outcomes Performance Assessment Model; 

October 2008 

Program Coordinator NCSBN Nursing Shortage Workshop March, 2008  

Project Director 

 

Texas Competency Consortium Invitation May 2008  

Nursing Summit Washington, DC June, 2008  

University of Portland Simulation Summer Session July 2008 

AACN Fall Annual Meeting October, 2008 

NCSBN National Meeting, Nashville, TN Aug, 2008;  

Texas Innovation in Education Meeting Sept, 2008;  

NLN Webinar ―The Competency Outcomes Performance Assessment Model; 

October 2008 

All Faculty, Administration WGU Mentor Consortium (Managing & Facilitating Learning Communities) 

July 2008  

Faculty All Ohio Nurse-Midwifery Conference, Columbus, Ohio Feb, 2008 

Technologic Innovations in Education Conference sponsored by Drexel 

University College of Nursing, Hilton Head, SC. March, 2008 

Western Institute of Nursing Research, 41
st
 Annual Communicating Nursing 

Research Conference, Garden Grove, CA. April 2008. 

Second Annual Research Day, University of Toledo College of Nursing. 

May, 2008 

Facilitating the Adult Learner – Utah Nurses Association, July, 2008 

The Ethic of Care. University of Toledo College of Nursing Ethics 

Conference. Aug, 2008 

NLN Technology Summit October 2008 

Creative Nursing Education in the Lab and Clinical Settings November 2008 

 

Faculty Service  

WGU is a teaching institution and does not have an active research agenda. However, the faculty is encouraged to 

participate in clinical practice and professional development activities that help them maintain their professional 

currency and bring cutting edge approaches to their teaching. Those faculty members who are engaged in substantial 

curriculum development (development of competencies, objectives, Courses of Study, and selection of learning 

resources) and related University special functions are eligible for reduced loads of students in order to 

accommodate these additional job functions. (See Appendix I:  Graphic Representation of Faculty Time 

Commitment). 
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Nursing faculty is actively involved in service to the University and Nursing Program. Faculty engages in program 

development that includes developing competencies and objectives, courses of study, and simulations. They 

research, access, and select learning resources, and assist in the development of case studies and simulations. Other 

areas of service include participation in University focus groups, accreditation writing teams, and development of 

Learning Communities.  

While the University as a whole does not encourage standing committees, nursing faculty serve on ad hoc 

University committees and groups, e.g., ad hoc committees for curriculum development, learning resource 

identification, simulation development, and technology. These groups encourage faculty input and assure faculty a 

voice in the development, review, and maintenance of programs. The ad hoc committees often include faculty 

members from the Nursing Working Group who provide additional expertise. When the work of the group has been 

completed, it is disbanded and other ad hoc committees are formed as necessary. (See Appendix J: Faculty Ad Hoc 

Committees). 

The University and the Nursing Program provide and support an environment that encourages faculty teaching, 

scholarship, University and community service, and clinical practice in keeping with the mission, goals and 

expected outcomes of the Nursing Program. Nursing faculty are provided opportunities for ongoing development in 

pedagogy, particularly in the area of simulation development and support. They are also encouraged to stay current 

in their clinical specialty. 

 

II-B. Fiscal and physical resources are sufficient to enable the program to fulfill its mission, goals, and 

expected outcomes. These resources are reviewed, revised, and improved as needed.  

Both the  President and Provost of the University have repeatedly pledged their commitment to  nursing as a priority 

program of the University and program budget negotiations have been generous and flexible in terms of providing 

opportunities for budgetary revisions when and as needed.  

For example, during the program revision processes in March through August, 2008, the University encouraged the 

Director to utilize national nursing expertise on the Nursing Working Group and other subject matter experts to 

realign program content and develop relevant, rigorous outcome assessments. The advice of the Nursing Working 

Group and other academic consultants has been invaluable in supporting program development and the University is 

committed to keep resources in place for consultation as needed. Another key example of fiscal commitment is the 

development of the relational database that contains professional standards and state regulations to guide the 

development of contemporary, relevant competencies for nursing program graduates. Finally, the University has 

committed over $400,000 in the current fiscal year alone solely for the development of virtual reality simulations to 

assess high level knowledge in RN to BSN students. These examples in conjunction with a record of hiring qualified 

faculty (6 new full-time doctorally prepared faculty hired since May 2008), providing faculty with development 

opportunities and the provision of state-of-the-art learning resources, all clearly illustrate that resources for the 

nursing program are more than equitable with other programs in the University, support the conceptual framework 
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of the program and have sustained the programs growth. Fiscal and physical resources have been determined to be 

sufficient to enable the Nursing Program to fulfill its mission, goals, and expected outcomes. These resources are 

reviewed on a yearly basis by the Director of Nursing, and revised or improved in collaboration with the Dean, The 

College of Health Professions, and the Provost. 

Fiscal  Resources 

The Director of Nursing develops the Nursing Program’s action plan and budget request in collaboration with the 

Dean of The College of Health Professions, who presents it to the Provost for approval. As needed, the Director of 

Nursing and Dean revise the action plans and budget requests to align with strategic goals and objectives and with 

the projected revenues for the year. Once the final budget is developed, the President and the Vice President for 

Finance and Administration submit the budget to the Board of Trustees for formal approval. When the board has 

approved the budget and confirmed allocations, the budget is published and distributed to the appropriate members 

of the University’s management team. The Vice President for Finance and Administration meets on a monthly basis 

with each of the Presidents and the Provost to review specific activities in the year’s plan to ensure revenues and 

expenditures are within budget parameters.. 

The University relies primarily on tuition revenue to support its annual operating expenditures. Tuition revenue 

accounted for 96% of total revenue for fiscal year 2008.  

WGU’s financial position is very stable, as illustrated in Table II-B-1. Data in this table are derived from audits 

conducted by PricewaterhouseCoopers (1999-2006) and Mayer Hoffman McCann P.C. (2007) audits. An external 

financial audit and a Federal compliance audit are conducted each year. Since inception, all audits have resulted in 

clean opinions. The University has operated on a balanced budget throughout its history. Total Unrestricted 

Revenues include corporate sponsor contributions (cash and in-kind), scholarship funding, a variety of income and 

net asset gains, federal grants, and contributions to the Michael O. Leavitt Development Fund, established in 2004 to 

recognize Governor Leavitt’s service as founder and Chairman Emeritus of WGU. Collectively, the resources shown 

in Table II-B-1 demonstrate WGU’s capacity to generate tuition and other revenues, and to support all essential on-

campus and clinical work. All audit reports and financial statements are made available to accrediting bodies and 

other agencies as appropriate. (See Exhibit II-11: Audit Reports.) 

Table II-B-1 — WGU Tuition, Fees, Unrestricted Revenues, and Net Assets at Fiscal Year-End 

 

Fiscal 

Year 

 

Net Tuition  

and Fees 

Total Unrestricted Revenues  

(Contributions, Interest Income, Federal Grants, 

Other Income, Net Assets Released from Restriction) 

 

Net Assets  

End of Year 

2007 41,964,414 45,721,096 8,698,666 

2006 27,593,179 32,564,123 5,985,027 

2005 15,239,090 19,355,328 3,927,651 

2004 6,239,704 11,693,437 3,070,837 
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Fiscal 

Year 

 

Net Tuition  

and Fees 

Total Unrestricted Revenues  

(Contributions, Interest Income, Federal Grants, 

Other Income, Net Assets Released from Restriction) 

 

Net Assets  

End of Year 

2003 1,456,105 7,919,351 2,357,630 

2002 289,477 5,167,096 1,719,534 

2001 149,957 5,297,629 1,230,7264 

2000 117,462 3,849,967 1,141,213 

1999 68,172 5,322,735 854,977 

 

Faculty Salaries  

Faculty salaries are competitive with other universities and have attracted high quality staff and faculty across the 

University (see Table II-B-2). In addition to remaining competitive with salaries, WGU’s total compensation 

includes a valuable benefits package including health insurance, long term disability insurance, life insurance, 

retirement at 6% of salary, vacation, holidays, and flexible spending. (See Exhibit II-12: Benefits Package) 

Financial data in this section illustrate the financial stability that allows the University to support on-campus and 

clinical work essential for preparation of professional nurses. There is ample evidence that the Nursing Program 

receives sufficient budgetary allocations proportional to other units. The Nursing program average salary is slightly 

higher than the average salary for WGU Faculty Mentors, illustrating salary allocations at least proportional to other 

units on campus. All of the current full time nursing faculty are doctorally prepared. One half-time mentor is at the 

dissertation phase of her doctoral program. While WGU does not use traditional designations for faculty position 

such as full, associate or assistant professor, current full time faculty are consistent in education and experience with 

that of an assistant or associate professor. WGU’s Human Resources Director can provide all appropriate salary 

details during the accreditation site visit.  

Table II-B-2. Comparison of Nursing Faculty Salaries  

Adapted from AACN 2006‐2007 Salaries of Instructional and Administrative Nursing Faculty in Baccalaureate and 

Graduate Programs in Nursing. 

Nursing Faculty Salary 

Range* 

(12 month appointment) 

Teachers College Faculty 

Range 

(12 month appointment) 

AACN Salary Range 

(10 month appointment) 

AACN Salary Range 

(12 month equivalent) 

$60,000-90,000  

 

$45,000 - $90,000 $61,145 - $71,049  

 

$64,020 - $85,259 

* WGU does not use Full, Associate, or Assistant Faculty designations. All current faculty hold positions equivalent 

to an Assistant or Associate Professor. 
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In spring/summer of 2008 the Nursing Program added eight new positions to support essential on-campus and 

clinical work. New positions include a Director of Nursing, Project Director, Program Coordinator, two faculty for 

the MSN programs, and three full time faculty for the RN to BSN program. Additional faculty requisitions for 

clinical specialists in Critical Care, Geriatric Nursing, and a clinical coordinator position have been approved.  

Yearly raises, based on merit, range from 1-5%. Merit factors include student satisfaction, students on satisfactory 

academic progress, and retention rates as well as service to the program and University.  

Physical Resources 

WGU offers the flexibility of online, competency-based learning that is supported by powerful and reliable 

computing resources. Electronic instructional tools connect students to personalized academic action plans, third 

party and independent learning resources, assessments, web-based communities, and library resources. Students 

communicate with faculty mentors by means of telephone, email, discussion boards, and web conferencing. These 

instructional facilities are the means by which WGU provides anytime, anywhere access to its students, thus 

fulfilling the founding governors vision of ―providing a means for individuals to learn independent of time and 

place….‖  

WGU’s headquarters facility in Salt Lake City, Utah houses approximately 250 of the current 509 WGU employees, 

including staff and student support services. The Nursing Program has offices in the headquarters facility for the 

Director, Project Director, Program Coordinator, and mentors who are located in Salt Lake. The majority of the 

faculty work at a distance and maintain offices in their homes. When faculty are in Salt Lake for meetings, training, 

and program development work, they are provided adequate space to work, with wireless Internet access, printing 

facilities, and administrative support.  

The Salt Lake City facility is furnished adequately for work by administration, faculty and staff. Local senior 

administration, as well as offsite directors who travel to Salt Lake City one-to-two weeks per month, have private 

offices. WGU covers all offsite work-related expenses for remote faculty and staff; including laptops, high-speed 

Internet service, and VoIP (Voice over Internet Protocol) phone service. Laptop docking stations, wired connections, 

and wireless connectivity are available throughout the Salt Lake City facility. 

Computer Systems 

The student portal is a secure online site designed specifically for WGU students, faculty and staff to provide access 

anywhere at any time to the student’s academic information and Academic Action Plan. Students can download 

documents, access learning resources, check assessment results, and interact with faculty mentors, and other 

students in program and learning communities. Faculty manage their students’ academic progress through the 

student portal, access learning communities they facilitate, download documents, and access the Faculty handbook 

through the portal. (Evaluators will have access to assessment systems during the site visit.) 

WGU employs a number of assessment information technologies; three different on-line assessment software 

applications are used to deliver assessments. QuestionMark’s Perception and Thompson Prometric’s IBT (Internet 

Based Test) deliver pre- and proctored assessments. TaskStream, an accountability management system and learning 
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achievement tools, delivers performance assessments. This computer system allows students to demonstrate 

competency as they complete portfolios, case studies, care plans, projects, and essays. Data are captured from these 

assessment software applications daily and imported into the Banner student information system. In turn, the student 

information system, through the Academic Action Plan, provides information to mentors and students on student 

academic progress. (Evaluators will have access to assessment systems during the site visit.)  

WGU has implemented LANDesk software to automatically track all computer assets and associated software. 

Updates are administered from a central environment and placed on each PC automatically, via the University 

network. This process is used regularly to ensure that operating systems, virus definition files, and other software 

have appropriate versions running on all machines. In the event that a user requests assistance with a PC or laptop, 

LANDesk is also used to remotely control the computer and a WGU IT technician works to ensure that it is in 

proper operating condition. The reporting components of LANDesk ensure that all assets are inventoried and that 

accurate user counts are available for software licensure compliance.  

Systems are carefully monitored on a continual, 24x7 basis with automated alarms to notify staff in the event of a 

failure. To minimize the risk of breakdown, ongoing routine maintenance, such as applying patches and making 

modifications based on observations during system monitoring, is performed on all systems. A weekly maintenance 

window occurs on Sunday mornings from 12:00 a.m. to 4:00 a.m. This window is sufficient to meet the needs of 

required upgrades as well as implementation of new systems. Systems are developed and tested in discrete 

environments in order to minimize the impact of changes to our environments. After adequate testing and quality 

control, the systems are migrated to their final production environment. An IT Architecture Team meets bi-weekly 

to discuss and document approved standards and architectures for WGU. This proactive process is another control to 

ensure that systems are suitable and readily accessible. As special needs arise, issues are escalated through the IT 

management team and to the Chief Information Officer. Based on the urgency and importance of need, resources 

may be re-allocated immediately to resolve the issue.  

Storage and Security of Information 

All of the primary production servers now reside off-site at the Consonus Data Center in Salt Lake City. Consonus is 

the leading data storage provider within Utah, built to the highest specification from the Uptime Institute for 

network, power, security, and even disaster preparedness. The Center itself is built on shock absorbers prepared to 

withstand an 8.0 earthquake.  

WGU uses Netbackup from Veritas to protect all student and staff systems at the Consonus Data Center; backups 

occur daily. Once every week each system has a full backup; other backups during the week are differential 

backups. Tapes are sent to the Consonus Data Center for off-site storage. Staff systems at the Woodlands Towers 

utilize Backup Exec from Symantec on an identical schedule. 

Library Resources 

The primary purpose of learning resources at Western Governors University (WGU) is to enable students to refresh 

and develop the knowledge and skills required by the competency-based degree programs in which they are 
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enrolled. Since the University’s inception these learning resources have been licensed through contractual 

arrangement with third-party educational providers (EPs). Learning resources take a variety of forms: (1) library 

services, such a full-text database materials, electronic reserves, interlibrary loan, and reference services provided by 

the University of New Mexico; (2) textbooks both in hardcopy and electronic formats through contract with ED 

MAP; and (3) online tutorials, simulations, laboratories, streaming videos, and courses, as well as off-line DVDs, 

workbooks, and ―hands on lab kits‖ delivered by 28 education providers (EPs) via the web or delivered through 

expedited postal service. These learning resources have been evaluated and selected by WGU’s academic programs 

because of their high quality, ease of use, accessibility, alignment to WGU competencies, pedagogical soundness, 

and affordability. Students access their learning resources by clicking links in the student portal to library and 

bookstore services, or on their Academic Action Plan (in the case of EP resources, which are enabled by an 

automated registration interface with WGU providers). WGU student tuition and the library fee cover all of the costs 

of learning resources, except for textbooks which students pay for separately. However, recently WGU began 

providing a sizeable number of textbooks in electronic format, as contracted collections or bundled with e-tutorials 

and labs, at no additional cost to students.  

Library Services  

Through a contractual relationship with the University of New Mexico, WGU is able to provide complete academic 

library services for its students. (See Exhibit II-13: Library Contract.) Two e-librarians are available to assist 

students, interfacing with the entire University of New Mexico (UNM) library staff in supporting WGU students. 

These services include (with FY2007 usage data): (1) searches (327,983 times) and full text access (138,204 times) 

to articles in electronic databases; (2) interlibrary loan requests for documents (emailed as pdf files) and books (sent 

through the mail along with a return mailer) ( 537 combined requests); (3) reference desk questions answered by 

librarians by phone or within 24 hours by e-mail (3,226 inquiries); and (4) eReserve documents posted online by 

program with proper copyright clearances (148,793 accesses). The library also provides initial training to its use 

during the University’s introductory Education Without Boundaries (EWB) course and e-tutorials which students 

can continuously access for instructions about using library services. Students may search UNM's book collections 

(through Libros), obtaining relevant titles through interlibrary loan. WGU’s Library maintains major academic 

databases, giving students search and full-text access to academic materials through FirstSearch, Academic Search 

Premier, ABI/Inform, CINAHL Plus and Select, Health Business, Medline, and Gale Opposing Viewpoints. 

Bookstore Services  

In 2007 WGU entered into a textbook fulfillment relationship with ED MAP to enable students to purchase the 

precise textbooks adopted by University programs in hardcopy, used, and e-book formats with full customer service. 

Students’ academic action plans (AAPs) link directly to the Bookstore, and that site is set up for easy title or author 

searching, as well as navigation by WGU program or college. As an online University, WGU is increasingly 

adopting e-textbook editions and encouraging their use for several reasons: (1) access – eBooks are available within 

minutes of purchase; (2) integration – chapters and specific portions of eBooks can be integrated into WGU’s 

Courses of Study (see below); (3) improved study tools on eBook platforms for highlighting, note taking, citation, 
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and collaboration; and (4) cost – eBooks are roughly 50 percent of the cost of a hardcopy edition. Of the 

University’s approximately 250 adopted textbooks, roughly 30 percent are available as eBooks, with an estimated 50 

percent being available during Fall 2008. 

Whether learning resources come from the EPs, the library, or the bookstore, WGU seeks to make these 

immediately available for guided self-directed study on any day of the month or time of day. Our intent is to enable 

students to work independently on competency development with these learning resources, as proactive learners. To 

guide their study and use of the learning resources, the University has created Courses of Study (COS) and Guided 

Learning Tools (GLT) that are associated with each assessment or group of assessments. The COS lists 

competencies, sequences topics and activities, lists or links out to learning resources, and paces students so that they 

will be prepared on time to take the associated assessment by the required completion date. GLTs provide more in-

depth instructional assistance in using learning resources, especially for students who are new to the subject matter. 

Also, WGU’s Learning Communities support the use of learning resources. Within the communities students can get 

knowledgeable feedback from a community leader/facilitator with expertise in the subject matter. They can also 

engage in peer conversations to apply the knowledge and skills associated with the competencies and related 

learning resources with which they are working. Thus, the University integrates its learning resources into a larger, 

effective instructional system with pre-assessments, competencies, COSs, learning resources, learning activities, 

Learning Communities, assessments, and grader feedback to allow students to acquire and demonstrate the 

competencies needed for their degrees. (See Exhibit II-14: Library Policies, Regulations, and Procedures; and Usage 

Statistics for Library and Other Learning Resources.)  

Learning Resources Used by Nursing Students  

Nursing students have access to the full range of learning resources which include: 

 Library data bases: Academic Search Premier, ESBCO, CINAL, MEDLINE, and ILLiad 

 Internet resources and sites: Located in the Course of Study  

 Virtual Reality Simulations  

 MyNursing Lab through Pearson 

 Nursing Spectrum/NurseWeek unlimited access to continuing education courses. 

  

II-C. Academic support services are sufficient to ensure quality and are evaluated on a regular basis to meet 

program and student needs. 

The Associate Provost for Academic Services provides academic services that are designed to ensure the support 

needed for students, faculty/mentors, and staff, to assure quality of the Nursing Program, and to meet program 

requirements. Services are evaluated yearly and these reviews are used to make appropriate improvements.   
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Mentor Support and Facilitation - Each enrolled student is immediately assigned to a mentor (nursing faculty) 

whose role it is to see that student through to program completion and graduation. At the beginning of WGU’s 

introductory course—Education Without Boundaries—the mentor initiates contact with the student within the first 

two days. Together, mentor and student develop a personalized Academic Action Plan (AAP), which is renewed at 

the beginning of each new term. The mentor determines the best learning resources based on the individual student’s 

background, strengths, and weaknesses, and in many ways supports the student’s efforts to stay on track and make 

satisfactory academic progress. The mentor serves as the student’s primary faculty contact at WGU from the time of 

enrollment through graduation. They accomplish this through regular telephone, email, and web conference 

contacts. Students also engage other nursing faculty and students in online Learning and Program Communities. 

Mentors are required to communicate with each student according to a defined protocol that is posted in the Student 

Handbook. (Refer to Exhibit II-3: Communication Protocol.) Mentors contact students minimally as follows: 

 For the first term, once each week, by phone, until good standing status is achieved. After that, phone contact 

is at least once every two weeks. 

 Thereafter, beyond term 1, for students on good standing, phone contact is at least once every two weeks.  

 Mentors must maintain a weekly phone communication protocol with students on probation or financial aid 

suspension. 

Appeals to the above Protocol are sent to the Director of Nursing by the Mentor. Students who miss a regularly 

scheduled call are sent an email from the mentor within 48 hours requesting to re-schedule the appointment. 

Students who do not respond to this email will be deemed inactive and will be contacted via telephone, email, 

and letter from the Student Services department. Students who fail to reestablish contact with the mentor within 

two weeks will be administratively withdrawn from WGU. 

Technical Support - The WGU Service Desk is available to all WGU employees and students who are experiencing 

technical problems. Help can be requested at http://servicedesk.wgu.edu or by clicking the ―Service Desk‖ icon 

within the Help tab in the Student Portal. The WGU IT Service Desk is open Monday through Friday from 6 am to 

midnight and Saturday and Sunday from 10 am to 7 pm. For other WGU services and functions, callers may reach 

Service Desk Technicians Monday thru Friday, between 8 am and 5 pm MT via a toll-free number. Technicians 

often use real-time web conferencing technology to complete an analysis of the caller’s problem and implement a 

solution quickly. 

Assessment Centers - Since 2000, the University has successfully built a network of testing centers to meet the 

delivery needs of its growing student body. When new students enroll in geographic areas where a Center has not 

been identified, WGU staff work with that student to identify an appropriate facility. If a facility cannot be 

identified, an appropriate individual is found. A new partnership with Prometric in April 2007 significantly 

expanded WGU’s network of Assessment Centers. The University’s plan is that all WGU objective assessments will 
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be made available through more than 5000 centers (approximately 250 Prometric Test Centers) that are located 

within 50 miles of 90% of the US population. 

Library and Information Resources - A core principle of Western Governors University is that, to the extent 

possible, it utilizes instructional materials and activities provided by external sources rather than develop 

instructional content internally. This allows the University to select the best instructional materials available and 

allows the flexibility to make changes as new and better instructional materials are made available. The University 

refers to these instructional materials and activities as learning resources and to the colleges, universities, 

commercial educational enterprises, libraries, and museums that provide them as Education Providers. Learning 

resources thus provide the content students rely upon to help them develop the knowledge, skills, and dispositions 

necessary to demonstrate competency in their field and particular program of study. 

Admissions – Enrollment counselors complete an intake interview with prospective students to determine their 

eligibility for admission.  

 Admission to undergraduate degree programs requires an earned high school diploma or evidence of the 

equivalent; satisfactory passing of the entrance assessments; and submission of official transcripts of all 

academic work.  

 RN to BSN students and MSN students must additionally have a valid and current RN license and be 

currently working in the profession.  

 Admission to graduate degree programs requires passing the entrance assessments; completing an intake 

interview with an Enrollment Counselor; and submitting official transcripts for prior college academic work 

indicating a baccalaureate or higher degree earned.  

Students are required to take and pass three entrance assessments as part of WGU’s Admissions Screening Process:  

 The Basic Skills Test (WGA3) examines mathematics, reading comprehension and writing skills (grammar 

and usage). Students must score at least 60% on this test in order to be accepted.  

 The Online Writing Sample (WGA2), developed by ETS, requires students to write a 250-800 word essay. 

The essay is scored on an analytic scale from 1 to 6, with 6 representing an exemplary essay. Students must 

score 3 or higher to pass this assessment.  

 The Readiness Inventory (WGU1) examines areas of aptitude that WGU has found to be critical for success 

at WGU. The Readiness Inventory determines whether WGU’s unique model would be a good fit for each 

student. Students must score at least 150 points out of a possible 800 in order to be accepted. 

Transfer of Credit - WGU awards transfer credit according to the following criteria:  

 Must be college level from an accredited institution (accrediting agency recognized by Council on Higher 

Education Accreditation CHEA);  

 Must have been awarded a grade of C or better;  

 May not be used to fulfill more than one assessment;  
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 Must meet the Competency Unit and content equivalency of a WGU assessment; and  

 May not be used to fill upper-division requirements.  

WGU only accepts transfer credit for course work that applies directly to a student’s program of study and does not 

accept any transfer credit for graduate programs. Transfer credit articulation is well-defined and communicated to 

students in transfer evaluation letters prior to enrollment. (See Exhibit II-15: Transfer Credit Evaluation Letter 

Sample.) WGU in collaboration with the Director of Nursing makes the final determination for what is accepted by 

transfer, and the decision is based on a comparison of WGU competency requirements with the issuing institutions’ 

course descriptions. 

Financial Aid - A detailed Financial Aid website (http://www.wgu.edu/tuition_financial_aid/overview.asp) is 

available for prospective and current students seeking more information. Students may also obtain information from 

Financial Aid Office staff and through our outsourcing agency, ACS (Affiliated Computer Services, Inc.). ACS 

provides WGU with help desk services. A WGU staff member is also dedicated to support services.  

Advisement – The enrollment counselors work with students until they are enrolled. WGU assigns each new student 

a faculty mentor upon admission to a WGU program. The Mentor serves a critical role in student success, guiding 

the learning of WGU students, providing content support, and determining student readiness for assessments, and 

managing student pacing and progress. (See Standard IV for more details on faculty roles.) 

Disabilities Services – WGU recognizes and fulfills its obligations under the Americans with Disabilities Act of 

1990, the Rehabilitation Act of 1973, and similar state laws. (See Exhibit II-16: Policies and Procedures for Learners 

with Disabilities.) WGU strives to make its website universally accessible and useful to all people, including those 

with disabilities. TTY technology is offered for students who contact the Student Success Office for that assistance. 

The Learning Resources Department works with Education Providers to deliver learning resources that are 

universally accessible with accommodations available to the hearing- or visually-impaired. 

Alumni Services - Services to Alumni are organized to include:  

Alumni Mentors: One important feature of WGU’s commitment to its graduates is its assignment of an Alumni 

Mentor to each student. While Mentors serve as the focal point for active students, the Alumni Mentor 

connects with students in a given degree program and works with them to ensure continued success beyond 

graduation. Alumni Mentors have the primary responsibility to make contact with students as they are 

preparing to graduate, and to encourage them to actively participate in networking and in the Alumni 

Community.  

The WGU Alumni Community: WGU has partnered with YourMembership.Com to create a dynamic, 

professional web community. This community offers a place for graduates to continue networking with other 

WGU graduates and to access additional resources for professional development.  

Resources to Continue Lifelong Learning: WGU provides a number of complimentary resources to its 

graduates. As the Nursing Programs proceed and graduate students, the Alumni Community will seek 

http://www.wgu.edu/tuition_financial_aid/overview.asp
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additional resources for continued education such as providing an additional year of access to Nursing 

Spectrum.  

Career Services: WGU has partnered with College Central, the nation’s largest network of small and midsize 

colleges and community college job seekers. This service provides a job kit that includes examples of résumés, 

cover letters, and interview strategies, as well as articles about pertinent subjects such as finance and health. 

There is an employer posting and résumé search site connecting our students and graduates with prospective 

employers. Currently, more than 1,700 students and graduates have registered for this service. (See Exhibit II-

17: Alumni Newsletters and Services.) 

Tutoring Services: Nursing faculty initially work with students through one-on-one interaction, Courses of Study, 

and Learning Communities. The University contracts with several tutoring services (Smarthinking and Arbomitis) to 

provide one-on-one tutoring support to students. 

 

II-D. The chief nursing administrator is academically and experientially qualified and is vested with the 

authority required to accomplish the mission, goals, and expected outcomes. The chief nurse 

administrator provides effective leadership to the nursing unit in achieving its mission, goals, and 

expected outcomes. 

The Director of Nursing holds advanced degrees in nursing and education, with a BSN from the Medical College of 

Virginia, CNM (Certified Nurse Midwife) from Georgetown University, and a master’s and doctorate in education 

from the University of Massachusetts, Amherst. The Director has extensive research and practice in learning theory 

and curriculum development that provide important knowledge and skills for program development. She has 

remained current in nursing and has completed additional study in leadership and management, and has participated 

in the American Association of Colleges of Nursing’s Executive Development Series. The Director of Nursing has 

taught in both nursing and science and has a history of research and publication. She has conducted research over 

the last 12 years in cognition, focusing specifically on how individuals construct dynamic mental models of complex 

human biological topics and how these models affect their health choices. The learning theory that has developed 

out of this research has been adopted by the University as a model for learning. The Director has been employed by 

Western Governors University for over four years, during which time she has participated in the development of 

other programs, assessment development, Learning Community training, and accreditation writing teams. The 

Director of Nursing has full authority in the development and running of the Nursing Programs, including 

development and oversight of new programs, curriculum, assessments, and resources. She hires all faculty, conducts 

evaluations of faculty, and provides training and leadership for the nursing unit to assure that the unit maintains its 

focus on the mission, goals and competencies. (See Exhibit II-10: Faculty Curriculum Vitae.) 

The Director of Nursing has budgetary, decision-making, and evaluation authority that is comparable to that of 

Directors in other colleges of the University. As the Director of Nursing, Dr. Ramirez consults, as appropriate, with 
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the nursing faculty, Dean of the College, and other University Deans/Directors to accomplish the mission, goals, and 

expected student and faculty outcomes for the Nursing Program. 

 

II-E. Faculty members are academically and experientially qualified and sufficient in number to accomplish 

the mission, goals, and expected outcomes of the program. 

Nursing faculty have been hired to ensure that each specialty area addressed by the RN to BSN and MSN programs 

has sufficient support by highly qualified faculty to meet the mission, goals, and expected outcomes of the program. 

The Nursing Program currently has six full-time (FTE) and one half-time faculty members. Faculty members mentor 

up to 60 students. The determination of student-to-mentor ratio was established based on comparisons to traditional 

programs. In traditional programs, faculty are responsible for teaching 3-5 courses per semester. With an average of 

30 students per course, this totals a possible 90-150 students per semester. The WGU average student load is 80-100 

students per mentor. This number is decreased to allow for other academic duties. All faculty members in the 

Nursing Program facilitate Learning Communities in their areas of expertise, thus resulting in the maximum cohort 

of 60 students per mentor mentioned above.  

While all current faculty are qualified to work with both master’s and bachelor students, two have been designated 

to mentor master’s students because of their expertise in the areas of education and leadership and management, 

three have been assigned to the RN to BSN program, and one functions as Program Coordinator. The Program 

Coordinator has a maximum of ten students due to other curriculum responsibilities. (See Appendix K: Nursing 

Faculty Academic Preparation and Experience. Also see Exhibit II-10: Faculty Curriculum Vitae; and Appendix L: 

Current Faculty Assignments.) Current RN licenses are available during the site visit upon request to the HR 

department. 

 

II-F. The faculty roles in teaching, scholarship, service, and practice are identified clearly and are congruent 

with the mission, goals, and expected outcomes of the program. 

The Nursing Program employs a faculty whose members represent the nursing disciplines of each degree program. 

All faculty possess the academic and professional qualifications necessary to exercise responsibility for and 

oversight of the curriculum and the achievement of student competence. From the University’s creation, its unique 

mission as a competency-based institution has dictated structures and processes, including those related to the 

faculty, necessarily different from those at institutions with more traditional missions. These differences were noted 

and accepted by members of the original teams comprising the InterRegional Accrediting Committee who visited 

the University during its initial regional accreditation process in 2003. Since that time these structures and processes 

have continued to evolve and adapt to the growth both in programs and in the student population. 
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Nursing faculty share responsibility for numerous academic functions, including oversight of the content of the 

curriculum, the designation of educational outcomes, the design and delivery of instruction, the evaluation of student 

learning and achievement, and the advisement of students—in addition to individual scholarship and service. The 

approach follows from its mission and ensures that the responsibility for the quality and coherence of curriculum 

and instruction resides with a qualified faculty. 

The nursing faculty roles support the achievement of program outcomes. They include: 

 Teaching (academic mentoring) – Faculty are responsible for guiding the learning of nursing students. 

Mentors provide academic and student progress support to students across their academic programs. They 

provide content support in the form of alternative learning resources, learning strategies, and student service 

access as well as facilitation of online Learning Communities. They are responsible for helping students 

interpret and succeed as they complete their Courses of Study. Faculty challenge students’ prior models of a 

concept and support development of conceptual understanding through co-construction. They additionally 

monitor and supervise capstone projects. 

 Service – Faculty participate in service to the University by serving on special teams, mentoring new faculty, 

representing the University at professional venues, and responding to potential student questions. They also 

participate in professional service activities and in program and curriculum development. 

 Scholarship - WGU is a teaching institution and as such does not have an active research agenda. However, 

faculty are encouraged to participate in professional development activities that will help them remain 

current in their professional fields and bring cutting edge approaches to their service to the Nursing Program. 

Academic freedom is considered a critical and essential component of the institution and encourages the 

unfettered inquiry, debate, teaching, and learning that characterize an active community of scholars and 

students. Faculty members are supported to pursue scholarship, research, clinical practice, and artistic 

creation consistent with the Nursing Program mission. (See Exhibit II-18: Faculty Scholarship.) 

Faculty roles, as described, are clearly defined and congruent with the mission, goals, and expected outcomes of the 

program. (See Exhibit 19: Job Descriptions). 

Faculty Involvement in Clinical Pract ice  

Clinical practice is considered a valid part of faculty workload, as evidenced by position description, and for 

evaluations leading to promotion and salary increases. (See Exhibit II-20: Faculty Performance Evaluation 

Guidelines/Forms.) Faculty is in agreement that practice is integral to the faculty role in health disciplines and will 

make every effort to continue to keep current in their clinical specialty. Currently 30% of the clinical faculty practice 

at least 1 day a week in direct patient care. The array of practice sites includes acute care hospitals, community 

health services, and pediatric specialty services. In addition to clinical practice, the faculty is provided with a regular 

mechanism to keep clinical skills current through conferences, online courses, and simulation lab experiences. This 

attention to clinical expertise is recognized and rewarded as legitimate scholarly work in the WGU Nursing system. 
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Standard I I  Summary  

STRENGTHS 

1. At least annually, the Program Coordinator reviews resources to ensure that the mission, goals, and needs 

of the Nursing Program are being met. When resources are found to no longer meet the needs of a program, 

steps are taken to investigate these resources and develop a plan to make necessary changes. The March 

2008 review of the Nursing Program has led to revision of programs, new learning resources, and the 

development of new Learning Communities. Institutional reviews assure ongoing viability of the 

institution.  

2. WGU has clearly demonstrated financial stability and sufficiency of financial resources that has allowed 

the hiring of a strong faculty who bring a wide range of experiences and specialties. As more faculty are 

required, they will be hired. 

3. WGU is able to select the best learning resources available—resources that are current, varied, appropriate 

in scope aligned with identified competencies, and that provide flexibility for students. The University 

makes optimal use of technology that has been evaluated as successful, is easily accessible, and cost-

effective. The University learning resource model provides the ability to change readily, based on what is 

discovered about how students best learn. 

4. WGU has made a concerted effort to implement a student support services strategy across all levels of the 

institution. Staff members recognize the importance of serving students from the point of initial contact to 

graduation and beyond, and they are reminded of this in monthly staff meetings with the President. 

AREAS FOR DEVELOPMENT - NURSING PROGRAMS  

1. Since students are enrolled each month rather than on a semester basis, the need for a continuous supply of 

qualified nursing faculty who are trained to accept new students is essential.  

2. Continued faculty development in both education and in their clinical specialty is essential in nursing. The 

Nursing Program will need to make this a priority and find new routes for faculty development. 

3. Because the Nursing Programs are so new, participation in the alumni organization has not yet occurred 

and therefore cannot be measured. However, the faculty believe that this is a rich source of support to 

students and for feedback to the program. 

ACTION PLAN FOR IMPROVEMENT - NEW FACULTY 

1. The Nursing Program will work with enrollment to project the number of new students over a three-month 

period in order to anticipate faculty need and expedite hiring to respond to increased enrollments.  

2. Projected need for faculty mentors has been included in the budget process and numbers or needs that 

exceed budgeted amounts can be accommodated by the University because of its very flexible and 

responsible financial organization.  
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3. The program will continue to advertise on a regular basis for highly qualified faculty who are clinical 

experts and can commit to competency-based education. 

4. The program will develop a protocol for training new mentors so they are ready to work with students 

when new groups are admitted.  

5. New opportunities for nursing faculty to maintain currency in their field will be investigated.  

ACTION PLAN FOR IMPROVEMENT - FACULTY DEVELOPMENT 

1. The Program Coordinator will investigate and distribute opportunities for professional development in 

clinical areas to faculty. 

2. The Director of Nursing will seek additional funding to support clinical professional development for 

faculty. 

3. Faculty members will be encouraged to seek outside experiences in the community, disaster preparedness, 

and other volunteer opportunities to stay current in nursing. Faculty will be encouraged and supported in 

endeavors to continue their education, especially at the doctoral level. 

4. Possible avenues for nursing research on the use of simulations and other nursing education strategies are 

being explored. 

ACTION PLAN FOR IMPROVEMENT - ALUMNI PARTICIPATION  

1. The nursing faculty will seek innovative ways to increase active alumni participation in networking and the 

Alumni Community as the number of graduates increases.  

2. The Nursing Faculty will work with the Alumni Community facilitators to establish graduates as officers in 

the community and create a nursing alumni board.  

AREAS OF DEVELOPMENT - UNIVERSITY 

1. The Learning Resources Department is working with WGU’s Institutional Research and Academic 

Leadership Teams to develop additional surveys and performance analyses. Learning resources system 

integration will be developed and Institutional Research surveys will become automated for analysis. 

2. In February 2006, the University decided to establish an Alumni Scholarship Fund, with all donations made 

by graduates, unless otherwise specified, used to fund scholarships for other students; the University would 

absorb the administrative costs.  
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Standard II I. Program Quality: Curriculum and Teaching -Learning 

Practices 

The curriculum is developed in accordance with the mission, goals, and expected 

outcomes of the program and reflects professional nursing standards and guidelines 

and the needs and expectations of the community of interest. There is congruence 

between the teaching-learning experiences and expected outcomes. The environment 

for teaching, learning and evaluation of student performance fosters achievement of 

the expected outcomes.  

 

The curriculum for WGU’s Nursing Programs consists of a set of competencies, objectives, assessments and a 

Course of Study for each curricular area. (Course of Study is defined in the WGU Glossary and in Standard III-A.) 

The curriculum was developed in accordance with the missions, goals and expected outcomes of the program, and 

was designed by first examining the competencies that degree students need to possess upon graduation, with a 

focus on the conceptual framework. These competencies were derived from a comprehensive set of national, 

professional, state, and institutional standards entered into a standards database, along with input from nursing 

professionals and leaders who indicated what knowledge, skills, and dispositions a competent, caring nurse should 

possess. These competencies are regularly reviewed (yearly) and competencies are added, deleted, and modified as 

is warranted. Competencies are then mapped to the standards and program crosscutting themes to ensure 

congruency. (See Appendix C: WGU Glossary and Standard III-D for an explanation of crosscutting themes in 

WGU programs.) 

The faculty, under the direction of the Program Coordinator, identified measurable objectives that address each 

competency, and recommended the type of assessment to measure students’ mastery of the required competencies 

and objectives. The Program Coordinator worked with the assessment department and external Subject Matter 

Experts (SMEs) to develop performance and objective assessments. When possible, third party standardized 

assessments such as NLN or ATI assessments were used. To make that determination, faculty evaluated these third 

party assessments for congruence with established competencies. The Program Coordinator, in collaboration with 

faculty, then developed Courses of Study, including identified learning resources that align to those competencies 

that are used by students to manage learning and develop competency. The faculty, who are specialists in the 

specific curriculum field, provide facilitation of learning within designated Learning Communities in each specialty 

area of the curriculum.  

Students make use of the aligned learning resource(s) as they prepare for their program assessments, and 

demonstrate mastery of each competency by passing a series of assessments. An assessment may be an objective 

exam, an essay exam, a performance assessment, a project, a simulation, or an observation based on predefined 

rubrics. Mastery on every assessment is necessary to complete the program requirements. That is, all students must 

pass (demonstrate competency) in all assessments at a ―B‖ level before their degrees are granted. (See Exhibit III-1: 

Program Development Process.) 
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Graduation is dependent upon proving competency by passing assessments rather than accumulating seat time. 

WGU’s comprehensive approach to competency-based nursing education provides evidence, collected through 

rigorous assessment during all phases of our programs, to ensure that our graduates are fully competent. We use 

domains to define competence. Domains are hierarchical structures with subdomains that organize competencies 

into meaningful sections, integrated competency statements, and test objectives that operationally define each 

competency. (See Figure 3.) 
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Figure 3 — Assessments for Each Domain/Subdomain (including Learning Progress Assessments [LPAs]) 

WGU measures competency in every domain (or subdomain) using multiple measures that include traditional 

exams, sets of performance tasks called learning progress assessments (LPAs), and various types of observations. 

Student performance is measured during all phases of the Nursing Program.  

Students complete many LPAs (sets of performance tasks) during their Course of Study. The LPAs allow our 

students, with the help of their Mentors, to assess their own capabilities and competencies relative to the capabilities 

and competencies required for mastery. Then, students’ performance on summative competency exams enables them 

to demonstrate that they have fully mastered the competencies and performance skills of each domain. Additionally, 

the Nursing Program uses more complex, virtual reality simulations to assess student synthesis of content 

knowledge, skills, critical thinking, and leadership in nursing areas.  

In both design and execution, WGU has instituted processes to ensure the validity and reliability of its assessment 

system. This includes processes to eliminate sources of bias in performance assessments and to ensure the fairness, 

accuracy, and consistency of our assessment procedures:  

 Validity—our processes are consistent with best measurement practices. We follow best practices and collect 

all the necessary validity evidence to defend our assessments.  

 Quality—our review process, reviewer qualifications and training, and management practices ensure that 

every item is checked, rechecked, and then approved by appropriate subject matter experts, and our rigorous 

review process covers all aspects of the testing materials including such things as correctness, editorial 

quality, absence of potentially biasing language, technical merit, scoring, etc. 

 Fairness—using best practices as the model, our process ensures all students are treated fairly and that testing 

materials meet fairness requirements (e.g., if statistical analysis determines that an item is unfair, perhaps due 
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to a computer error, we hand score all students to determine who was impacted and notify any students who 

were unfairly failed on the exam of the change in status). 

 Consistency—we use the same development process across all development projects, ensuring consistency in 

the materials we produce, carefully controlling the administration and scoring of exams to ensure consistent 

testing conditions, striving to develop multiple test forms of like content and difficulty level, and finally, 

ensuring consistency of the overall testing program by regularly reviewing statistical performance, anecdotal 

feedback, variance reports from proctors, and periodic program reviews.  

 WGU employs a development process consistent with applicable testing standards and guidelines. (See Exhibit III-

2: Assessment Development Process Steps.) 

III-A. The curriculum is developed, implemented, and revised to reflect clear statements of expected student-

learning outcomes that are consistent with professional nursing standards and guidelines and congruent 

with the program’s mission, goals, and expected outcomes of the program. 

The curricula for the RN to BSN and MSN Programs are based on the Essentials and other professional 

competencies and selected standards. Curricular competencies and objectives provide clear expectations of student 

outcomes while teaching practices support the achievement of competency and learning experiences appropriate to 

the students WGU serves. This includes adult learning principles, high technology learning, flexible time on task for 

working students and students with families, multi-media and interactive resources to keep student attention and 

address diverse learning styles, and facilitated dialogue rather than lecture. Students are encouraged through use of 

case studies and simulations to become reflective, critical thinkers who apply research to practice. 

Overview of  Curriculum Development  

The Nursing Faculty shares oversight responsibility for the curriculum. The University’s Board of Trustees approves 

the development of degree programs upon the recommendation of the administrative and academic leadership. The 

Nursing Working Group, in collaboration with the Director of Nursing identifies and approves the competencies that 

have been developed by the faculty and Program Coordinator to assure the quality and coherence of the curriculum. 

Program Coordinator oversight responsibilities include: defining degree structures and competencies; ensuring the 

quality and currency of program competencies and assessments; and strategizing to improve retention, academic 

progress, and graduation rates. The Program Coordinator is assisted by members of the Faculty with specific 

expertise in the disciplines of nursing.  

The Nursing Program and curriculum structures and processes fall into five broad categories:  

 Competency Definition: Identifying and articulating statements of competence that characterize graduates 

and upon which the baccalaureate and master’s degree programs were built by the faculty.  

 Assessment Development: Creating multiple assessment types that represent valid and reliable measures of 

these competencies. Assessments are determined by faculty and both faculty and outside subject matter 
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experts develop them. Some assessments are developed in-house while others are third party assessments 

such as NLN achievement tests.   

 Learning Resources Provision: Identifying, obtaining, and organizing learning resources to enable students 

to develop competence in their chosen fields. Faculty, Program Coordinator, and the Director of Nursing are 

initially responsible for the learning resources. The Program Coordinator maintains learning resources, 

regularly reviewing, modifying, and updating them. 

 Assessment Scheduling and Grading: Developing a network of secured testing sites as well as independent 

proctor standards and processes, creating efficient systems to schedule and deliver objective assessments and 

document results, providing for methods of posting and displaying other types of student work products, and 

building a cadre of trained evaluators (faculty graders) who provide consistent and reliable performance 

assessment scoring. (For more details on faculty involvement in assessment grading, see Standard IV-C.)  

 Evaluation and Improvement: Measuring, maintaining and improving the quality of academic programs. The 

Program Coordinator receives item analyses of assessments monthly. The Director of Nursing receives 

monthly reports on student satisfactory academic progress and retention. These reports, together with 

assessment data, are used to evaluate the Nursing Programs for effectiveness. Improvements are made based 

on the data analysis. (For more details on how evaluation data are used to inform program improvement, see 

Standard IV-C. 

Competency Def init ion  

For purposes of definition and in the simplest terms, competence is defined as possessing the knowledge, skills, and 

abilities to perform at the appropriate level for the degree being awarded. In a traditional educational system, grades 

based on the individually-developed curricula and objectives of a variety of individual instructors are the means of 

evaluation. Conversely, in a competency-based system, the unit of progression is demonstrated mastery of multi-

dimensional assessments built to measure uniform statements of competence.  

Competency-based degrees in nursing were constructed by defining for each degree a number of domains of study. 

A domain is a specific body of knowledge, skills and other attributes that are validated independently through 

assessments. Domains, which also include smaller subdomains, are comprised of sets of competency statements. 

From these statements, assessment objectives are developed and assessments are created. The hierarchical structure 

of domains, competencies, and assessment objectives defines a broad range of knowledge and performance elements 

for each degree program. The specification sheets for each of the Nursing Programs provide details of all aspects of 

the curricula. (See Exhibit III-3: Nursing Program Specification Sheets.) The domains are developed under the 

leadership and guidance of the Nursing Working Group as well as other councils such as the Liberal Arts Program 

Council. The Nursing Working Group collaborates with the Director of Nursing and Program Coordinator in 

establishing each degree’s design and for defining and approving the domain and competency definitions.  
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Assessment Development  

Assessment development in degree programs follows the consistent and accepted processes of the University under 

the direction of the Assessment Council. The key elements of this process are the review of competencies from a 

variety of resources, input and approval by the Nursing Working Group, Director of Nursing, and the Program 

Coordinator, Nursing Faculty, and collaboration by both the Health Professions Program Council and Assessment 

Council.  

Instruct ion/Learning Resources  

As would be expected, students enter programs possessing varying levels of competence. Through diagnostic 

preassessments of competencies applicable to their program, transfer credit evaluation (see Standard IIC for details 

of transfer credits), and interview results, the Program Coordinator recommends a sequence of learning resources to 

help students attain the required competencies for program completion. The learning resources that have shown to 

be most closely aligned to, and most successful in, preparing students for the competency assessments required by 

their program are included in the Courses of Study designed by faculty in collaboration with the Program 

Coordinator to help students prepare to demonstrate competency through successful completion of the required 

assessment. Resources within the Course of Study may consist of online courses and learning modules provided by 

third party Education Providers, as well as simulations, animations, tutorials, interactive web sites, textbooks, 

research articles and journals. The Course of Study provides pacing for the student as well as multiple ways to 

access the information and develop competency. For instance, the Courses of Study include a variety of activities 

such as pod casts, video, simulation, case studies, and professional readings that support students who are auditory, 

verbal, or kinesthetic learners.  

Learning Communities  

To support development of competency, faculty members facilitate Learning Communities within their nursing 

specialty area. In the Learning Community, faculty and students co-construct understanding through discussion 

threads, blogs, chats, web conferences, and regular one-on-one telephone contact during office hours. As part of the 

curriculum delivery at Western Governors University, online virtual communities play an essential part in providing 

students an opportunity to learn and connect with other students in a collaborative environment. There are two kinds 

of communities: 1) Learning Communities focusing on the development of competency, academic progress, and 

collaborative student relationships; and 2) program communities focusing on professional guidance and general 

learning support. All communities have a designated community facilitator. 

Students enroll in Learning Communities related to the assessments they are currently working on in their program. 

Each Learning Community facilitator is a subject matter expert for the academic area covered by the community. 

Facilitators support student learning using community tools such as online discussion threads, blog posting, weekly 

facilitated text-based chats and/or conference calls, email, and instant messaging. They employ a student-centered, 

facilitative approach to competency development, helping students to develop—both individually and 

collaboratively—an understanding of key concepts related to the competencies they will be required to demonstrate 

in the assessments. Once students have passed the related assessments, they leave that Learning Community. 
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Students also enroll in a program community related to their degree program when they matriculate. They remain a 

member of this community for as long as they are matriculated in that program. The consistency of this community 

space allows students within the same program to connect with one another and remain connected throughout their 

time with the University. Program community facilitators provide support and guidance related to professional 

enrichment and development in the professional fields of interest to graduates of those fields, as well as more 

general issues of student concern, such as time management and study skills. 

Communities are an integral part of curriculum delivery at WGU and students are repeatedly encouraged to 

participate in their Learning Communities as they work through their Courses of Study. Community facilitators are 

available not only to facilitate student learning, but also to act as an additional support for struggling students.  

Evaluation and Revision of Curriculum  

The competencies and objectives are reviewed every two years with subsequent updating of the domain and 

associated assessments. However, ongoing evaluation of curriculum, particularly during the initial two years of a 

program, occurs through multiple avenues. Regular review of assessments allows the Program Coordinator to 

complete an item analysis on test items. From this review, the Program Coordinator determines areas of concern and 

whether there is a problem with a test item (i.e., item not testing the competency), whether learning resources for 

development of the competency are inadequate, or whether pacing, or additional activity within the community is 

necessary. Courses of Study are reviewed and updated at least every three months to revise and add new learning 

resources to promote development of competency and help students with pacing and independent learning. 

Suggested changes in assessments and Courses of Study are approved by the Director of Nursing. 

 

III-B. The curriculum is developed, implemented, and revised to reflect professional nursing standards and 

guidelines. These standards and guidelines are clearly evident within the curriculum structure and 

expected learning outcomes. Course/unit/level outcomes are consistent with the roles for which the 

program is preparing its graduates. 

 1. The baccalaureate curriculum incorporates knowledge and skills identified in The Essentials of 

Baccalaureate Education for Professional Nursing Practice (AACN, 1998).  

 2. The master’s curriculum incorporates knowledge and skills identified in The Essentials of Master’s 

Education for Advanced Practice Nursing (AACN, 1996). Any specialty standards adopted for the 

master’s program are incorporated into the curriculum. 

The Nursing Program clearly demonstrates where and how content, knowledge, and skills required by specific 

nursing guidelines and standards are incorporated into the curriculum. The curriculum competencies and objectives 

incorporate all professional nursing standards and guidelines illustrated in Table I-A-2 in Standard I. The faculty 

have also drawn on current literature including evidence, best practices, protocols, research, learning resources, and 

innovations in nursing education and leadership/manager practices to structure the curriculum to support learning. 
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RN to BSN Program 

The RN to BSN Program extends WGU’s current mission of career advancement for professionals who wish to 

increase their level of competency to the BSN level. This degree allows registered nurses to meet educational 

requirements for military, U.S. Public Health, and Veterans Administration positions. Additionally, nurses need 

bachelor degrees to advance in acute care, community, public schools, occupational health, state and federal 

governmental agencies, and many other health care settings, particularly those institutions desiring Magnet status. 

The degree is consistent with the University’s strategic development plan, which focuses program growth over the 

next several years in the four major curricular areas of business, information technology, teacher education, and the 

health professions. 

The RN to BSN Program degree builds on the foundation of previous nursing education at the associate degree and 

diploma levels. Initial licensure programs prepare graduates for RN licensure with courses in the biological and 

social sciences, and in nursing. Graduates are prepared to provide direct patient care and function as members of 

health care teams in many settings.  

The BSN degree for RNs expands their knowledge in areas of research, informatics, theory, community concepts, 

health care policy, therapeutic interventions, leadership, and current trends in health care. BSN graduates are also 

prepared to enter Master of Science in Nursing (MSN) programs.  

The RN to BSN Program is based on the Baccalaureate Essentials that are threaded through each of the nursing 

areas. The curriculum was originally designed with Courses of Study in each area of the essentials: Professional 

Nursing Values, Professional Nursing Roles, Core Competencies, and Core Knowledge. Upon review for the self-

study, the faculty, Nursing Working Group, and Health Council determined that the elements of the Essentials 

should not be isolated Courses of Study but should be integrated as crosscutting themes across the curriculum. In 

addition, they recommended that certain areas such as community health and advanced nursing care be included in 

the curriculum. Since all students are required to be actively working in a nursing field, it is expected that new skills 

and knowledge are demonstrated within their current worksite.  

Table III-B-1 demonstrates the new curriculum structure changed based on this Self-Study. The Essentials of 

Baccalaureate Education for Professional Nursing Practice were integrated into new subdomains; additional 

competencies from other professional organizations were also added. (See Appendix M: Integration of Essentials of 

Baccalaureate Education for Professional Nursing Practice into WGU Subdomains). 



CCNE Accreditation Self-Study 2008 

 47  

Table III-B-1. The New Curriculum Structure Based on the CCNE Self-Study 

New Curriculum Structure in Response to Self-Study 

Domain: Nursing Science 

Subdomains:  

Professional Nursing Roles and Values 

Advanced Pathophysiology and Nursing Care 

Nursing Informatics 

Evidence Based Practice and Applied Nursing Research 

Organizational Systems & Quality Leadership 

Domain: Nursing Theory and Practice 

Subdomain:  

Community Health  

 

Crosscutting themes of The Essentials of Baccalaureate Education for Professional Nursing Practice are threaded 

through each new subdomain. In addition, specific topics in pathophysiology, pharmacology, nutrition, and growth 

and development are integrated. (See Exhibit III-4: Crosswalk Table, which includes all competencies and 

objectives.) 

MSN Program 

The Master of Science in Nursing (MSN) curriculum consists of developing core knowledge and skills related to 

complexities of healthcare, access, quality, and costs for diverse populations. Additional nursing knowledge and 

skills include research, theory, technology applied to nursing practice, evidence-based practice, ethics, and new roles 

for master’s prepared nurses. The WGU MSN program has two specializations: Education; and Leadership and 

Management. 

The Education specialization is evidence-based on national standards and research related to effective teaching, 

learning, and role development. It provides the knowledge and skills that enable educators to teach effectively in 

diverse learning environments. The MSN Education content and processes are consistent with the National League 

for Nursing (NLN) Nurse Educator Competencies. The degree program is focused on the preparation of highly 

qualified educators for faculty positions and healthcare nurse educator leaders.  

The Leadership and Management specialization is evidence-based on national standards and research related to 

creating work environments that are collaborative, interdisciplinary, and promote effective functioning in complex 

nursing and healthcare environments. The MSN Leadership and Management content and processes are consistent 

with the American Nurses Association (ANA) Standards for Nurse Administrators. The degree program is focused 

on the preparation of highly qualified nurse administrators (nurse managers and nurse executives). 
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Students in both specializations complete a Capstone experience in the last term of the program. The Capstone 

experience consists of both a written project and an oral defense. This experience includes a 40-hour experience in 

which the student engages in practice with a qualified mentor in the field of specialty. In addition, each student 

identifies a researchable question or problem and conducts an in-depth research study. (See Exhibit III-5: Capstone 

Example.) 

The MSN core competencies are based on the Essentials of Master’s Education for Advanced Practice Nursing. 

(Appendix N: Relationship between MSN Core Competencies, Essentials of Masters Education for Professional 

Nursing Practice and other Professional Standards, and Student Learning Outcomes.) Besides addressing the 

Essentials of Masters Education for Professional Nursing Practice, each specialty area in the MSN program contains 

a set of competencies and objectives specific to that specialty. The Education specialty is based on the National 

League for Nursing (NLN) core competencies for Scope of Practice for Academic Nurse Educators. The Leadership 

and Management specialty is based on the American Nurses Association (ANA) Scope and Standards for Nurse 

Administrators  

 

III-C. The curriculum is logically structured to meet expected program outcomes.  

 The baccalaureate curriculum builds upon a foundation of the arts, sciences, and humanities. Master’s 

curricula build on a foundation comparable to baccalaureate level nursing knowledge. 

 

Liberal Arts and Sciences Foundation  

The RN to BSN curriculum builds on a strong foundation in the arts, sciences, and humanities. The Nursing 

Program recognizes that a solid basis in the sciences is essential to success in nursing. In addition, competencies 

developed in math, arts, and the humanities will help students think more critically and logically as they enter upper 

division nursing Courses of Study.  

At WGU these Core Competencies include: (1) Finding, Analyzing, and Communicating Information; (2) 

Understanding Societies and Cultures; (3) Understanding the Natural Sciences; and (4) Connecting and Applying 

Core Competencies. In addition, integrated-learning competencies involve acquisition of knowledge and skills 

helpful to students as they relate insights from their majors to contemporary social, environmental, and personal 

concerns. Integrated-learning competencies include: (1) Identification of Differing Values and Ethics; (2) 

Demonstration of learning how to learn; and (3) Professional collaboration with peers and within teams (See Exhibit 

III-6: Liberal Arts Domains, Subdomains, Competencies, and Objectives Related to Assessments.)  

The arts curriculum consists of the study of communication, literature, and visual and performing arts. The sciences 

include chemistry, anatomy and physiology, microbiology and nutrition. The study of mathematics includes algebra 

and statistics for the Quantitative Literacy Domain. Social sciences include three courses in any of the following 

areas: anthropology, psychology, and sociology.   
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Students, having completed an RN from an associate degree program prior to admission, have usually completed the 

liberal arts requirements including anatomy and physiology and microbiology. Nutrition and growth and 

development are usually taken during their AA or diploma program and may be integrated into other nursing areas. 

Transcript review assesses these areas for completion. The table below presents the liberal arts requirements for the 

RN to BSN program. A Transfer of Credit (TOC) analysis is completed for RN to BSN program students to 

determine which courses students completed in their previous educational programs will be accepted at WGU. 

Generally all liberal arts courses that have been completed with a C or better at a regionally accredited college will 

be accepted if they are comparable to those required by the University. Human development and nutrition may be 

transferred if it can be shown that they were integrated into nursing courses. 

Table III-C-1. RN To BSN Liberal Arts Requirements 

  NURSING – BSN Program 

Code Domain Name Credit  

LCO1 Foundations of Language 

and Communication 6 

 

A two-course sequence of English composition , critical 

writing, and language equivalent to six semester hours.  

LCE1 Rhetorical and Critical 

Writing 

LCTA Research, Writing and Oral 

Presentation 
3 

Course in general speech/ oral communication. 

QLO1 Quantitative Reasoning 6 

 

Two mathematics course: one at the college algebra 

level and one incorporating elementary statistics. 

IVA4 

LIA4 

 

Visual and Performing 

Arts - Part 1 

Literature – Part 1 

6 

 

Two courses in any of the following areas may be 

substituted for visual and performing arts and literature : 

foreign language, literature, philosophy, religious 

studies, ethics, visual and performing arts or units of 

production coursework.  

AOC1 

AOT1 

MBC1 

Natural Sciences – Human 

Anatomy & Physiology I 

& II  

Microbiology I 

 

Nutrition 

12 

 

Two courses in Anatomy/Physiology (totaling 8 credits 

including laboratory courses) and  

One course in Microbiology (including a laboratory 

course) 

Nutrition may be integrated into nursing courses or as a 

separate course. 

IOA4 

 

Social Sciences – 

Introduction to 

Psychology, Introduction 

to Anthropology, 

Sociology of the Family. 

9 

 

 

 

 Three course sequence that includes Psychology, 

Sociology, and Anthropology.  
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Curriculum Standard Paths 

Each program at WGU has a standard path. As students enter each term, their Academic Action Plan, which 

indicates the standard path, provides a guide for the areas of competency to be assessed in that term, a required 

completion date for each competency assessment, the recommended Course of Study, and learning resources. 

Students are provided continual guidance from their mentor on pacing of their competency development and referral 

for assessments.  

The standard path acts as an official guide for students to understand what is required for program completion. It 

contains all assessment codes, assessment names, unit values, and suggested terms. The RN to BSN Program 

follows a logical progression from liberal arts to upper division nursing. (See Table III-C-2.) 

Table III-C-2. RN to BSN Program Standard Path 

Code Competency Area 

Competency 

Units Term 

EWOB Education Without Boundaries 1   

LCO1 Foundations of Language and Communication 3   

LCE1 Rhetorical and Critical Writing 3 Term 1 

LCTA Research, Writing and Oral Presentation 3   

IVA4 Visual and Performing Arts Part I 2   

IVC4 Visual and Performing Arts Part II 1   

QLO1 Quantitative Literacy  6   

LIA4 Literature Part I 1 Term 2 

LIC4 Literature Part II 2   

NUC1 Nutrition 3   

CBT1 Biochemistry 4   

BHO1 Behavioral Science Part I  6 Term 3 

BHT1 Behavioral Science Part II  3   

ANC1 Anatomy and Physiology I 4   

AOT1 Anatomy and Physiology II 4   

ALT1 Anatomy and Physiology Labs 2  

MBC1 Microbiology 4 Term 4 

MLT1 Microbiology Labs 1  

NVT1 Professional Nursing Values, Roles  3   

APT1 Advanced Pathophysiology and Nursing Care 3 Term 5 

CUC1 Community Health I 3   

CUT1 Community Health II 3   

NUT1 Nursing Informatics  2   
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EBT1 Evidence Based Practice and Applied Nursing Research 3   

ORT1 Organizational systems & Quality Leadership  3 Term 6 

        

  Advanced Standing for RN license 50   

 

In Education Without Boundaries, students interact with their mentor and other students through message board 

discussion, conference calls, email, and individual phone calls. They also prepare for their Academic 

Activity Verification (AAV) phone call with the mentor which must take place by day 10 of the term. AAV occurs 

when the student and the mentor determine a student's Courses of Study for the term. (See Exhibit III-7: EWB 

Community and Modules.) Once students complete EWB they are ready to start the required competencies for their 

program. The RN students work on the liberal arts competencies prior to beginning the upper division nursing 

competencies. Their mentors work with them to plan their progression for each term.  

MSN Program 

The MSN curriculum builds upon the baccalaureate foundation. MSN students complete the core master’s nursing 

competencies during the first terms of the program. Students complete their chosen specialization in the second half 

of the program. The last term of the MSN program is devoted to the Capstone and the final certification exam. As 

with the BSN program, the student’s mentor works with the student using the student’s AAP, to help the student 

organize a plan for development of competencies.  

Students admitted to the MSN program are required to have a bachelor’s degree in nursing and therefore, have the 

foundation for the WGU MSN program. The MSN program builds on the knowledge, skills, and dispositions 

developed during the BSN program at WGU or another accredited program to move into more advanced leadership 

development as either an educator or manager. This requires that students already have developed basic research 

skills, leadership skills, and knowledge of evidence-based practice which are foundational. In the MSN program 

students will continue to use this knowledge to develop as a nurse educator or leader, with a deeper understanding of 

the healthcare systems, finances, and policies. For example, in the BSN program students develop competencies in 

Evidence Based Practice and Nursing Research. This is an introduction to research and applying research to 

practice. In the MSN program they further build on this base as they engage in research courses and complete a 

major research project. In Quality Systems and Organizational Leadership, BSN students begin to develop 

leadership skills and an understanding of the role of the nurse as a leader in patient care quality. In one assessment 

they have to demonstrate the RN’s role in a root cause analysis. As students progress to an MSN program, they take 

on the role of a Chief Nursing Officer (in a case study simulation) to complete a more complex root cause analysis. 

Throughout the master’s program, students are encouraged to build on competencies learned previously. 
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Table III-C-3. MSN Leadership and Management Standard Path 

Code Standard Path 

Competency 

Units 

Term 

EWOB Education Without Boundaries 1  

NFT1 Foundations of Adv Nursing Practice 2  

NGC1 Healthcare Financing 3 Term 1 

HFT1 Healthcare Policy 3  

HGC1 Organization of Healthcare Delivery Systems 3  

RDT1 Role Dev for Adv Nursing 2  

RDT2 Advanced Nursing Ethics and Values 2 Term 2 

RAC1 Diversity, Global Health, and Disease Prevention 4  

NLT1 Literature Reviews for Nursing Research 2  

NIT1 Issues in Nursing Research 2  

NRC1 Foundations of Nursing Research 2 Term 3 

NET1 Nursing Administration Specialist 4  

NST1 Nurse Leadership and Management 5  

CWCM MS Nursing Leadership Capstone Written Project 3 Term 4 

COCM MS Leadership Capstone Oral Defense 3  

 

Table III-C-4. MSN Education Standard Path   

Code Standard Path 

Competency 

Units 

Term 

EWOB Education Without Boundaries 1  

NFT1 Foundations of Adv Nursing Practice 2  

NGC1 Healthcare Financing 3 Term 1 

HFT1 Healthcare Policy 3  

HGC1 Organization of Healthcare Delivery Systems 3  

RDT1 Role Dev for Adv Nursing 2  

RDT2 Advanced Nursing Ethics and Values 2 Term 2 

RAC1 Diversity, Global Health, and Disease Prevention 4  

RLT1 Literature Reviews for Nursing Research 2  

RIT1 Issues in Nursing Research 2  

REC1 Foundations of Nursing Research 2 Term 3 

NMT1 Program/Curriculum Development and Evaluation 4  

NT1 Nurse Educator Specialist 5  
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CWNM MS Nursing Education Capstone Written Project 3 Term 4 

CONM MS Education Capstone Oral Defense 3  

 

III-D. Curriculum and teaching-learning practices and learning environments support the achievement of 

student-learning outcomes. 

Curriculum and teaching practices support the achievement of competency and learning experiences appropriate to 

the students WGU serves. This includes adult learning principles, high technology learning, flexible time on task for 

working students and students with families, multi-media and interactive resources to keep student attention and 

address diverse learning styles, and facilitated dialogue rather than lecture. Students are encouraged through use of 

case studies and simulations to become reflective, critical thinkers who apply research to practice. 

Since WGU is an online program, it is expected that all students have access to a computer. We additionally 

recommend to students that a laptop or PDA is an asset when working in the clinical setting.  

Crosscutting Themes and Progression from Basic to Advanced  

As indicated in the conceptual framework (see Standard IA, Figure 2), the Nursing Program has chosen a set of 

crosscutting themes that are essential to the development of professional practice. Rather than dwelling on diseases, 

this model focuses on the patient’s journey towards wellness. Within patient centered care, students learn and apply 

principles of communication, ethics, critical thinking, safety and quality of care, evidence-based practice, cultural 

sensitivity, leadership, and genetic understanding of the basis of illness, while employing technological advances in 

the field and working within an interdisciplinary team.  

These crosscutting themes have been threaded throughout the curriculum, beginning with a basic introduction and 

building into more complex concepts and skills. For the RN to BSN program, for instance, the concept of evidence-

based practice is introduced in a Course of Study in which students learn what research in nursing entails and how it 

informs practice. They engage in case studies and problem solving related to evidence-based practice. As they 

progress through the program, they are asked to begin to apply these concepts and skill to new situations. Likewise, 

the technology skills they initially learn in Nursing Informatics are revisited at a higher level as they proceed 

through Community Health and Advanced Pathophysiology and Nursing Care.  

Other crosscutting themes, such as communication and critical thinking, are threaded throughout the program. By 

the time students reach Advanced Pathology and Nursing Care they are expected to demonstrate these at a 

professional level. For instance, one of the assessments is a simulation in which the student is asked to manage the 

discharge planning for an elderly person who has had a hip replacement. This scenario entails understanding who 

and how to communicate not only with the patient but with the patient’s family and with members of the healthcare 

team. The student then needs to assess options for discharge placement, safety features in the home, ability of care 

provision in the home, and other issues such as polypharmacy. Armed with this assessment data, they meet with 

members of the team and family to determine the best placement and then make these arrangements while including 
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the patient in the decision process. This simulation documents their thinking patterns in leadership, management, 

communication, critical thinking, safety, and quality of care. (See Exhibit III-8: Crosscutting Themes across the 

Curriculum.) 

Courses of Study and the GEM Model  

A Course of Study is an organized learning resource, comparable to a traditional course syllabus, with a week-by-

week pacing component. Each assessment has a related Course of Study (COS), developed by faculty to help 

students gain the competency needed to pass the assessment. The COS includes multiple access to content such as 

simulations, texts, research articles, tutorials, interactive web sites, self-study guides, and online courses. (See 

Exhibit III-9: Nursing Courses of Study.) Courses of Study are developed using the GEM Learning model. (See 

Figure 4.) 

WGU recognizes that students do not come to the learning situation as blank slates, but have often well -embedded 

ideas about how the world works. They bring real life experiences and prior learning that is part of who they are as a 

learner. In order to add to, replace, or modify these initial ideas, students need to engage in learning activities that 

challenge their thinking and help them to construct new ideas. Students construct new understanding as they 

recognize their prior conceptions (Generate), challenge these conceptions (Evaluate), and then modify the initial 

idea into a more effective and efficient concept (Modify).
2
 Since learning usually does not occur as one giant leap, 

the student is encouraged to engage in activities that promote a process of repeated small cycles of learning.  

Students are challenged to modify and extend conceptual understanding through interactions with other students. In 

addition, WGU believes that students, as independent learners, need to use self-regulation skills that include 

planning, monitoring, and evaluation. Before learning, Planning takes place as students use specific thought 

processes such as defining the task, setting short-term and long-term goals, identifying resources and learning 

approaches. During learning, Monitoring occurs as students check progress and understanding. After learning, 

Evaluation involves reflecting back on the process to consider where errors in thinking occurred, how thinking has 

changed, and what can be done to increase understanding. 

These cognitive and metacognitive processes work together to make for successful learning, allow students to reach 

their educational goals, and serve to make life-long learners. 

                                                           

2
 Adapted from Clement, J. & Rea-Ramirez, M.A. (Eds.) (2007). Model-based learning and teaching in science. 

Netherlands: Springer Publishing.  
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Figure 4 — GEM Model 

WGU has adopted this model of learning across the curriculum and throughout the University. The Nursing 

Programs likewise use the model in designing Courses of Study, and in faculty–student interaction whether one-on-

one or within communities. Since what individuals learn is affected by prior experiences and learning as well as 

whether their initial model of a concept is useful, it is important to: 1) access that prior model; 2) challenge that 

model: and 3) engage in activities that help construct a new or modified model. This can be referred to as a GEM 

cycle. 

Learning Communities  

Each student is enrolled in a Learning Community as he or she begins a new curricular area. The Learning 

Community provides content specific support, as well as opportunities to work collaboratively with other students 

and subject matter experts. Students engage in case studies, critical thinking, and competency development through 

discussion threads, chats, web conferences, blogs, and office hours. Mentors who facilitate a Learning Community 

are experts in the specific nursing area. They work individually and in small groups with students to work through 

the Course of Study, engaging in multiple activities, readings, simulations, and research activities to develop 

competency. (Reviewers will have access to Learning Communities online during the site visit.) 

 

III-E. The didactic and clinical teaching-learning practices and learning environments support the 

achievement of student-learning outcomes.  

Teaching and learning practices are appropriate to the WGU student nursing population and build on prior 

knowledge. They consider the specific needs of adult, distance learners. Accessibility and the quality, breadth and 

currency of learning resources are critical to the success of the Nursing Programs. Students and academic staff are 

able to access instructional materials from anywhere at any time. Students and academic staff may access all library 

resources via the library home page linked within the MyWGU portal. Students and academic staff may access other 

learning resources via their Academic Action Plan and from within various WGU online Learning Communities.  

Student success in the Nursing Programs is supported by: 

 Comprehensive University services and support; 
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 Completion of Education Without Boundaries at the beginning of the WGU experience; 

 Availability of extensive resources and help options through their WGU portal; 

 Individual and group contact with one-on-one faculty, based on uniform guidelines and protocols; 

 Courses of Study that include multiple learning resources and access points to all the essential concepts 

necessary to develop competencies; 

 Virtual Reality simulations that encourage students to holistically apply their knowledge and skills; 

 Learning Communities that provide facilitated learning, pacing, guidance, and discussions related to 

preparing for competency assessments; expert nursing faculty facilitate communities within their specialty;  

 Program communities that encourage student exchange of ideas and information, offer professional 

development opportunities, and highlight important knowledge in the field of nursing; 

 Availability of preassessments to determine readiness to complete objective assessments; and 

 Feedback from faculty on assessments with the opportunity to make improvements. 

Students in the BSN (RN option) program must be practicing nurses upon entering the program. It is expected and 

encouraged that they continuously apply the knowledge, skills, and dispositions of the program. Activity on 

performance assessments particularly demonstrates this application of knowledge. Students also are assessed in 

knowledge and skills through complex simulations. 

In the MSN programs, students engage in a minimum of 40 hours of practice in their specialty field. Students then 

directly apply competencies developed from didactic learning to situations in the workplace. Students also complete 

a research based capstone on a problem identified in the nursing area. The mentor works as the chair of the student’s 

capstone committee, providing oversight, counseling, and expert information as the student works through the 

research process. (Reviewers will have access to the TaskStream Capstone Process online during the site visit.) 

Students in the MSN program may already be working in clinical sites where they can conduct their field 

experience. However, if they choose to go elsewhere, we encourage students to choose clinical agencies that are 

JCAHO accredited, have sufficient census, and have a strong ratio of MS to RN prepared nurses to provide the 

appropriate clinical experience. As the program progresses, student input into an annual evaluation of 

appropriateness of chosen clinical agencies will be sought. 

 

III-F. The curriculum and teaching-learning practices consider the needs and expectations of the identified 

community of interest. 

Nursing Program communities of interest include students, faculty, nurse leaders, the nursing profession, and society 

as a whole.  

Access to the programs is assured as WGU programs are offered at a distance, giving students the flexibility to study 

when and where they have time. The programs also recognize students’ prior experiences that help them achieve 
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competency. The University model for adult learners is congruent with the needs of WGU students. The 

University’s focus on creating a new model of competency-based education is grounded in an ethic of public 

service. WGU exists to improve access for underserved learners and is creating a new model for quality assurance in 

higher education. Currently, about 68% of WGU's students fall into one or more underserved category—living in 

rural areas (22%), members of ethnic minorities (19%), household income of less than $35,000 annually (38%), and 

coming from a family where the parents never attended or graduated from college 41%). 

Faculty have the desire and ability to contribute to educating nurses who are or who are becoming independent 

learners, are career focused, and will be future leaders in the profession. Faculty see the value of broader access and 

independent learning for nurses, and hold beliefs that are congruent with the University and program goals.  

The nursing community is vitally interested in having well prepared nurses who can function in complex health care 

organizations and diverse educational settings. Their input in determining essential competencies of the graduates 

helps assure the programs will meet that goal. Nurse leaders from hospital corporations across the United States 

have provided feedback on the needs and expectations of industry for the new graduate both at the undergraduate 

and graduate level. The Nursing Programs have been designed to directly address these needs.  

The nursing profession is facing several challenges. There is a shortage of nurses prepared at all levels. WGU 

graduates of the RN to BSN Program will be prepared to meet the expectations of employers that nursing staff hold 

at least a bachelor’s degree in nursing and also contribute to improvements in patient outcomes, including reductions 

in morbidity and mortality as demonstrated by recent staffing research findings. The BSN graduates will also be able 

to function in new roles, have a broader perspective on their practice, and know how to keep current, using evidence 

and best practices.  

MSN graduates will have the knowledge and skills to make significant contributions to improving practice and 

education in diverse settings. A specific focus of the WGU MSN program is to prepare graduates who can teach in 

nursing education programs. An increase in the number of nursing faculty will make it possible to admit more 

students to RN programs. Additionally, since students are from many areas across the country, including many rural 

areas, they will impact communities where there are nursing education programs but not opportunity for graduate 

nursing education.  

Society as a whole will benefit from an increased supply of educated nurses who are competent to solve complex 

problems, utilize technology, use evidence and best practices for decision making, and who are committed to 

continuing their own learning. WGU nursing graduates will also serve as role models to their colleagues and 

encourage others to pursue additional education.  

Through continued support of the University, the faculty creates an environment to facilitate student learning and the 

achievement of desired cognitive, affective, and psychomotor outcomes as reflected in the mission and vision of the 

program. Faculty recognize their responsibility for helping adult students develop as nurses and integrate the values 

and behaviors expected of those who fulfill that role. Nurse faculty are responsible for formulating program 

outcomes and designing curricula that reflect contemporary health care trends and prepare graduates to function 
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effectively in the health care environment. They additionally function as change agents and leaders to create a 

preferred future for nursing education and nursing practice. Nurse faculty recognize that their role is 

multidimensional and that an ongoing commitment to develop and maintain competence in the role is essential. 

Faculty have internalized an awareness that scholarship is an integral component of the faculty role, and that 

teaching is a scholarly activity.  

Standard I I I  Summary 

The above evidence supports that Standard III has been met. The curriculum is based on the mission, philosophy, 

promise, and student-learning outcomes of Western Governors University and the Nursing Programs. The required 

competencies are congruent with the Essentials and national standards/guidelines. The learning resources and 

support services, as well as the learning environment, support student abilities to meet the expected outcomes.  

STRENGTHS – UNIVERSITY AND NURSING PROGRAMS  

1. WGU has a strong history of preparing graduates who are recognized in their professions and prepared to 

meet the demands of diverse work settings.  

2. The University is recognized as a leader in competency-based, distance education.  

3. The processes for program and curriculum development are comprehensive with special attention to 

assessment development, based on psychometric principles. 

4. Evaluation processes for all areas within the University are well developed and the results are used for 

improvement. 

5. The programs and curricula fit within the WGU vision, mission, promise, and goals and are congruent with 

adult learning principles and the development and demonstration of competency.  

6. The Nursing Programs have been developed and implemented according to the University’s best practices. 

7. The support services and learning resources are excellent and continue to improve and expand as new 

options are available.  

8. Professional standards and guidelines are embedded in the programs and curricula.  

9. The Nursing Programs are using the established University processes for evaluation of the curricula and 

student learning outcomes.  

10. Data and internal and external input from persons with expertise in areas of curriculum, content, and 

assessment provide the basis for continued development and improvement. Based on the CCNE Self-Study 

and council recommendations, a review of the level of objectives for assessments was conducted which 

resulted in a major change from lower level to higher level competencies in the MSN specialty areas and 

additional areas of competence in the BSN program. 

AREAS OF CONTINUED DEVELOPMENT NEED 

1. Continue to reflect best practice in nursing based on professional competencies and standards and 

development by other state organizations. 
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2. The RN to BSN and MSN programs are new or recently revised, therefore the implementation of the 

program elements, curriculum changes, and outcome elements have not been evaluated. Due to limited data 

from graduates, it is difficult to assess the program based on external sources (employers, alumni). 

3. Need for more interactive learning resources especially in simulation. 

ACTION PLAN FOR IMPROVEMENT - ALIGNMENT WITH NATIONAL COMPETENCIES AND STANDARDS  

1. Complete development of database of professional competencies and standards and review every six 

months. 

2. Add new competencies and standards to database as evidence evolves to validate new competencies. 

3. Map professional competencies and standards to WGU Nursing competencies to assure all competencies 

are addressed and aligned. 

4. Investigate best practices by other Nursing Programs for inclusion into the WGU Nursing Program based 

on alignment. 

ACTION PLAN FOR IMPROVEMENT - OUTCOME DATA 

1. Closely monitor student satisfaction, student success, and student retention quarterly.  

2. Review assessment data, Courses of Study, complaints or issues that arise surrounding curriculum and 

assessment.  

3. Make revisions based on all available data.   

4. Review the current University formative and summative student learning and program outcome evaluation 

data to ensure the information meets the needs for continued program improvement, continuing 

accreditation, and other external requirements.  

5. Based on the results of the review, develop new areas for data collection (nursing alumni, employers, 

qualitative data, etc.).  

6. Plan yearly focus group with graduates and faculty to obtain feedback about the program and preparation 

for practice.   

ACTION PLAN FOR IMPROVEMENT - LEARNING RESOURCES  

1. Strengthen and expand the number and type of learning resources, especially interactive, electronic, and 

simulation options through existing market and also contracts with developers.  

2. Develop and implement a systematic process for reviewing new learning resources and making them 

available to students in a timely manner.   
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Standard  IV. Program Effectiveness :  Student Performance  and Faculty 

Accomplishments  

The program is effective in fulfilling its mission, goal, and expected outcomes. Actual 

student learning outcomes are consistent with the mission, goals, and outcomes of 

the program. Alumni satisfaction and the accomplishments of graduates of the 

program attest to the effectiveness of the program. Actual faculty outcomes are 

consistent with the mission, goals, and expected outcomes of the program. Data on 

program effectiveness are used to foster ongoing improvement.  

 

WGU agrees that “the achievement and maintenance of high quality programs is the primary responsibility of an 

accredited institution; hence, the evaluation of educational programs and their continuous improvement is an 

ongoing responsibility.” College Deans and Program Directors, with input from Program Coordinators and mentors, 

evaluate academic programs in the following ways: 

 Review and Revision of Competencies: Do the competencies remain relevant, and are they at the appropriate 

level of complexity? This is accomplished by Program Council review and through a survey of graduates and 

their employers.  

 Students’ Performance on Assessments: How well are students performing on assessments? This is 

accomplished through review of the passing rates of required assessments. (Refer to Exhibit I-11: Data 

Tables of Pass Rates on All WGU Competency Exams.) 

 Performance of Assessments: Are assessments valid, reliable and performing well? Item and form analysis 

provide data that enable WGU to ensure that assessments are valid. Classical item statistics, including 

performance index, discrimination index, and point-biserial and form statistics (Cronbach’s Alpha, KR-20, 

and standard error of measurement) are monitored. (See Exhibit IV-1: Example of an Item Analysis.) 

 Availability of Learning Resources: Is there sufficient high-quality content available to ensure that students 

can meet degree requirements? The Director of Learning Resources and the Program Coordinator identify 

appropriate learning resources that will help students to develop competency. The Program Coordinator then 

regularly reviews learning resources for how well they address competency development. Mentor input is 

considered as well, as they hear first hand from students on a regular basis which resources are working and 

which need improvement or replacement.  

 Performance of Learning Resources: How do students who take online courses perform on assessments? This 

is evaluated by a comparison of those students who completed courses with those who did not and their 

respective performance on assessments. (See Exhibit IV-2: Post Assessment Survey.) 

 SAP, Enrollment, Retention, and Graduation: How well are students persisting, what progress are they 

making, what is their retention rate, and what are their graduation rates? This is evaluated by monitoring 

students through several reports on enrollment, satisfactory academic progress (SAP), retention, and 

graduation rates. The President, working with the Vice President of Marketing, sets enrollment targets. 
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(Refer to Exhibit I-13: SAP, Enrollment, Retention, and Graduation Data by Program; also see Exhibit IV-3: 

Degrees Granted by Program.) 

 Student Satisfaction: How satisfied are students with their: 1) programs, 2) learning opportunities, 3) 

assessment services, and 4) new student programs and services? (Refer to Exhibit I-14: Student Satisfaction 

Survey Results.) 

 Program Review: The University engages in a systematic program review process.  

 

IV-A. Student performance is evaluated by the faculty and reflects achievement of expected outcomes. 

Evaluation policies are defined and consistently applied. 

 

Faculty Evaluat ion of  Student Performance  

Evaluation of student performance is aligned with the expected student outcome competencies. Assessment criteria 

are clearly defined for each competency area, and are published for students on the official WGU website and on the 

student’s AAP. Grading, as described in this section, is completed using standardized measures and rubrics, making 

it consistent across all students.  

 Once faculty determine the type of assessments needed for students to demonstrate competency, a team of outside 

subject matter experts, the Program Coordinator, the Director of Nursing, and assessment experts work together on 

assessment development. This may include identification of assessment types, identification of third party 

assessments that align to competencies, psychometric analysis, and licensing of third party vendor exams such as 

NLN achievement exams. They also develop performance tasks, objective exams with outside subject matter 

experts, and work with consultants to develop virtual reality simulations. Faculty lend their expertise on the 

committee for development of virtual reality simulations. 

Object ive Assessments  

Once assessments are developed, they are reviewed by the Program Coordinator and Nursing Director for approval 

prior to publication. Objective assessments are taken online at secure, proctored sites. They are electronically graded 

and the results submitted to the Banner System and then automatically registered on the student’s AAP. Within the 

student’s AAP, the mentor has access to a detailed report of the student’s performance by objective on the 

assessment. The mentor reviews the results, determines areas of need, and develops a report for the student. (See 

Exhibit IV-4: Coaching Report.) The mentor then counsels the student on the results, and recommends courses of 

action, e.g., additional learning resources, Learning Community attendance, and tutoring if needed.  

In addition to individual reports on student achievement on an assessment, the Program Coordinator receives 

monthly reports of assessment item analysis. (Refer to Exhibit IV-1: Example of an Item Analysis.) This allows the 

Program Coordinator to determine rate of student success and items of difficulty. This may lead to review of items 

to determine alignment with competencies and objectives, need for new or revised learning resources, or revision of 



CCNE Accreditation Self-Study 2008 

 62  

the Course of Study. Major issues with competencies, objectives, and assessments must be brought to the Director of 

Nursing prior to any changes. Mentors also report student difficulties, questions, or concerns with assessments to the 

Program Coordinator who regularly investigates and takes the necessary action to improve the assessment, the 

learning resource, or Course of Study.  

The Program Coordinator also holds conferences with the mentors and Learning Community facilitators. As a result 

of regular reviews of the communities, the Program Coordinator is able to assist the facilitator in structuring 

discussion threads, chats, office hours, and blogs to address student learning needs. For example, recent changes in 

the MSN program have led to a greater focus on leadership within the Education and Management tracks. To help to 

foster this skill, the Program Coordinator has worked with the community facilitators to include activities where 

individual students take on the role of discussion thread facilitator. In this capacity the student is responsible for the 

topic, for engaging other students, and for facilitating the discussion so that it is engaging, supports learning, and 

draws out all of their peers. In other instances, the Program Coordinator works one-on-one with a community 

facilitator to hone skills for engaging students in discussions that promote critical thinking, in selecting appropriate 

case studies to initiate active blogs, and in learning how to use the GEM model. This highly interactive community 

facilitation is expected to provide students with the impetus to think more deeply about their role in the nursing 

profession, rather than memorizing information just to pass an assessment. It is within the community that students 

become further socialized as professional nurses. Facilitators can additionally evaluate a student’s behavior and 

professional attitude through responses during chats and discussions, and provide necessary feedback. Additionally, 

within the Learning Community the facilitator works one-on-one or in small groups with students to think critically 

about nursing topics and to logically apply concepts to new situations. It is expected that this will enhance the 

students’ ability to apply new understanding in the clinical setting. 

Performance Tasks and Simulat ions  

Performance tasks and simulation assessments are developed by subject matter experts, the Program Coordinator 

and the assessment development team based on faculty developed scenarios for case studies, projects, or simulations 

within their nursing field. Rubrics are developed to measure how well students address all elements of the 

performance task or simulation. These then go through a rigorous review process to assure alignment of tasks with 

competencies and objectives, and to assure the clarity of the task. The rubric is also reviewed and edited for clarity. 

All performance tasks are given a final edit and approval by the Program Coordinator and the Director of Nursing 

prior to publication.  

Performance tasks are published in TaskStream where students access and submit their work. (Reviewers will have 

access to TaskStream online during the site visit.) The Performance Tasks are graded by faculty graders using 

WGU-developed rubrics. (See Appendix H: Faculty Roles and Responsibilities.) This allows for more continuity 

across students and removes the burden of grading and any possible bias from mentors. Although mentors do not 

actually grade performance tasks, they receive the detailed scores, which they review and release to the student. 

Their role is to conference with students about the results and work with them to develop the competency necessary 

to improve their performance. A student cannot pass a performance task unless all parts of the task are passed 
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(passing of all assessments is at a B or better). Once the task is passed, the final results are posted on the AAP as a 

pass. If a student fails to pass a performance assessment within the time allowed, it is recorded as not passed. The 

student works with the mentor to engage in learning resources, the Learning Community, and if necessary, tutoring, 

to develop the competency necessary to eventually pass the performance assessment.  

Simulations are published on a secure web site and are completed at a secure, proctored site. Simulation results are 

entered on the AAP similar to objective assessments. The mentor receives a detailed report of student achievement, 

areas for improvement, and overall competency. (See Exhibit IV-5: Coaching Report for Simulation Assessments.) 

The mentor reviews this report, determines areas of need, and works with the student on a plan for improvement.  

The Program Coordinator receives monthly reports of student success on performance tasks and simulation 

assessments, using them to analyze student success, number of attempts necessary to pass an assessment, and any 

concerns or issues. The Program Coordinator also responds to issues from faculty mentors, notes from faculty 

graders, and student complaints  

Capstones 

Capstones constitute a significant research project in the MSN programs, building on competencies developed 

throughout the program. They are assessed through a defined process by the student’s capstone committee and 

include a formal written research report, an oral defense, and 40 hours of field experience. The capstone committee 

is made up of the chair (who is the student’s mentor), a second nursing faculty member, and the student’s outside 

clinical preceptor. All MSN projects require that the student identify a problem for study within the area of 

Education or Management. They then complete a formal research project that investigates the problem. As the 

student works through each phase of the research, the chair works with the student and evaluates each part of the 

capstone process as the student progresses through the research. The final written project is submitted in TaskStream 

and is evaluated by the chair and the committee using a rubric provided. Once the student has passed the written 

capstone, they must also pass the oral exam which includes a presentation of the research project to the committee 

and other stakeholders. During the oral defense students are asked questions from the specialty area of the masters 

and the committee evaluates the documentation of  the field experience. (See Exhibit IV-6: Capstone and IRB 

Guidelines; reviewers will also have access to capstone examples and directions through TaskStream online.) 

Evaluation Policies  

The University has defined and clearly delineates in the Student Handbook and on its transcripts the criteria for 

student learning and award of credit. The Director of Nursing, Nursing Working Group, Program Coordinator, and 

faculty collaborate to develop competencies for every degree. These competencies are reviewed and approved by the 

College of Health Professions Program Council. The competencies represent the knowledge, skill, and dispositions 

considered essential for effective performance as a graduate of the particular degree or certificate program.  

Competencies are formulated and clearly stated for each domain and are reiterated in all Program Guide Books. 

Students locate statements of competencies required for a particular assessment in their Academic Action Plan. 

Assessment staff members provide the Program Coordinator and Director of Nursing with information about 
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assessments and what constitutes a passing grade; they, in turn, explain the criteria to the faculty, who pass this 

information on to the students. Also, evaluation rubrics are provided to students for performance assessments when 

they prepare to perform a task or demonstrate competence via performance observations. Criteria for meeting the 

competencies for the graduate Nursing Programs capstone are clearly delineated in TaskStream. Students are 

referred for this assessment early in their final terms to give them time to become familiar with the criteria, to begin 

formulating a plan for the capstone, and to begin other requirements such as the required clinical hours. The clearly 

stated criteria and steps for completion of the capstone assist the mentor in implementing the capstone process and 

supporting the student in successful demonstration of the competencies. 

 

IV-B. Surveys and other data sources are used to collect information about student, alumni, employer 

satisfaction and demonstrated achievements of graduates. Student outcome data gathered include, but 

are not limited to, graduation rates, NCLEX scores and job placement rates, as appropriate.  

Formal processes are in place through the Institutional Research office to regularly collect and aggregate student 

outcome data. This includes graduation rates, student satisfaction, and student satisfactory academic progress as well 

as outcome data on each assessment measurement of competency. 

Institut ional Effectiveness  

WGU has identified three measures of institutional effectiveness that are used across all University programs, 

including nursing—student enrollment, student progress towards educational goals (including retention and 

graduation rates), and managing resources. Data are compiled and reported monthly to the faculty and four times a 

year to the Health Professions Program Council and the Board of Trustees to improve candidate performance, 

program quality, and program operations. Routine measurement also allows University administrators to assure 

stakeholders that WGU is attracting students to its unique online and competency-based academic programs; the 

University is retaining and graduating those students; students are making progress towards their educational 

objectives; students are satisfied with the services provided; graduates have mastered the necessary knowledge and 

skills for their discipline; and that all of the above are accomplished within the financial resources allocated, thus 

achieving our mission and goals.  

Institutional Research collects and compiles the results of our student satisfaction surveys semi-annually (April and 

October), which are reported to the President, the Provost/Academic Vice President, the Associate Provost for 

Academic Programs, the Associate Provost for Academic Services, the Director of the Nursing Program, and the 

Program Coordinator. The Nursing Program also pursues a regular agenda of performance surveys to obtain data on 

mentor performance and graduate success.  

Results are analyzed, shared, and used to improve the Nursing Program. These results are obtained from the New 

Student Experience Survey; Learning Resource Survey; Withdraw Survey; Mentor Evaluation Survey; Peer 

Evaluation Survey; and Graduate Survey. Institutional Research also uses an Employer Survey that asks our 
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graduates’ employers to address the following issues: the quality of our graduates; how long they have remained 

with that particular healthcare institution or plan to stay; salary; leadership roles that they have taken on; and 

additional professional assignments. These data are analyzed and compared with the data from the Graduate Survey, 

which asks graduates to report additional professional development/education they have pursued as well as 

professional presentations (and related professional development opportunities) in which they have participated.  

The Nursing Program collects and reports on the following data with the frequencies shown: 

 Student Satisfaction with the components and operations of WGU (Spring and Fall) 

 Alumni Satisfaction with their education and current situations (Summer) 

 Employer Satisfaction with our graduates (Summer) 

 Drop Study—case studies of students who have dropped in the prior 12 months—what their experiences 

were at WGU, why they dropped, and what they’re doing now. (Summer) 

 Grad Study—case studies of graduates from the prior 12 months—what their experiences were at WGU, how 

satisfied they were/are with their degree and experiences, and what they’re doing now. (Summer) 

 New Student Experience—how successful/satisfactory the initial month was for new students; surveyed in 

the second month of enrollment (Monthly, reported quarterly) 

 Post-Assessment Surveys—how useful/satisfactory was the preparation provided by WGU for taking and 

passing the assessment. (Following the completion of each assessment, but no more frequently than twice 

every six months for any specific student. Reported quarterly.) 

 Pass and Completion Rates—reports the rate that students who are assigned assessments pass them within the 

term assigned; also reports the pass rate, or the number of attempts it takes to pass an assessment. (Reported 

quarterly as a companion to the Post-Assessment reports.) 

 SAP status—(by student, at the end of each six month term; reported monthly by faculty mentor, Nursing 

Program, college, and WGU-wide) 

 Retention status—at what rate are students retained during a year and for 3, 7, 13, 19, and 25 months, and for 

3 years. (Reported monthly by mentor, program, college, and WGU-wide) 

 RCD Success Rate—the rate at which students meet the required completion dates scheduled at the start of a 

term for an assessment, a means of keeping students on pace for SAP. (Monthly by student, mentor, program, 

college and WGU-wide) [NOTE: this report was suspended during the Banner conversion because of data 

issues, and will be resumed in August). 

 Grad Rates—the rate at which students who have matriculated in a program graduate. This is currently 

measured as a 2, 3 and 4 year rate because of the newness of the institution. (Summer and Winter following 

graduation. We also measure the mean time to graduate by program every month.) 

 At Risk Rates—reports instances where student inactivity or difficulty with assessment performance indicate 

risks to achieving SAP at the end of the term. (Monthly) 
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 NCLEX pass rates – (this is not relevant to the current programs since all students already hold an RN) 

 ANCC Certification exams – Nurse Executive and Nursing Professional Development assessment results 

To date, we have minimal data on nursing graduates. However, SAP and drop data have been collected and 

aggregated. Where data is not yet available, templates are available to demonstrate the type of data collection that 

will occur. (See Exhibit IV-7: Survey Results and Templates.) Actual student outcomes are analyzed in relation to 

expected student outcomes (goals) to determine areas for improvement. This data serves to assist the Program 

Coordinator and Director of Nursing to work with the faculty to identify new learning resources and strategies to 

better address student learning needs.  

IV-C. Program outcome data are analyzed to provide evidence of program effectiveness and are used to 

foster ongoing program improvement. 

 

Revision of Nursing Program in Response to Program Review  

The Nursing Programs have undergone revision and enhancement in response to the CCNE Self-Study. After 

thorough analysis of competencies and objectives, it was determined that, while the program met the stated 

requirements of the Essentials of Baccalaureate, it lacked some experiences and competencies the faculty and 

Nursing Working Group felt were necessary for a nurse moving from an RN to BSN level. For this reason, the 

curriculum was improved to include competencies in Community Health, Advanced Pathophysiology and Nursing 

Care, Nursing Informatics, Evidence Based Practice and Applied Nursing Research, and Organizational Systems & 

Quality Leadership (see standard III for more details of this revision). 

The Program regularly and systematically uses data, including student and graduate performance information, to 

evaluate the efficacy of its courses, programs, and clinical experiences. In addition, WGU has fully developed 

evaluations and continuously searches for stronger relationships in the evaluations, revising both the underlying data 

systems and analytic techniques as necessary. The Nursing Program is committed to data-driven action research to 

evaluate and improve its programs and practices.  

Ongoing action research fits well with WGU’s model, which is more cyclical than traditional universities in that we 

admit and matriculate new students every month. Students study in six-month terms, with new terms starting each 

month. Research findings gain validity by the repeated iterations that are possible as new students enter the program, 

and existing students start new terms. The interactions from term to term are largely consistent—enrollment; 

interactions with mentor; students completing Courses of Study, accessing learning resources, participating in 

Learning Communities, and taking competency assessments—thus allowing incremental changes to be implemented 

and measured on an ongoing basis.  
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In studying the effectiveness of its practice, the University settled on three key performance indicators as detailed in 

the WGU Institutional Development Plan: Student Retention and Graduation Rates, Student Academic Progress, and 

Student Satisfaction. Assessment results are an integral part of this ongoing analysis. These data are reported 

monthly (with the exception of student satisfaction which is reported semi-annually) by the Vice President of 

Institutional Research to the Executive Leadership Team, quarterly by the College Directors to their respective 

Program Councils, and four times per year by the University President to the Board of Trustees.  

Nursing Program enrollment statistics for 2007 and 2008 (through September 2008) are shown in Table IV-C-1. 

Enrollment was suspended from March to August of 2008 for all RN to BSN students to allow time to revise the 

program. Because this was considered a major change in the program, it was determined that continuing to accept 

students into a program in the midst of revisions was not logical or ethical. Additionally, recognizing the effect the 

change might have on the current students’ goals and time, WGU offered students the option of continuing with the 

new curriculum when the program restarted in August of 2008 or receiving a refund of their tuition so that they 

could enroll in another college. Students who were currently in the program and had not started nursing courses 

were able to continue in their liberal arts courses. Therefore, the enrollment data show no enrollments during this 

period, but a jump in enrollments in the months of August and September. Enrollment in the MSN programs has 

been consistent between 5 and 10 new students per month. Attrition rates remain low for the RN to BSN program. 

Slightly higher attrition rates for the MSN are being monitored to document cause and possible solutions.  

Table IV-C-1. Enrollment Statistics 

  Enrolled as of Aug 1 New Transfer Transfer Net Total Total Cum Currently 12 12 12 mo 

Starts Out In Change Drops Grads Attrition on TB mo mo Attrition 

Aug                Drop Grad   

MS Nursing 54 7 0 0 6 8 0 12.90% 2 8 0 12.50% 

BS Nursing 52 28 0 0 28 1 0 1.89% 1 1 0 1.85% 

  106 35 0 0 28 9 0 14.79% 3 9 0 14.35% 

 

In addition, the Nursing Director and Program Coordinator analyze program evaluation and performance assessment 

data in order to determine whether changes in program elements are indicated. It not only makes changes when 

evaluations indicate, but also systematically studies the effects of any changes in order to assure that the intended 

program strengthening occurs and that there are no adverse consequences. Faculty and administration analyze data 

from the key assessments on a continuous basis. This analysis has informed and continues to impact improvements 

in the programs such as the redevelopment of the RN to BSN program. The Nursing Program will continue to 

review new data to determine whether these changes have had the intended effect or whether further development is 

necessary. Analysis of assessment results, both quantitative and qualitative (i.e., what students tell us about the 

assessments), has been used to strengthen the support that students receive in developing content knowledge. An 

extensive new Learning Community system was instituted in 2007, providing students with ongoing support from 
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content experts in nursing fields who assist the student in focusing their study and developing competency. In the 

Nursing Program, these communities also provide a vital connection between clinical and theory. 

Based on a review and analysis of various data sources, the University has recently introduced some curricular 

innovations. These data suggest that while students who were already adept, independent learners succeeded in 

WGU’s existing self-paced approach, other students would benefit from a more structured and paced approach to 

organizing and displaying the learning resources they would use. This has been accomplished by creating Courses of 

Study that provide more structure in recommending, sequencing, and timing student work on competency 

development within a term. 

  

IV-D. Faculty outcomes demonstrate achievement of the program’s mission, goals, and expected outcomes 

and enhance program quality and effectiveness. 

The faculty model at WGU is built around the identification, development, and measurement of student competency. 

WGU has ―disaggregated‖ or ―unbundled‖ traditional faculty roles to ensure the fulfillment of essential faculty 

responsibilities. Faculty responsibilities include coaching and mentoring students (Academic Mentors and Progress 

Mentors), oversight of academic programs (Program Coordinators), facilitation of online Learning Communities 

(Academic Mentors), creation of curricula and assessments (Program Coordinators and Academic Mentors), grading 

assessments (Adjunct/Part-time Faculty), and selection of learning resources that enable students to develop and 

demonstrate competence in their chosen degree programs (Academic Mentors, Program Coordinators).  

Faculty in nursing possess master’s or doctoral degrees appropriate to the level of instruction offered and 

professional expertise that qualifies them for their roles. (Refer to Appendix K: Nursing Faculty Preparation and 

Experience.) Qualified faculty in sufficient numbers are appointed for each specialty area in nursing. The 

qualifications and commitment of the faculty support the achievement of the program’s mission and promise as a 

competency-based institution.  

Faculty scholarship is a high priority for the Nursing Program. Through scholarship, which may entail creation, 

application, synthesis, or transmission of knowledge, faculty acquire and sustain their expertise, thereby contributing 

to the validity and vitality of their teaching. Faculty scholarship is necessary to maintain effective instruction and 

influence in the field. It also provides students, with whom the faculty engage, the opportunity to observe and 

develop an understanding of continued professional development in the field. Scholarship may include, but is not 

limited to, professional writing and publishing, presentation at conferences, engaging in clinical practice, 

professional development, and mentoring of new faculty. (See Special Exhibit: Faculty Accomplishments Poster 

Session.) 

Faculty Evaluat ion  

There is congruence between expectations of the faculty in their role as mentor and their performance evaluation. 

Formal performance evaluations occur once a year. Currently, administrative faculty and mentors are evaluated on 
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their performance for the previous year based on institutional measures of employee effectiveness, with an emphasis 

on employee strengths and challenges. This evaluation is scheduled around the anniversary of the date of hire, and is 

based on overall University performance goals, individual performance goals and objectives, and on institutional 

measures of effectiveness. The latter include but are not limited to student Satisfactory Academic Progress (SAP), 

student retention, and student satisfaction. Where areas for improvement are identified, the Director of Nursing 

works with the faculty member to address areas of concern. Reference is made to the mentor’s professional 

development efforts and accomplishments, and collaborative activities in the prior year. Goals are set for the 

upcoming year. (Refer to Exhibit II-20: Faculty Performance Evaluation Guidelines/Forms.) 

Recruitment of qualified faculty to support achievement is important in the Nursing Program, to ensure that each 

specialty area in nursing is adequately represented. To keep pace with increasing student enrollment, faculty 

recruitment is conducted in the pertinent specialty areas. For example, with the increase of students in the MSN 

Leadership and Management and the MSN Education programs, it was necessary to recruit and hire additional 

faculty with expertise in each of these areas. This led to the hiring in Spring 2008 of a doctorally prepared nurse who 

is a specialist in leadership and management, and another doctorally prepared nurse who is a specialist in education. 

When changes to the curriculum were identified and instituted in the RN to BSN program, additional faculty were 

recruited with expertise in the new areas of focus, particularly community health and advanced clinical. 

  

IV-E. The program has established policies and procedures by which it defines and reviews formal 

complaints; analysis of aggregate data regarding formal complaints are used to foster ongoing program 

improvement.  

WGU has established a set of policies and procedures for formal complaints by students. These complaints are taken 

into account, when appropriate, for program improvement. Students who believe they have been treated unfairly 

either through the action of individuals or the application of existing policy may have their complaint or grievance 

addressed by the appropriate procedure. Procedures are described below and in the Student Handbook (available 

online). Students who are unclear about the appropriate procedures and the steps to take may consult the Office of 

Student Success for guidance at 801-274-3280 or liaison@wgu.edu.  

For non-academic complaints about such issues as billing, financial aid, texts and resources and registration, 

students are expected to contact the student mentor within 10 days of the occurrence of the issue. If the student has 

not yet been assigned a mentor or if the issue is not resolved through the mentor, the student may take the complaint 

to the Manager of Student Success. If the Manager of Student Success is not able to resolve the issue to the student’s 

satisfaction, the student may appeal the decision by submitting a brief, written summary of the problem to the 

Provost within 5 working days of the decision. The decision of the Provost is final. 

mailto:liaison@wgu.edu
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For academic grievances regarding assessments, students are expected first to contact the mentor within 10 

working days of the situation the student wishes to have addressed. If the issue cannot be resolved by the mentor, the 

mentor forwards the issue to the Program Coordinator. The Program Coordinator investigates and if necessary 

reports the grievance to the Director of Nursing. The Director of Nursing discusses the issue with the Director of 

Assessment. If the student is dissatisfied with the decision of the Director of Assessment, the student must submit a 

summary of the complaint in writing to the Provost within 5 working days. The Provost will consult with the Dean 

of the College of Health Professions in formulating a determination. The decision of the Provost is final. 

For complaints regarding satisfactory academic progress (SAP) or term breaks, students are expected first to 

contact the mentor within 10 working days of the situation the student wishes to have addressed. If the issue cannot 

be resolved by the mentor, the student must present the issue to the Director of Nursing who will discuss the issue 

with the Associate Provost for Academic Services within five 5 days of receipt of the mentor's decision. The 

Associate Provost will make a final decision. If the student wishes to appeal this decision, the student must submit a 

summary of the complaint in writing to the Provost within 5 working days after receipt of the final decision. 

For complaints about mentors, the student should first attempt to resolve the issue with the mentor. If the student 

and mentor cannot resolve the issue, the student should contact the Program Coordinator who will investigate and 

determine the appropriate action. This may include a change in mentor, in which case, the PC will involve the 

Director of Nursing. In instances where the student does not wish to be identified, the student may go directly to the 

Manager of Student Services. If upon the final decision of the Manager of Student Services the student wishes to 

appeal the decision, the student must submit a summary of the complaint in writing to the Provost within 5 working 

days after receipt of the final decision. The decision of the Provost is final.  

 

Standard IV Summary 

STRENGTHS 

1. Faculty are responsible for the evaluation of student achievement. Evaluation data provides multiple points 

for faculty to work with students to develop competency. 

2. The University/Nursing Program has a well developed procedure for students to voice complaints. 

3. There is an established procedure for evaluation of faculty. 

AREAS FOR DEVELOPMENT 

1. Data are needed in all areas of program evaluation including student success, learning resources, alumni 

feedback, employer feedback, and certification exam results.  
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2. Faculty evaluation and goal setting has not occurred for most of the faculty since they have been with the 

University less than a year. 

ACTION PLAN FOR IMPROVEMENT DATA COLLECTION AND ANALYSIS  

1. As the Nursing Programs grow and more students complete assessments, analysis of data will provide 

additional information for program evaluation and improvement. Institutional Research is prepared to 

collect the data identified as soon as it becomes available. 

2. The Nursing Director and Program Coordinator will review the data analysis with the faculty to develop 

plans for improvement of the program where necessary. 

3. Data will be shared with the Nursing Working Group for further analysis and development of 

recommendations. 

ACTION PLAN FOR IMPROVEMENT EVALUATION OF FACULTY 

1. Evaluations will be completed when faculty complete their first year.  

2. Faculty, in collaboration with the Director of Nursing will set goals for the upcoming year that will be 

documented and stored in their personnel file to be reviewed during the yearly evaluation. 

3. For faculty members who appear to show signs of underperformance, evaluations will occur at 3, 6, and/or 

9 months.  

4. The Director of Nursing, in collaboration with any faculty member who appears to show signs of serious 

underperformance, will develop performance plans at the time the underperformance is noted. 

 


