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Overview 

 
 

1. Please give a brief overview of your instructional program. Describe the relationship of 
your program to the mission of the college. 

 
 

Glendale College Mission Statement: 

Glendale Community College is a comprehensive public community college open 

equally to all adults or high school graduates who can benefit from its programs 

and services.Its primary mission is to prepare students for successful transfer to 

four-year colleges and universities or for successful placement or advancement in 

rewarding careers. Its mission is also to serve its surrounding community through 

adult non-credit education and community services courses and programs. 

 

 
The Department of Nursing is one of 3 departments within the Health Sciences Division.  
Options within the Registered Nursing (RN) programs which are offered in the Department of 
Nursing fulfill both purposes of the primary mission statement.  There are five options within 
the RN programs:   
 
• First, and serving the largest volume of students, is the 4 semester generic program which 

prepares students who have never been in a nursing program to become Associate Degree 
Nursing (ADN) RN graduates.  These graduates become eligible for RN licensure and entry 
level nursing practice.   

• Second, there is an “advanced placement” transfer option for students previously in nursing 
programs who are transferring in good standing relative to geographic moves or available 
funds (i.e. some transfer students can not afford to complete in private programs within 
which they started).  This second option also includes students who are not in good 
standing and have been unsuccessful in the programs they are in, but are attempting to 
enter another program to complete.   

• Third, there is the Career Ladder (CL) option which places Licensed Vocational Nurses 
(LVNs) in an advanced placement status and follows a Board of Registered Nursing 
approved curriculum to complete a sequence of courses and become eligible for RN 
licensure.    

• Fourth, there is a 30 unit option which allows LVNs to advance to become eligible to 
become RNs without a degree.   While this last option (the 30 unit option) is an option 
required by state legislation it has many disadvantages to the student when they become a 
graduate.  This option which may be viewed by students as a “shortcut” forever locks the 
student’s licensure into a “nongraduate” status.  Regardless of career or educational 
advancement the BRN never goes back to alter the original licensure.  A graduate could go 
on to achieve PhD status and their license would continue as nongraduate since that was 
their status at the time of completion.  Students seeking this option are carefully counseled 
regarding long range disadvantages.   
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• Fifth, and fewest in numbers is the offering of single courses to Foreign Nursing Graduates 

(FNG) who have come to the United States after being licensed as registered nurses in 
their countries of origin.  The California Board of Registered Nursing (BRN) has strict 
curriculum requirements and candidates from other countries are often lacking in one of the 
requirements here in California.  In the event of a deficiency the BRN notifies the candidate 
who then seeks to complete these deficiencies at an accredited program.  Every semester 
the GCC program offers available space in isolated courses to FNGs attempting to 
complete their deficiencies so they can become licensed in California.    

 
Successful completion of all five of these options makes graduates eligible to take the licensing 
exam and obtain entry level positions in the practice of nursing.  This fulfills the component of 
the mission statement which includes “…successful placement or advancement in rewarding 
careers”.   
 

Completion of these programs also fulfills the “successful transfer” purpose of our mission 
statement in that transfer opportunities are available to continue their nursing education to a 
higher level.  Graduates are encouraged from the beginning of the program to pursue their 
bachelor’s and master’s degrees.  This career / educational mobility is an advantage within the 
current educational systems for nursing in California.  Students can begin their career in 
nursing at community colleges, achieve licensure and then transfer and advance moving on 
into the California State University system, the University of California system, and many other 
private options.  Some graduates may choose to only work within nursing never pursuing a 
higher degree; however we know that many choose to transfer to programs which grant them 
full credit for the course work they have already completed.  These students can then complete 
higher degrees in nursing while continuing to work in the profession.  There are clear and 
successful transfer pathways which this program prepares students for.  Two of the current full 
time faculty and multiple adjuncts are former GCC associate degree graduates who have 
pursued their degrees and returned “home” to teach in the program within which they received 
their roots. 
 
The program currently also serves a critical community need in relation to the nursing 
shortage.  While this does fall within the mission statement component of “preparing for 
successful placement or advancement in rewarding careers” it is important to note the 
contribution the California Community College’s are making within the scope of this workforce 
shortage.  Our system contributes 70% of California’s new graduates into the workforce each 
year.  Our program successfully prepares graduates to work in a profession within which there 
is a critical shortage projected to worsen through 2030.  Please see accompanying Chart 1 
imported form the Bureau of Health Profession following this text. While this chart projects the 
trajectory to 2020 recent California data projects this trend to continue through 2030.    
 
GCC’s nursing program is located in a geographic region which is identified as one of the 
worst in the nation relative to available nurses to population ratio.  This is having a significant 
impact on regional health care availability, and the finances of health care.  Local hospitals 
have at times been canceling elective services based on nurse availability.  Seventy percent of 
the health care Californians receive is provided by registered nurses and the shortage will 
continue to impact health care availability.  Graduating students prepared for licensure is a 
crucial community need.  
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In addition to health care availability the nursing shortage is having a financial impact on our 
region.  Hospitals in Los Angeles County are currently meeting their staffing ratios heavily 
staffed with “travelers”.  These travelers are nurses from other states who have been brought 
into the region by agencies to fill 6 week to 6 month short term assignments while having the 
opportunity to visit and stay in California.  Hospital representatives report that travelers cost 
about twice that of a staff nurse.  Relying on the use of these out of state nurses is financially 
taxing on an already burdened health care system.   GCC’s nursing programs and their 
contributions to the local workforce are a critical element of continued health care in our region. 
 
The following chart displays nationwide projections for supply and demand of Registered 
Nurses.  While this nationwide projection demonstrates the widening gap between supply and 
demand it is important to remember the geographic region surrounded by GCC is in fact 
starting at a lower point in terms of supply and the gap is in fact wider in our region.  California 
jockeys with Nevada for last place in terms of registered nurse to population rations.  Within 
California, Los Angeles county is one of the worst regions most impacted by the shortage.   
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Section 1 

Demand, Success, and Retention 

 

 
 

 

This section relates to the following goal(s) of the college 

Strategic Master Plan: 

 

Goal 3 

“Make the college more responsive to student needs” 
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1.01. Demand & Success 

 
Analyze the enrollment and success data provided by Research & Planning and answer the 
following questions. 
 
 

Part 1. Enrollments 
 
Table 1.01A. Enrollments 
Number of students enrolled at census date (Fall and Spring semesters only) 
 

 
2003-
2004 

2004-
2005 

2005-
2006 

2006-
2007 

Day 545 577 676 676 

Evening 252 375 416 651 

Unknown/TBA 8 8 0 0 

Program Total 805 960 1,092 1,327 

 
 
Graph 1.01A. Enrollments 

 
 
Table 1.01B. Weekly Student Contact Hours (WSCH) 
(Fall and Spring semesters only) 
 

 
2003-

2004 

2004-

2005 

2005-

2006 

2006-

2007 

Day 3,565 3,917 4,712 4,916 

Evening 2,124 2,846 3,357 4,759 

Unknown/TBA 38 37 0 0 

Program Total 5,727 6,800 8,068 9,675 

% of All Credit 1.6% 1.9% 2.3% 2.7% 
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Graph 1.01B. Weekly Student Contact Hours (WSCH) 

 
 
 

Part 2. Enrollments Per Section 
 
Table 1.01C. Number of Sections 
(Fall and Spring semesters only) 
Note: Mpull sections are counted as a single section in this table. 
 

 
2003-

2004 

2004-

2005 

2005-

2006 

2006-

2007 

Day 21 20 23 22 

Evening 12 17 16 22 

Unknown/TBA 1 1 0 0 

Program Total 34 38 39 44 

 
 
Table 1.01D. Enrollments Per Section 
(Fall and Spring semesters only) 
Note: Mpull sections are counted as a single section in this table. 
 

 
2003-

2004 

2004-

2005 

2005-

2006 

2006-

2007 

Day 26.0 28.9 29.4 30.7 

Evening 21.0 22.1 26.0 29.6 

Unknown/TBA 8.0 8.0 -- -- 

Program Total 23.7 25.3 28.0 30.2 

All Credit 31.0 30.0 29.0 28.2 
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Graph 1.01D. Enrollments Per Section 
 

 
 

 

 

 

Part 3. Success & Retention 
 

 
Table 1.01E. Course Success Rates 
Percentage of students enrolled at census receiving a grade of A, B, C, or Credit (Fall and Spring semesters only) 
 

 
2003-
2004 

2004-
2005 

2005-
2006 

2006-
2007 

Day 94% 95% 95% 95% 

Evening 88% 96% 96% 97% 

Unknown/TBA 100% 100% -- -- 

Program Total 92% 96% 96% 96% 

All Credit 70% 70% 69% 68% 
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Table 1.01F. Course Success by Equity Group (Fall and Spring Semesters) 
 

 

 
2003-

2004 

2004-

2005 

2005-

2006 

2006-

2007 
2006-2007 

Overall 92% 96% 96% 96% Collegewide 

Ethnicity/Citizenship Group       Credit 

Caucasian/Armenian 94% 100% 97% 96% 72% 

Caucasian/Anglo 96% 95% 95% 97% 71% 

Latino Citizen 94% 96% 91% 98% 57% 

Latino Resident 89% 96% 86% 97% 64% 

Asian/Pacific Islander 89% 95% 97% 94% 72% 

African American 72% 96% 86% 92% 59% 

Filipino 89% 94% 98% 95% 70% 

Other 102% 98% 99% 95% 68% 

Age Group           

Under 21 94% 100% 100% 96% 64% 

21 to 25 94% 96% 95% 93% 66% 

26 to 30 94% 95% 99% 98% 72% 

31 to 40 90% 96% 94% 97% 78% 

Over 40 91% 94% 94% 92% 79% 

Unknown -- -- -- -- 64% 

Gender Group           

Male 95% 96% 97% 94% 64% 

Female 92% 95% 95% 96% 71% 

Unknown 100% -- 100% 95% 71% 

Disabled 82% 76% 89% 77% 62% 

International 

Students 
87% 98% 88% 94% 82% 

 
 

 

Table 1.01G. Course Retention Rate 
Percentage of students enrolled at census receiving a grade other than W (Withdraw) (Fall and Spring semesters 
only) 
 

 
2003-

2004 

2004-

2005 

2005-

2006 

2006-

2007 

Day 97% 99% 97% 97% 

Evening 96% 98% 97% 98% 

Unknown/TBA 100% 100% -- -- 

Program Total 97% 98% 97% 98% 

All Credit 86% 86% 85% 86% 
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Table 1.01H. Grade Distribution 
(Fall and Spring semesters only) 
 

 
2003-
2004 

2004-
2005 

2005-
2006 

2006-
2007 

Graded         

A 12% 15% 15% 16% 

B 36% 38% 38% 38% 

C 15% 12% 13% 12% 

D 0% 0% 0% 0% 

F 3% 2% 1% 2% 

Credit/No Credit         

CR 30% 30% 30% 30% 

NC 1% 0% 0% 0% 

Withdrawals (W) 3% 2% 3% 2% 

Census 805 960 1,092 1,327 

 

 
1. Given the data, what changes can be identified in enrollment, retention, and success  

patterns? Identify any important trends and explain them if necessary. 
 

Tables and graphs in Part 1 and Part 2 of this section demonstrate the growth in enrollment in 
relation to the doubling of the nursing programs.  In the Spring of 2005 health care leaders in 
the state of California recommended that all nursing programs should attempt to double in 
student numbers, and attempt to run in a doubled capacity until 2020.  This doubling would not 
resolve the existing nursing shortage in California.  It would allow the state to stay abreast of 
the shortage without further widening the gap between supply and demand.  During the 
Measure G campaign Glendale Community College made the commitment to the voters of 
Glendale that if Measure G were passed the college build facilities and would double the 
nursing program in response to community need for nursing graduates.  In response to the 
state recommendation, the local commitment made to the community, and the critical need for 
nurses in our region the program has doubled.   
 
Growth is evidenced in the “Day” student population, and as demonstrated in these charts and 
graphs is most significant in the Weekend Evening student groups which are labeled “Evening” 
in these data representations.  GCC was the first community college in our region to offer an 
evening and weekends scheduling option to nursing students.  Up until that time nursing 
students who were unable to attend traditional Monday through Friday daytime classes had no 
options other than private and costly proprietary programs.  The nursing programs now offer 
ongoing schedule options with a “Standard Schedule” which offers the traditional Monday 
through Friday daytime class schedule (labeled here as “Day”) and a Weekend Evening 
Schedule (labeled here as “Evening”).  Both scheduling options follow the same curriculum 
and activities for program consistency.   
 
With regard to the tables and charts with “Unknown” students these students reflect 2 cohorts 
of a pre-bacheloreate project with California State University Los Angeles which was piloted 
and not continued.  These 2 sets of 8 students reflect a bridge course which was TBA hours 
and as such did not get grouped into day or evening.   
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In January 2005 the GCC nursing programs became involved in a 2 year Regional 
Collaborative project with a 1 year cycle occurring that year, and another 1 year cycle in 
January 2006.  There were challenges to this option and as the funding years of the Regional 
Collaborative completed the GCC Department of Nursing needed to make decisions with 
regard to planning new direction, and funding of additional students.  There was need to 
establish a new model for moving forward.  By this time the program had successfully offered 
the Weekend Evening (WE) schedule option for several years, but this option only had district 
funding to accommodate 1 cohort of  12 students once a year.  These 12 students were 
appreciated, but adding only 12 students once a year did not have a substantial impact in 
terms of the numbers needed.   
 
Options during the academic years of rapid growth included the 4 Standard Schedule district 
funded groups, the one WE district funded group, the Regional Collaborative, a group funded 
by the Verdugo Workforce Investment Board, and a cohort group funded by the Chancellor’s 
Office.  There were several issues that became evident in the academic year 2005/2006 which 
highlighted the need to plan for a new model.  These included: 
 
• The program did not have the internal resources for the Program Director to be managing 

multiple programs existing both on and off of this campus.  Regional Collaborative students 
were completely off campus with a teleconferencing system which frequently failed leading 
to the requirement for frequent intervention.   

• The weekend evening schedule was problematic for students in these cohorts.  Course 
offerings in the required curriculum sequence were only offered in an every other semester 
format for the majority of the cohort who were progressing on schedule.  If a student 
became “off track “in the cycle of required courses they had to wait an entire year for the 
course they needed to be offered in the evening again.  This led to long delays in 
completion for students who did not progress with their cohorts.   

• The existing pattern with one group of 12 weekend evening students each year also did not 
optimize lecture and seminar time since a faculty member was teaching to only 12 in the 
classroom setting.  A cohort of this size is required for the clinical setting, but increasing the 
overall group to 24, who could then break out into 2 clinical groups would increase 
efficiency of the classroom and seminar time, and maximize utilization of classroom faculty.    

• Clinical impaction of hospital nursing units was becoming a significant problem in terms of 
providing the students with excellent hospital clinical lab experiences which are significant 
to the success of the graduates.  Hospital clinical availability was open during the evening 
and weekend time frames.   

• The pattern of Regional Collaborative admissions was 33 additional students each Spring 
and non in the Fall.  The annual “surge” of students was difficult to accommodate.  

• There was growing evidence that nursing programs that increased their numbers by 
creating larger and larger classroom sizes were experiencing increases in attrition and 
ultimately not graduating additional students.   

• The nursing applications for our programs have had the schedule options (standard or 
weekend evening or willing to do either) on them for several years.  As such we had ample 
retrospective data that there would be sufficient students willing to do alternative scheduling 
options.   

 
•  
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• By the Fall 2006 sixty percent of the nursing students were funded by 7 outside grants or 
other sources.  This added significantly to the Program Director’s workload.  There was a 
need to evaluate if there was a way to continue offering seats in this high demand program 
while simplifying the management of external resources.   The table below was created and 
presented at a Nursing Faculty meeting Sept 2006 as a graphical clarification of the myriad 
of student groups and funding sources in the program at that time.  One can see that it was 
becoming very complex to keep track of.  

 
Error! Objects cannot be created from editing field codes. 
All of the above lead to the decision to attempt to increase the Standard Schedule students by 
one third, to increase the Weekend Evening schedule option four fold at the same time making 
the Weekend Evening option a year round opportunity, and most importantly to seek and 
simplify funding sources.    
 
In the Spring of 2006 the Program Director/Division Chair/Associate Dean wrote for three 
Chancellor’s Office grants (Enrollment Growth 0116, Capacity Building 0113, and Capacity 
Building 0114).  These grants required no district matching funds, provided for funding for each 
additional nursing “slot” opened, provided apportionment funding, and had the opportunity for 
up to $467,000 of equipment and supply funds for programs able to increase capacity.  All 3 
grants were received providing for funds to equip all needed items in the new space allocated 
to nursing on the 3rd floor of the Parikh Building.  This more than a million dollars of funding  
provided the opportunity to simplify funding through 3 grant sources all of them out of the 
California Community Colleges.  It also provided the opportunity to pilot the above mentioned 
model increasing the offerings in both programs and funding the Weekend Evening program 
as a year round offering. 
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      As demonstrated in the chart above Spring admissions created large peaks in enrollment 

followed by drops each Fall.  This created challenges for hospital clinical placement and 
clinical instructors especially within the specialty areas when one semester the program 
would need significantly more space and adjuncts, and then the following semester there 
would not be this need.  Data on the following chart displays how the enrollment could be 
evened out utilizing the funding from the Chancellor’s Office. 
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Nursing’s Enrollment with Chancellor ’s Funds
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Part 2 (page 10) Enrollments Per Section 

Table 1.01C demonstrates the increase in evening sections to provide for the year round 
scheduling of this option.  Table 1.01D (Enrollments Per Section) is slightly misleading since 
prior to the jump in enrollments the evening sections generally only had funding for 12 students 
and as such there were typically only 12 in these classes.  There is not a clear explanation for 
numbers reflecting an average of 21.0 in the evening classes in 2003/2004 since department 
records indicate between 10 to 12.  During academic years 2005/2006 and 2006/2007 
Regional Collaborative students enrolled in the evening lectures even though they were 
“standard schedule” students in order to balance out the classroom lecture sizes thereby 
boosting numbers in the evening sections in those years.  The pattern now being followed with 
year round offerings of both scheduling options will maximize lecture class size with both the 
Standard Schedule and the Weekend Evening groups.   
 
 
Part 3 (page 11) Success & Retention  

 
Table 1.01E Course Success Rates  
Course success rates have risen for both cohort groups over the course of 2003/2004 to the 
present.  There has been significant local and statewide effort to reduce attrition in nursing 
programs.  Success has increased in the Weekend Evening group.  While additional data is 
not available the larger cohort size, support of peers, and availability of resources to this now 
larger group may be contributing factors.     
 
Table 1.01F Course Success by Equity Group 
Course success for the Summer / Winter Intersession courses is not included in this data, and 
as such may actually skew this information since there is attrition seen during those initial 
nursing courses which are always offered during the intersessions.  The overall success rate 
has increased likely as a result of the targeted activities to reduce course and program attrition.  
SB 1309 stipulates that nursing programs take measures to achieve attrition rates of 15 % or 
below.  GCC’s attrition rate has climbed across the course of the last 5 years similar to the 
climb that most programs in the state have seen.  Multiple interventions have been initiated to 
address attrition and the rising course success is hopefully a reflection of this intervention. 
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Course success rates exceed college wide credit course success in all ethnic, age, and gender 
groups.  This may be related to the fact that students entering the program have been through 
a set of fairly rigorous prerequisite courses and have been through a step using the 
Chancellor’s Prerequisite formula as a component of the admission process.  This formula was 
established based on data collected statewide on factors which appeared to be predictive of 
success in nursing programs.  The four factors emerged during this research and appeared to 
be predictive of success are English 101 GPA, Overall GPA, Science GAP (to include 
anatomy, physiology, and microbiology), and calculated in a negative direction and science 
repeats of the 3 sciences calculated into the science GPA.  All applicant data is fed into a 
spreadsheet with the formula calculations and students meeting a “cut score” are then eligible 
to be selected.  Because there are always greater numbers of eligible students than spaces a 
random selection of the eligible students is then made.  Students who do not make the cut 
score are referred to a Chancellor’s Remediation Plan.  Upon completion of the remediation 
activities the student becomes eligible to be in the random selection.   Pre-program academic 
preparation and screening may contribute to the greater course success rates seen in nursing.   
 
One other factor which may contribute to the increased course success in nursing may be the 
cohort nature of the program itself.  These cohorts, the close interactions of the faculty with 
them, and the students themselves, take on the qualities of a “Learning Community”.  Students 
actively engage with the faculty and each other in the classrooms, clinical settings, via email, 
Blackboard / WebCT, and other venues.  Students form study groups meeting on a frequent 
basis, participate in faculty and peer led tutoring sessions, raising funds for their Pinning 
Ceremonies, and provide Service Learning at community activities together.  Evidence exists 
that this connectedness contributes to student success and the cohort nature of the program 
may be a contributing factor to course success.    
 
 
 
 
Course success for all ethnic groups has increased and of note increased at a higher level in 
groups which may have been disproportionately low (i.e. African American was 72% in 
2003/2004, but rose to 92% in 2006/2007).  It could be hypothesized that the cohort nature of 
the program and the strong connectedness students express may be supportive to students of 
all ethnic groups.  Success for disabled students cycled up and down and dropped 4% overall 
although active measures are taken to work with the Instructional Assistance Center and 
maximize opportunity for students with disabilities.  The fluctuations may be impacted by the 
fact that these students represent small numbers in the overall nursing student population so 
even 1 student persisting, or not, could account for the fluctuations.  Nursing faculty work very 
closely with our disabled students and with the IAC to ensure accommodations are provided 
and measure are taken to maximize student success.  The BRN allows for testing 
accommodations and many of our former students with learning disabilities are successful 
registered nurses working in the community.  When the extent of a students accommodations 
and needs are not congruent with what can be accommodated they are counseled to other 
careers.   
 
Of note the Gender Group data is encouraging.  Many nursing programs are experiencing 
disproportionate drop out rates in their male students.   While male success rates are slightly 
lower than females both are in the 90% range.  Several nursing programs statewide have 
initiated active measures to plan and intervene to retain their male students because the rates 
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they are experiencing are significantly different than the pattern we are seeing her.  GCC has 
several male faculty members which potentially serve as positive role models to help retain our 
male students.  Additionally our nursing curriculum places potentially sensitive clinical 
experiences (labor and delivery) later in the 4 semester sequence which may allow the male 
student time to become more comfortable and confident in their nursing role.  Both of these 
factors may be positively contributing to our success with male students.     
 
Table 1.01 H Grade Distribution  
Credit/No credit, and withdrawals have remained essentially unchanged.   Of note consistent 
with statewide nursing student data relative to success on licensure exams the grading scale 
for the department does not allow for D’s.  Students who score D’s in nursing courses are 
unlikely to ever pass the licensing exam. As such most programs do not have the option of a D 
in their grading scales.  This explains the absence of D’s in this data. 
 

 
 
2. How is the program responding to change? 
 

 
Program response to the change has been very challenging.  Doubling student numbers in a 
program as complex as nursing is, and has been extremely challenging.  Resources have 
been, and continue to be a significant issue.  At the same time that student numbers were 
increasing several faculty either retired, or resigned.  One faculty hired into a full time position 
was forced to resign one week before school began in the Fall 2005 due to an acute health 
problem.  One full time faculty member had retired and not been replaced leaving a key 
position vacant in the Fall 2005.   
 
 
Concurrent to the nursing student population doubling, the workload per student increased 
generating significant workload issues.   In Fall of 2005 affiliating hospitals initiated the new 
requirement that all nursing students complete background checks and that the nursing 
program director be responsible for this.  The BRN statement that followed this new 
requirement was non-supportive of the magnitude of this new problem for programs.  The new 
guideline released subsequent to this new clinical requirement stated that if a student could not 
be placed in a clinical setting relative to their back ground the nursing program director must 
do everything in their power to seek an alternate facility.  This has become a time consuming 
and problematic process.   In Fall 2006 the requirement to add drug screening on all nursing 
students came with this also falling upon the responsibility of the program director.   There is a 
critical shortage of nursing faculty making recruitment difficult.  Recruiting and filling both full 
time and adjunct positions has been challenging and much of the personal recruitment (which 
has traditionally been our largest source of applicants) has fallen on the faculty and director.     
 
The former associate dean retired in July 2005.  The new associate dean serves as associate 
dean, division chairperson, and Nursing Program Director.  Within the same year the Alcohol 
Drug Studies Program Director retired and the EMT Program Director resigned resulting in a 
complete changeover of all leadership within the division.  The Nursing Program Director 
serves also as division chairperson, and associate dean overseeing these other 2 health 
science programs and roughly $700,000 a year in grants and outside funds.  The EMT 
program has doubled in student numbers yet has no permanent staffing.  Program Director 
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workload was of significant concern during the Board of Registered Nursing accreditation visit 
in Spring 2007 and needs to be evaluated.  In spite of increased students numbers and 
workload issues annual budget augmentation requests have not been granted.    
 
Following is comparison data of program size and administrative oversight at GCC and 2 other 
local programs: 
 

Comparison of Program Administrative Support  
 to 2 Neighboring Community College Nursing Programs by Program Size 

 

 GCC  Program A Program B 

# Nursing Students 228 230 300 
Administrative 
support  

1 FTE who is Associate 
Dean, Division Chair, 
manages all grants, and 
is Nursing Program 
Director  
 
0.8 FTE release time 
Assistant Directors 
 
 
 
Total FTE: 1.8 

1 FTE Division Dean 
(not an RN) grants, 
campus and external 
support 
 
1 FTE Nursing Program 
Director 
 
1.6 FTE equivalent 
release time assistant 
directors 
Total FTE: 3.6 

1 FTE Associate Dean (is 
an RN)  
 
1 FTE Nursing Program 
Director  
 
1.6 FTE Assistant Directors 
(2 Assistant Directors each 
with 80% release time) 
 
 
Total FTE: 3.6 

Ratio 
administrative 
oversight/support 
to student # 

1:228 (if release time 
not maintained) 
 
1:127 with release time 
for assistant directors 

1:80 1:83 

 
Of note the release time granted in the budget augmentation request in 2006/2007 was funded 
with one time funds leaving the director in the position of having to begin over with the request 
for budget augmentation the following year.  Ultimately the director and dean had to find their 
own solution to the funding of release time for 2008/2009 through a division budget transfer.   
 
Full Time program faculty have worked very hard to ensure that all students receive quality 
classroom and hospital clinical experiences even during the rapid changes and shifts 
impacting the program.  Addition of full time faculty to the program has not kept proportional 
pace with the increased number of students.  Requests have been sent forward with each 
cycle of the Instructional Hiring Allocation Committee and one request was granted.  Another 
position was gained when someone from another division who had a Faculty Service Area in 
Nursing was to be transferred to Nursing, but rather chose to retire.  The position was granted 
to nursing in spite of the retirement since there was dire need for full time faculty.   
 
When evaluating the fulltime / part-time faculty ratio CGG’s nursing program is currently one of 
the 2 most poorly staffed in the region.  The college is currently noncompliant with the Board of 
Registered Nursing regulations stating that the majority of the nursing faculty be full time.  The 
college is also noncompliant with the 75/25 ratio at a departmental level specific to this 
program.  Section 4 of this document will discuss this further.  However, it is introduced here 
since the rapid shift of what was once considered to be one of the “smaller” nursing programs 



Glendale Community College – Instructional Program Review – 2007-2008 

Nursing 19 

in the region with long time stable, almost all full time faculty has been a significant challenge.  
Increases in full time faculty positions granted have not kept pace with student numbers 
resulting in a shift to primarily part-timers at the same time that long time faculty retired.   
 
Budget augmentation requests have been submitted each year for supplies, assistant 
directors, and classified positions with no resulting district additions to the nursing 01 district 
budget.   There has been no increase in classified district support in spite of the added volume 
of nursing students, the ever increasing number of applications, the added workload on the 
director relative to both the added students and the added workload per student.  The program 
does not have a district 01 funded office supply budget, something that year after year has 
been requested.  Nursing grants do not allow for funds to be used for office supplies since it is 
viewed to be something which is a basic necessity which the campus must provide.  During 
academic years 2006/2007 and 2007/2008 four to five thousand dollars a year was available 
from old 03 funding sources which had closed out and this provided for office supplies during 
those years.  There are no longer any old nursing 03 sources at this time and it is unclear how 
the program will manage acquiring basic office supplies entering into the next fiscal year.    
 
 
 
 
 
 
 
 
 
 
 
 
 
Following is a comparison of nursing program student numbers and classified support 
comparing GCC to the same 2 local programs.  As demonstrated by these numbers GCC has 
significantly less classified support than the other programs.   
 

Comparison of GCC Nursing Program Classified Support  
to 2 Neighboring Community College Nursing Programs by Program Size 

 

 GCC  Program A Program B  

# Nursing Students 228 230 300 
Classified Support 
Staff  

1 FTE district 
funded 
 
2nd 1 FTE grant 
funded) 

3 FTE district 
funded 
 
(the division has 1 
more department 
than GCC) 

3.5 FTE district funded 
 
 
Additional hourly grant funded as 
needed 

Ratio support staff 
to student 
numbers 

1:228 
 
1:114 (if count the 
grant funded 
person) 
 

1:77 1:86 
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During the BRN re-accreditation visit in Spring of 2007 the visiting consultant felt that the 
campus had not allocated sufficient resources for the program size and re-accreditation was 
delayed.  No compliance problems within the program’s pervue were identified, but rather the 
campus support and allocation of resources was of great concern. The BRN stated they would 
return in the Fall 2007 for a more extensive site visit and to evaluate the resource issue. In 
June of 2007 release time for assistant director’s was approved which was one of the concerns 
of the BRN.  Additionally a new fulltime faculty position was filled.  Subsequent written 
documents prevented the return visit and the program was granted re-accreditation in Fall 
2007.    
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1.02. Fill Rate 

 
Review and analyze the fill rate data provided by Institutional Research and answer the 
following questions. 
 
Table 1.02A. Fill Rate 
(Fall and Spring semesters only) 
Percentage of available seats filled (census enrollment divided by class size) 
 

 

 
2003-

2004 

2004-

2005 

2005-

2006 

2006-

2007 

Day 70% 85% 88% 89% 

Evening 72% 71% 82% 83% 

Unknown/TBA 53% 53% -- -- 

Program Total 70% 78% 86% 86% 

All Credit 91% 87% 85% 83% 

 
 
Graph 1.02A. Fill Rate 
 

 
1. Given the data, do sections in the program have a higher fill rate compared to sections in 

other programs? Identify any important trends and explain if necessary. 
 

 
Nursing programs are known to be expensive relative to the need for small hospital clinical 
groups because of the intensity of supervision required in that setting.  Because this is an 
expensive program funding allocations are different than for other programs on the campus.  
District funding on this campus provides for 24 students each Fall and 36 students each 
Spring.  Courses are restricted to the seats funded and as such the issue of “fill rates” having 
an automatic denominator of 40 becomes problematic.  This has recently been addressed 
since providing funding for 24, but then using the denominator of 40 creates an inherent 
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problem in the numbers making it impossible to ever be “efficient”.  Clarification has been 
provided that “available seats” needs to reflect the funding available for students so that this 
can more accurately be measured relative to this program.  Prior to 2005/2006 diligence was 
not being taken to correct the class size in the class master.    
 
One true challenge to fill rates is program attrition as students leave the program across the 
course of the 4 semester sequence.  It would be anticipated that fill rates would drop along the 
course of the 4 semester curriculum as seats vacated if this was further broken out to 
semester values.  Every attempt is made to fill these seats with advanced placement students 
– either additional Career Ladder students or transfer students, and also Foreign Nursing 
Graduates.   
 
With every incoming group additional students are taken as “Alternates” so that if spaces open 
across the course of the intersessions that precede the 1st semester then these seats can be 
filled so the program always starts with full groups.  The program essentially overbooks the 
flight during the initial classroom courses when the clinical ratios are not yet in place.  Our 
experience has been that the alternates always get in, but in the event they do not we 
guarantee them a space in the following semester.     
 
In the table and graph listed in 1.02A Fill Rates the “unknown” students reflect the pre-
Bachelaureate option which was piloted across the course of those 2 academic years.  
Funding for this pilot covered the cost of the bridge course listed and reflects funding for a 
cohort of 10 students.  It is unclear what was used as the denominator to obtain these fill rates, 
although it could have defaulted to the classroom size since it is known that this sometimes 
happens.  The funding was for 10 students, and there were 10 students so this should have 
been 100%.   
 

 
 
2. What adjustments are indicated? Please explain. 
 

Multiple actions are already being taken to maximize classroom sections and fill rate to reduce 
cost.  As much as possible spaces vacated by attrition are filled with additional career ladder, 
advanced placement transfers, and foreign nursing graduates.   
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1.03. Number of Majors 

 
Table 1.03A. Number of Credit Students by Major 
(Fall and Spring semesters only) ber of Credit Students by Major 
 
 

 
2003-
2004 

2004-
2005 

2005-
2006 

2006-
2007 

MEDICINE 254 276 252 256 

REGISTERED 

NURSING 
876 998 1119 1199 

VOCATIONAL 

NURSING 
89 73 47 37 

PHARMACY 79 93 112 141 

X-RAY TECHNICIAN 10 11 13 17 

          

          

Total 1,308 1,451 1,543 1,650 

 
 

1. Given the data, is the number of majors what you would expect? Please comment. 
 

Yes, interest in the registered nursing program has persistently increased.  There is a critical 
nursing shortage and job salary, opportunities, and security are all high which makes the 
profession attracting.  Salary opportunities for associate degree graduates with no experience 
other than school begins at $75,000 per year.   These numbers represent significant FTEs for 
the campus since the nursing students take a minimum of 22 units of prerequisites and 
program requirements in order to complete the program.  Many students also complete their 
associate’s degree here increasing the number of units taken in coursework in other divisions 
to a minimum of 30 generating apportionment and FTEs for the campus.  The trend at GCC for 
registered nursing is consistent with what other colleges are experiencing.   While there are 
currently 1199 registered nursing majors and there average about 900 to 1000 workplace 
vacancies there is limited program space.  This too is common amongst nursing programs with 
many students waiting to enter and many vacancies on the other end.  This has lead to the 
nationwide term that nursing education is in a “bottleneck” status. 
 
The vocational nursing program closed around 2001 based on 2 major factors.  First there was 
a significant decline in qualified applicants relative to the surge in proprietary programs which 
required little to no prerequisites.  Second, in response to the growing shortage of registered 
nurses there was need to try to increase the space being offered to nursing students in this 
program.  The volume of increasing applications for the RN program, and need for RNs, 
coupled with the declining interest in the LVN program resulted in the decision to close out that 
program.     
 
The declining numbers of students listing the vocational nursing program as their major may 
reflect that there are not students on this campus pursuing a program no longer offered here.   
The trend has continued that students seeking the LVN often go to proprietary schools were 
there are fewer campus and program prerequisites and requirements thereby enticing students 
into a “quicker” program which may not benefit them if they continue their education.  
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2. Has the number of majors changed over time? 
 

Yes, the number of majors has changed since there is no longer the Certificate for the LVN 
program.  However there was not a degree associated with the LVN program so the number of 
degrees did not go down with the closure of that program.   
 
In the early 2000’s an additional major was established out of the nursing program.  This is the 
Associate of Arts in Health Sciences.  The original intent of creating this major was to provide 
students who were leaving the registered nursing program, whether that be related to lack of 
success or for personal reasons,  the intent was to provide them with an option to be able to 
get a degree for all the general education and focused program requirements which they had 
completed.  Students had often spent between 1 ! to 3 years focused towards nursing and it 
was felt that at a minimum they should be able to be granted something and as such this 
degree was established.   While this originated as an option for students leaving the registered 
nursing programs without the nursing degree it has evolved.  Students awaiting entry into the 
program are now often filing and receiving this degree while they await entry into the program.  
They then file for the second degree in nursing upon completion of the nursing program.  
Across the course of the past 5 years the number of degrees awarded in Health Sciences has 
tripled and no longer reflects attrition of students leaving the program.   
 
Following is data on the Associate of Arts in Health Sciences as provided by Ed Karpp: 
 

Academic Year Degrees in Health Sciences awarded  
2003-2004 16 
2004-2005 26 
2005-2006 28 
2006-2007 52 
2007-2008 48 

 

 
 
 

3. What evidence is there that strengths of the program (e.g., its uniqueness) attract 
students to GCC? 

 

Every semester there are around 400 to 500 applications.  Nursing students tend to apply to 
multiple schools to increase their chances of getting in which does increase the applicant pools 
of every program.  Students literally swamp the lobby during the week prior to the application 
deadline.  On the day of the last deadline there were about 80 students lining the hallways at 
the close of the day wanting to turn in their applications (which we stayed and accepted into 
the evening).  The volume of applications, which sometimes is tenfold to the number of spaces 
available, is an indicator that students want to come here.    
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GCC’s community reputation is strong and students have often heard from friends, family, or if 
they are working in one of the affiliated hospitals that this is a good program to come to.  Our 
program was recently selected as the school to partner in a $500,000 "Bridge to Nursing" 
partnership with TELECU and Children’s Hospital Los Angeles.  This partnership will bring 
$220,000 in stipends and scholarships to our nursing students and it is prestigious to be the 
selected school for this project.  There is a strong history and reputation for success.  However 
the program is at risk since it is becoming widespread thought that it is “too impacted” and 
difficult to get in.   
 
Licensure pass rates are a matter of public record and are posted on the BRN website.   
Students who do their research in deciding where to apply can view these pass rates and see 
that our pass rates are persistently high, and maintained above the state required benchmark 
of 70% or higher.  There have been some groups and quarters for which there have been 
100% pass rates.  Currently the GCC pass rates are slightly below the average pass rates for 
community college programs.  This likely reflects the resource issues the program faces in 
relation to administrative time, full time part time ratio, and classified support in the way of 
clerical assistance and resource lab support. Following is data and a chart with the most recent 
6 years of data reflecting GCC’s licensure pass rates.    

Glendale Community College

Department of Nursing

NCLEX / Licensure Pass Numbers & Rates
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Connectedness to the program amongst our graduates is also something which is a program 
strength and draws new students to the program.  Our best advertising is truly from the 
thousands of nurses in the region who achieved their goals at GCC.  They are out in the 
surrounding community often praising this program.   
 
The new facilities and labs will also be a draw as our program progresses with the use of the 
high tech simulators and new equipment which we were able to purchase with the grants.   
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1.04. Certificates Awarded 

 
Table 1.04A. Number of Certificates Awarded 
(Fall and Spring semesters only) 
 

 

 
2003-
2004 

2004-
2005 

2005-
2006 

2006-
2007 

REGISTERED 

NURSING 
37 27 29 35 

          

          

          

          

          

Total 37 27 29 35 

 
 
 
Table 1.05B. Number of AS Degrees Awarded 
(Fall and Spring semesters only) 
 

 

 
2003-

2004 

2004-

2005 

2005-

2006 
2006-2007 

REGISTERED 

NURSING 
25 26 42 65 

          

 (Health Sciences)  (16)  (26) (28)  (52)  

        
(and 47 for 

07/08)  

          

          

          

          

          

Total 25 26 42 65 

 
 

 
Of note:  the Associate Degree in Health Sciences was added in 2003 as discussed in the 
earlier section.  I have added these values in parenthesis for reference. 
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Section 2 

Learning Outcomes & Curriculum 

 

 
 

 

This section relates to the following goal(s) of the college 

Strategic Master Plan: 

 

Goal 2 

           “Increase the quantity and variety of learning opportunities 

 that promote student success” 

 

Goal 3 

“Make the college more responsive to student needs” 

 

Goal 6 

“Increase collaboration with the K-12 system and the college’s 

GED program to provide a seamless transition from high school to college” 
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Section 2.01. Student Learning Outcomes 

 
1. List each course in your program and indicate with check marks your progress through the 

SLOAC (Student Learning Outcomes & Assessment Cycle.1 
 

* New courses being offered Fall 2008  
  
 

2. Indicate with check marks your progress through the program level SLOAC. 
 
SLO’s 
written 

Assessment 
tool written 

Assessment 
done 

Assessment 
data analyzed 

Data used for 
planning 

How many 
cycles 

! ! ! ! ! 1 

Course SLO’s 
written 

Assessment 
tool written 

Assessment 
done 

Assessment 
data analyzed 

Data used 
for planning 

How many 
cycles 

NS 200 ! ! ! ! ! 1 
NS 201 !      
NS 202 !      
NS 203 !      
NS 204 !      
NS 205 ! ! ! ! ! 1 
NS 208 !      
NS 210 !      
NS 211 !      
NS 212 !      
NS 213 !      
NS 214 !      
NS 215 ! ! ! ! ! 1 
NS 216 !      
NS 217 ! ! ! ! ! 1 
NS 218 !      
NS 219 !      
NS 220 !      
NS 222 !      
NS 223 !      
NS 232 !      
NS 233 !      
NS 250* !      
NS 255* !      
NS 260* !      
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3. Describe how you have used your assessment data analysis for program improvement. 

 

 
The faculty decided initially to use our existing program outcome statements as the program 
SLOs.  BRN regulations require the program to have this and to have an ongoing program 
evaluation plan.  These additional program accreditation requirements have provided a strong 
foundation for the shift to SLOs since the process and outcomes are very similar to activities 
our program has always been required to do.  
 
While evaluating the use of the BRN mandated program outcomes as the program SLOs it 
was determined that it is too cumbersome to use all program outcomes as program SLOs.  
Faculty need to re-evaluate this in the Fall 2008 and decide how they want to simplify this to 
measure key program SLOs.  It is likely that key components will be consolidated and the 
program SLOs will include successful licensure and employment as the 2 measures.   
Quarterly data is received by student name from the CA BRN as students take the licensure 
exam and a graduate survey which includes questions about employment are already existing 
measures which will make these program SLOs feasible to measure and monitor. 
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2.02. Pre/Co-requisites: Prerequisites, Corequisites, 

and Advisories on Recommended Preparation 

 
 
Instructions:  Analyze the data provided on prerequisites, corequisites, and advisories on 
recommended preparation to answer the following questions. 
 
Courses with prerequisites: 

Course Prerequisite 
Requires 
Validation 

NS 200  Selection for enrollment in the Registered Nursing program 
 

Validated by 
research 

NS 205 Selection for enrollment in the Registered Nursing program 
 

Validated by 
research 

NS 201 NS 200, 205 Done Fall 2007 
NS 202 Competion of 1st semester of the registered nursing 

program or equivalent 
Done Fall 2007 

NS 203 Completion of 2nd semester of the registered nursing 
program or equivalent 

Done Fall 2007 

NS 204 Completion of the 3rd semester of the registered nursing 
program or equivalent 

Done Fall 2007 

NS 208 NS 205 Done Fall 2007 
NS 210 NS 200, 205  Done Fall 2007 
NS 211 NS 210 Done Fall 2007 
NS 212 NS 211 Done Fall 2007 
NS 213 Completion of the first year of the registered nursing 

program or equivalent, or selection for the Career Ladder 
LVN-RN program  

Done Fall 2007 

NS 214 Completion of the 3rd semester of the registered nursing 
program or equivalent 

Done Fall 2007 

NS 215 Completion of the 3rd semester of the registered nursing 
program or equivalent 

Done Fall 2007 

NS 216 NS 212 or equivalent Done Fall 2007 
NS 217 Selection for enrollment in the Career Ladder Program  Done Fall 2007 
NS 218 Selection for enrollment in the Career Ladder Program Done Fall 2007 
NS 219 NS 211 Done Fall 2007 
NS 220 NS 212 or equivalent Done Fall 2007 
NS 222 Completion of the 1st semester of the registered nursing 

program or equivalent, or selection for the Career Ladder 
LVN-RN program 

Done Fall 2007 

NS 223 Completion of the first year of the registered nursing 
program or equivalent 

Done Fall 2007 

NS 232 NS 211 or equivalent Done Fall 2007 
NS 233 NS 212 or equivalent  Done Fall 2007 
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Courses with corequisites: 

Course Corequisite Requires Validation 

NS 210  NS 201, NS 208 Done Fall 2007  
NS 208 NS 201, NS 210, NS 211 Done Fall 2007 
NS 211 NS 201, NS 208 Done Fall 2007 
NS 214 NS 215 Done Fall 2007 
NS 215 NS 214 Done Fall 2007 
NS 217 NS 218 Done Fall 2007 
NS 218 NS 217 Done Fall 2007 
 
Courses with advisories on recommended preparation: 
Course Recommended preparation Requires Validation 

NS 212 NS 202 Done Fall 2007 
NS 222 NS 202 Done Fall 2007 
NS 213 NS 203 Done Fall 2007 
NS 223 NS 203 Done Fall 2007 
NS 214 NS 204 Done Fall 2007 
NS 215 NS 204 Done Fall 2007 
 
1a. Would adding a prerequisite, corequisite or advisory to any course within the program 

increase the success rate in the course? 
 

NS 250, The History of Practice of Nursing, is a new course offering Fall 2008.  This course is 
designed to educate those interested in nursing to the realities, responsibilities, and 
opportunities.  It is intended to dispel myths about nursing as the handmaidens of healthcare 
and provide potential applicants with a realistic view of the demands of the profession and 
responsibilities attached to California’s Nursing Scope of Practice.  Every new cohort includes 
students who withdraw stating they did not know what they were entering.  Students have 
entered thinking they could become a nurse and never see blood or go to a hospital.  One 
student withdrew Spring 2008 stating they do not like to work hard and the program appeared 
too hard “for my liking”.  Some students state they chose nursing because they don’t like to 
make decisions and they thought if they were a nurse someone else would do this for them.  
They quickly learn the legal and ethical responsibilities of California’s Nursing Scope of 
Practice and that not only do they have to make decisions, they have to make critical decisions 
which impact people’s lives.   
 
When a student enters and leaves the program during the 1st semester it leaves an unfilled 
space for the following 3 semesters of the sequence.  As discussed every attempt is made to 
fill in these emptied spaces with transfers and other means (off track students) however it is a 
loss to not only the student to taking many prerequisites and entered the program without 
realistic expectations, but it is a loss to the program, and college which then has unfilled seats 
in the program.  Recent state legislation requires every nursing program to attempt to bring its 
program attrition to below 15%.  Eight percent of our attrition in the Spring 2008 related to 
students who had unrealistic expectations.  This course would likely assist students in making 
an informed decision prior to completing the prerequisites and potentially entering with 
unrealistic expectations.   The course is currently being offered as an optional class, but data 
will need to be tracked to determine if the course has any positive affect on student choice and 
program attrition.   
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1b. Are there any drawbacks to adding a prerequisite, corequisite, or advisory to any such 

course? Please comment. 
 

Yes, it would be very challenging to require a new prerequisite for several reasons.  Data 
would have to be gathered for several cycles to establish whether a new prerequisite was of 
value or not.   From a program perspective an added prerequisite would increase the total 
program units and this would have to be cautiously evaluated.  State and national agencies 
expectations require programs to remain in a reasonable range of total unit value including 
both the prerequisites, general education courses, and the nursing courses.  Adding almost 
anything currently would mean having to decide on something to give up.  From a student 
perspective it is really felt this course could be an advantage, however there potentially could 
be students who view it as a “screening” class.   

 
 

2. What review of the course content has been done for these courses and their 
pre/corequisites and advisories? (For more information on content review, see pages VI-5 
through VI-13 of the GCC Curriculum Handbook.) 

 

 
Content is continuously evaluated for evidenced based practice and updates are done on an 
ongoing basis.  Curriculum is discussed frequently at faculty meetings.  California BRN 
regulations require that the courses, content, and curriculum be evaluated on an ongoing 
basis.  NS 223 is a course which students have persistently stated did not provide enough 
hours of clinical experiences.  A substantive change was made in the course Spring 2008 and 
0.5 units were added to the clinical lab component of the course.    
 
Review of student feedback indicated the desire for a credit course for Basic EKG.  This is a 
common offering in Nursing Programs, but has never been offered here.  Nursing and EMT 
students have to go to other colleges or a private source if they want to take this class.  As 
such a course was written and taken through the approval process to be offered beginning Fall 
2008.   
 
NS 260 is another new course being offered in Fall 2008.  Based on the hours of hospital 
clinical, and that clinical hours are lab and as such each 3 hours provides for 1 unit of credit, 
most semester of the program are over 20 hours a week of student contact, but end up being 
less than 12 units.  Students on financial aid and international students then must find units to 
come up to the 12 units required.  NS 260 is a one unit course that allows them to take 
advantage of lab resources, complete 48 hours of lab time, and receive one unit of credit.    
 
 

 
 
The college must review each prerequisite, corequisite, advisory on recommended preparation 
or limitation on enrollment at least every six years, pursuant to Section 55201(b)(3) of Title 5, 
and section 6141.7 of the Glendale College Policy. The college has specified that the six-year 
review cycle will be met as part of the program review process. 
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The required levels of scrutiny and the appropriate review procedures are described in the 
GCC Curriculum Handbook on pages VI-5 through VI-13. Please complete and attach to your 
program review self study the appropriate form(s) from these Curriculum Handbook pages. 
 
Programs that are not in compliance with this Title 5 standard should be in compliance by the 
third year of the program review process. Programs should include compliance as a goal in the 
Summary section of this document. 
 

Prerequisites/Co-requisites and Advisories 
 

Every program must review all course prerequisites, co-requisites, and advisories on 
recommended preparation by the third year of their program review process. Pre/co-
requisites and advisories that are not reviewed during the six-year cycle will be 
dropped. 
 
The following information is provided for programs that wish to complete their validation of 
prerequisites, co-requisites, and advisories as part of their program review. Section 2.04 of the 
program review document responds to Section 55201(b)(3) or Title 5 and Section 6141.7 of 
the Glendale College Policy. 
 
The Office of Curriculum Management is the principal resource on all matters relating to 
curriculum (ext. 5311). 
 
Use the following guidelines in completing this task: 
 
Obtain the current course outline for all courses that have pre/co-requisites or advisories in 
your program. There are two categories of pre/co-requisites and advisories: those established 
within the program (English 189/191) and those that require courses from other disciplines 
(History 110/English 120). 
 
Category I: Pre/Co-Requisites and Advisories Within a Discipline 
 
For courses within the discipline, create a matrix that compares the course objectives of the 
required course to the entrance expectations of the course with the pre/co-requisite or 
advisory. A template of the matrix can be obtained from the Office of Curriculum Management. 
All matrices must be filed both electronically and in hard copy. 
 
If the course outline requires revision to match these two components, the course outlines 
must be rewritten through the current approved format. A template of the matrix can be 
obtained from the Office of Curriculum Management. All course outlines must be filed 
electronically and in hard copy. 
 
Courses that require minor or substantive change of content must be sent to the Curriculum 
and Instruction Committee before the end of the fall semester. Substantive changes are 
changes so significant they must go through the curriculum process and on to C&I and 
Academic Affairs, but need not go to the Board of Trustees for final approval. Minor changes 
are brought by the division to C&I for approval, sent on to Academic Affairs as information, and 
need not go to the Board. 
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Use the following chart to determine if changes in your course outlines are major or minor. 
 

SUBSTANTIVE 

" Changes in units 
" Changes in hours 
" Changes in lecture/lab ratio 
" Changes in course exit standards 
" Courses brought back after being formally deleted 
" Courses to be deleted from curriculum 
" Changes in prerequisites, co-requisites, and advisories 

MINOR 

" Changes in course name, number, or title 
" Changes in catalog description 
" Changes in notes 
" Courses to be removed or returned to catalog 
" Splitting an existing course 
" Combining two courses 
" Changes in course repetitions 

 
Note: Pre/co-requisite revisions require division approval before going to the Curriculum and 
Instruction Committee. The course outline revision and the content validity matrix must be 
approved on a separate division vote. 
 
All courses requiring major or minor revision must be turned in to the Office of Curriculum 
Management by the end of the fall semester. All content validity matrices must be signed off 
prior to course outlines being turned in to the Office of Curriculum Management. A copy of 
each matrix will remain on file in the Office of Research and Planning. 
 
Category II: Pre/Co-Requisites and Advisories Across Disciplines 
 
There are many ways to validate pre/co-requisites and advisories across disciplines. 
 

" Establish that three UC/CSU campuses have the same pre/co-requisite or advisory 
(Curriculum Handbook, VI-9). 

" Present research that establishes a higher success rate for students that have taken the 
pre/co-requisite (Curriculum Handbook, VI-11). 

" Establish that there are health and safety concerns (Curriculum Handbook, VI-12). 
" Justify a limit to enrollment (Curriculum Handbook, VI-13). 
" Describe a placement process (Curriculum Handbook, VI-14). 

 
English-language and skill-range expectations are described on pages VI-15 through VI-17 of 
the Curriculum Handbook. 
 

  



Glendale Community College – Instructional Program Review – 2007-2008 

Nursing 35 

 
 
 
 

Section 3 

Program Management 

 

 
 

 

This section relates to the following goal(s) of the college 

Strategic Master Plan: 

 

Goal 9 

“Improve the data collection and integration  

of the planning and budgeting process” 
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3.01. Efficiency (WSCH per FTEF) 

 
Instructions: Analyze the WSCH (Weekly Student Contact Hours) per FTEF (Full-Time Equivalent 
Faculty) data provided by Institutional Research and answer the following questions. 

 
Table 4.01A. WSCH, FTEF, and Efficiency 
(Fall and Spring semesters only) 

 

 
2003-
2004 

2004-
2005 

2005-
2006 

2006-
2007 

Difference* 

Program WSCH 5,726.9 6,800.2 8,068.3 9,675.3 +30% 

Program FTEF 9.3 10.1 10.5 14.4 +39% 

Program WSCH Per 

FTEF 
619.1 670.0 770.5 673.1 -7% 

Credit WSCH Per 

FTEF 
621.5 597.6 574.8 548.4 -6% 

 

*The difference column shows the difference between measures for the most recent year compared to the 
average of the two previous years. 

 
1. Given the data, could the number of students served by the program be increased without 

additional cost or adverse effects on student outcomes? Please comment. 
 

It is important to note that the Class Master system / Oracle do not capture the hospital clinical 
data for adjunct nursing faculty.  Larger classes break out into subsections of 10 to 12 for the 
hospital clinical TBA hours.  This is required by state and local mandates, and for safety and 
educational purposes since it would be impossible for a faculty member to provide effective 
and safe instruction in the hospital setting with groups of larger size.  When a course section 
breaks out into these smaller groups the system does not capture the FTEF TBA hours relative 
to the additional clinical faculty who are not listed as the faculty of record in the system.  The 
associate dean works with Ed Karpp on an ongoing basis to correct data which is unaccounted 
for in the existing system.  The associate dean met with representatives of HR and IT and 
correcting the system was too problematic to attempt.   
 
Program WSCH has increased by 30%, but the volume of students has doubled.  The increase 
in WSCH seems low in relation to the increase in student numbers.  In 2003/2004 there were 
added students relative to the pilot program with CSULA and this may have bumped up the 
WSCH for that year, so that the true original baseline is not reflected in these numbers.  The 
one weekend evening cohort began in 2002 bumping up numbers slightly in that year.  It is 
unclear why the numbers do not reflect a clear doubling. 
 
Program FTEF is inaccurate here relative to the clinical adjunct hours which are not captured 
in the system.  Actual nursing FTEF for the last 2 academic years is 22.9 for the academic 
year 2005/2006 and 25.9 for the year 2006/2007.  This is significantly higher than what is listed 
here and impacts the fulltime part time ratio significantly.  Overall WSCH per FTEF will be 
inaccurate here since the FTEF used in these calculations is reflective of actual FTEF.   
 
In prior years there were times that standard schedule students were placed in evening 
lectures relative to a lack of faculty staffing.  Combining these to sometimes sections resulting 
in more than 60 students is the likely reason for the drop in the WSCH per FTEF value.   
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For the academic year 2006/2007 with the exception of students in the 4th semester level 
combining the groups was not a necessity.   
 
It is important to note that inherent to the nature of the hospital clinical instruction nursing is at 
a disadvantage using this efficiency definition and calculation.  Instructors in the clinical setting 
instruct and oversee students providing care to actual patients.  In order to provide and 
oversee safe and effective patient care the faculty member can only oversee small groups.   
 
Traditionally GCC has utilized a model with clinical faculty overseeing groups of 12 students.  
Even with what may be perceived to be such a “small” group fulltime and adjunct faculty in 
clinical settings literally run from place to place and are intensely busy overseeing the complex 
care of hospitalized patients.  Across the course of years the acuity of hospitalized patients has 
increased with only the sickest of the sick remaining in hospital settings.  These patients have 
more complex needs.  California Safe Staffing Ratios mandate that for many of these patients 
the RN caring for them only have 4 to 6 patients at a time.  Many local schools have reduced 
their faculty to student ratio in the clinical setting to 1:10.  Two of our contract affiliates are only 
allowing clinical groups of 10 indicating that they believe it is not safe for a faculty member to 
supervise more than 10.  All of the above led to the program decision that effective Spring 
2008 there was a need to begin progressing to a staffing pattern of 1:10 in the clinical setting.   
 
While this is expected to increase student learning in this experiential setting, and increase 
patient safety and reduce risk of the student or faculty member making an error, it will reduce 
the “efficiency” as measured here.  It is hoped that effectiveness will be considered as a 
balance with efficiency.  The social value of the program, and the need to provide a safe and 
effective learning experience, and the greater need to provide for safe and effective graduates 
has a value which can not be easily measured.  There is no way to measure how an added 
learning opportunity may at some point in the future provide for the student who becomes a 
graduate from making a costly mistake which impacts a patient’s health and outcome.   
 
 

 
 
 
2. What else (if anything) is indicated by the program data? Identify any important trends and 

explain if necessary. 
 

 
Actual FTEF is much higher than these numbers reflect and also indicates a significant shift in 
FT/ PT ratio.  Section 4.01 will discuss this in more depth, but there has been a significant shift 
to adjuncts and what was once a program of primarily full time faculty with only a few adjuncts 
has become primarily adjuncts.  An old department phone list includes 18 faculty, currently the 
total faculty totals 58.  
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3. Do any instructors meet or work with students in hours not included in WSCH? Would it be 

useful to the program in any way to try to get WSCH credit for these hours? Explain. 
 

Yes, faculty often spend hours of student contact time even beyond their office hours.  The 
nature of this instruction is complex and has sensitive activities which routinely occur.  One 
example is within the affective domain the student must learn to not only cope and accept the 
deaths of their patients that may occur in their presence, but they need to be emotionally 
supported, have opportunities at debriefing, and learn to move through acceptance of death as 
part of life and evolve into the role of the nurse who is someone who not only accepts loss, but 
reaches out and becomes a supportive presence to a patient and their family when death 
occurs.   
 
Students use office hours, frequently email faculty, use Blackboard, see the Nurse Advisor and 
spend a great deal of time in addition to the WSCH hours.  Additionally, students spend many 
hours in the Nursing Resource lab using the computer resources, attending tutoring sessions, 
and practicing skills on the mannequins.  These hours have never been captured.   Coupled 
with this students in the program often do not meet the 12 unit per semester requirement for 
international and financial aid students and at times they are faced with taking unrelated 
course to meet the 12 unit requirement.  A new course has been approved and is being offered 
Fall 2008.  NS 260 Nursing Lab is a 1 unit lab course which requires the student spend 48 
hours of time in the Nursing Lab utilizing resources for enrichment.  This is a class commonly 
offered in other nursing programs.  This course will allow for the campus to collect FTEs on 
these hours, give credit to students who are often spending this many hours in the lab anyway, 
and will provide for a faculty member to have additional time to address student’s needs.  This 
is anticipated to be a win win for everyone.  
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3.02. Planning Effectiveness 

 
Instructions: Please review division meeting minutes or memos from program discussions 
and/or advisory committee meetings and complete the chart below, indicating how often each 
planning area is discussed in meetings. (Place an “X” in the appropriate box.) 
 
 
Table 3.02A. Planning Topics 
 

Planning Topics Discussed Never 

Once 
Per 

Month 

Once 
Per 

Term 

Once 
Per 

Year 
Once/2-
4 Years 

Other 
(Specify) 

Student retention & success rates  X     
Student demand & enrollment  X     
External changes affecting program  X     
Changes required in program to 
adapt to external environment 

 X     

Relationship of program goals to 
Educational Master Plan 

   X   

Program goals & objectives    X   
Strategies for achieving program 
goals & objectives 

 X     

Timelines for achieving program 
goals & objectives 

  X    

Other (specify below) Recruitment  X     
 
 
Explain any “Other” responses: 
 

BRN regulations require every accredited program to have a comprehensive Evaluation Plan.  
This plan is detailed and addresses many of the above categories.  See Attachment F for the 
draft, but not yet approved Evaluation Plan for 2008-2009.  Once the final document is revised 
and approved it is sorted by the month column for the timeline of activities to be implemented.   
  
Student success and at risk students are identified at weekly faculty meetings so that early 
intervention can be instituted.  Tutoring activities and schedules are evaluated on an ongoing 
basis and revised as needed to maximize this resource to students.  External changes are 
rapidly occurring in both health care and nursing education and this are discussed routinely. 
 
Other activities common to all nursing faculty which are not listed in the above table include: 
• School of Nursing (SON) hospital meetings which vary from quarterly to annual depending 

on the hospital. 
• Hospital Competency updates and Evaluations which vary from annual to bi-annual 
• Meetings with education departments and liaisons 
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• Annual Regional Advisory meeting each Spring 
• Continuing education and external nursing professional meetings relative to the specialty 

areas which some faculty teach in 
• Mandatory hospital orientation for new equipment, policies, procedures  
• Mandatory hospital orientations if they go to a new hospital setting.  Some hospitals require 

a full 40 hour week of orientation.   
• Mandatory certification in Basic Life Support and in some settings mandatory certification in 

Advanced Life Support and Pediatric Advanced Life Support to me hospital requirements 
• Oversee student activities at flu clinics and other extracurricular activities related to the 

Service Learning component of the nursing program.   
 
It is important to note that many of these “other” activities are time consuming, cyclical, and 
mandatory.  Nursing faculty receives neither load credit, nor compensation for the hours 
required to be able to continue practicing with the students at our affiliate hospitals.   
 
 

 
 
 
1. Do the program faculty and other personnel have a clear idea of what is happening to the 

program, where it is headed, what external factors (such as competition for students) are 
affecting it, and what changes need to be made in order to enable it to adapt and continue 
to be successful? Explain. 

 

Yes, faculty are aware of internal and external factors.  There are many mechanisms by which 
campus, local, regional, state, and national issues, trends, or new regulations and legislation 
are brought forward.  These mechanisms include: 
• Announcement and discussion of legislative updates at weekly faculty meetings 
• Email announcements if time is of essence and the content is simply for information sharing 

(there is a specific nursing list serve) 
• Memos where print reference will be important and everyone needs copies 
• There is a mechanism to circulate larger items (to save paper), articles, journals, and other 

items with a cover sheet which lists all faculty so each faculty member can review the 
material being circulated, sign off, pass the material on to the next person, and then 
ultimately return whatever it is with the signed off list of names to the director. 

• There is a group membership to the National League of Nursing which provides email 
updates, educational opportunities, items of national significance to nursing and nursing 
education, and a journal specific to nursing education.   
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2. What data, not currently provided, would be needed in order to improve planning for the 
development of the program? Please explain. 

 

While it is understandable that it would be very difficulty to obtain accurate data on the 
program cost it would help in program planning and clarification.  The statements that the 
program is expensive are not contested, but a blanket statement that it is expensive without 
clear accompanying scrubbed data can leave negative impressions.  To date no accurate data 
has been provided as to the cost of educating a nursing student at GCC – even as it relates to 
the traditional 4 semesters of the program.    
 
In order to determine program cost opportunity for campus education and a philosophical 
decisions regarding several variables would need to be considered.   
• Should the cost reflect the total cost of educating a nursing student?  If so this would mean 

offsetting some of the labor intensive cost of the 4 semester sequence by calculating the 
apportionment gained by the 1,199 prenursing students who are each taking between a 
minimum of 22 to 30 additional units in other divisions.  Students complete about 1 ! years 
of college courses before beginning the 2 year nursing program.  The draw of the program 
and the resultant added students in the GE courses is a benefit to this campus.  This part of 
the total program is lower cost.  Deciding what part of the 3 ! year program to count 
changes the cost and changes how inclusive or excluding the campus may be about the 
program. 

• Should the community savings be considered?  A “traveler” nurse costs double that of a 
staff nurse, and the cost of recruiting and bringing in immigrant nurses averages $19,000 
and a 3 year wait.  The long range savings to the health care system in our region is 
significant when we contribute sufficient graduates to our region’s health care needs.  

• Should the social value be considered in some way as offsetting the overall cost?  This 
program fulfills both prongs of the mission statement and community need in a workforce 
whose shortage is like a silent crisis.    

 
There is a need for the program director to have opportunity to educate key campus 
constituency groups to the BRN regulations, the Chancellor’s Office grant stipulations and 
requirements, the current funding of the program which is primarily external, and to the 
external factors impacting the program and workload.  Budget decisions at a campus level 
have not been connected to, nor reflected educational master planning for the nursing 
program, commitment to community promises made, accreditation compliance, nor seeing to 
the resource needs of the program.   
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Section 4 

Faculty 

 

 
 

 

This section relates to the following goal(s) of the college 

Strategic Master Plan: 

 

Goal 2 

“Increase the quantity and variety of learning  

opportunities that promote student success” 

 

Goal 7 

“Increase faculty and staff excellence in  

all aspects of college operations” 
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4.01. FTEF, Adjunct FTEF, and FT/PT Ratio 

 
Instructions: Analyze the data on FTEF, adjunct FTEF, and the full-time/part-time ratio provided by 
Institutional Research and answer the following questions. 

 
Table 4.01A. FTEF and Full-Time/Part-Time Ratio 
(Fall and Spring semesters only) 

 
2003-
2004 

2004-
2005 

2005-
2006 

2006-
2007 

Full-Time FTEF 7.9 7.6 7.3 11.3 

Adjunct FTEF 1.4 2.5 3.1 3.1 

% Full-Time 85% 75% 70% 79% 

All Credit % Full-

Time 
51% 45% 47% 49% 

 
Please note Attachment A which is a corrected table provided by Ed Karp which includes the 
FTEF not captured in the Oracle system.  Due to the need for close supervision in the hospital 
clinical setting sections of nursing courses break out into smaller sections for the TBA hours 
and these subsections are not collected in the Oracle system.  Data on this attachment has 
been used to request Permanent New Positions, and has also been used for the purpose of 
determining program and division size which also displays FTEF for nursing and for the 
division inaccurately.   
 
Data from corrected values provided by Ed Karpp: 
Nursing Program  2005/2006 2006/2007  
Full-Time FTEF 6.8 (unfilled FT positions existed) 11.4 
Part-Time FTEF 16.1 14.5 
Full-Time Percentage  30% 44% 
Collegewide credit FT% 47% 49% 
  
 
1. What do the program data indicate? Identify any important trends and explain if necessary. 
 

The corrected data more accurately displays the current situation.  There has been a 
significant shift in the composition of the nursing faculty.  Prior to the rapid program growth the 
program consisted primarily of full time faculty with only 2 or 3 part time faculty consistently 
working.  There are now 32 adjunct faculty.  In the prior Program Review document Sharon 
Hall discussed the need for only full time faculty for class lectures so that consistency could be 
maintained.  Growth in full time faculty positions did not occur in proportion to the growth in 
student numbers.  Adjunct faculty now routinely provides lectures and classroom activities 
since there are inadequate full time faculty to staff sections.   
 
The “60% Law” is problematic for nursing since many of adjunct faculty are providing hospital 
clinical experiences.  These “TBA” hours are large with an adjunct frequently working 15 hours 
per week in order to provide the clinical experience.  These hours rapidly place adjuncts over 
the 60% rule.  Cycling different adjunct faculty to work in schedules that do not violate the 60% 
is time consuming and adds to the total number of adjunct faculty. SB 1309 allows for waiver of 
the 60% law, however it is problematic to take this forward at this time and as such it has not 
been pursued on the campus.  
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2. Does the FT/PT ratio affect the program? Please comment. 
 

Yes, the ratio has a negative impact in many ways.  First, is an issue of compliance both at a 
state level and with the BRN.  As demonstrated in the above numbers the program is below 
the 50 % mark for full time faculty as identified in the BRN regulations.  At a program level the 
ratio is no where near the 75/25 state recommendation for campus compliance.   
 
The CA BRN calculates FT/PT ratio differently than the campus calculation.  They consider all 
members of the faculty to be of faculty “status” and calculate the ratio based on faculty 
composition without factoring in hours worked.   Based on this the program’s current ratio of 
full time faculty is 28.9% and part time faculty are 71.1%.  BRN regulations state that the 
majority of the faculty should be full time, and they have clarified that the word majority is 
intended to mean over 50%.   The GCC program is no where near this.   
 
With regard to community standard / comparisons GCC’s nursing program FT/PT ratio is one 
of the worst 2 programs in our region.   A neighboring program of comparable size has 21 full 
time faculty in comparison to GCC’s 11.  During years that local programs hired 3 or 4 
additional full time faculty GCC received approval for and hired only 1.  It takes between 3 to 4 
adjunct faculty to replace what 1 full time faculty member could provide.  To bring the program 
into compliance would likely take at least 4 or 5 additional full time positions.  These positions 
will need to be actively sought over the next several years.   
 
A second issue that stems from this ratio is the issue of communication and program 
consistency.  Many of the adjunct faculty who are contributing hospital instruction are doing so 
in the hospital setting only.  They rarely and sometimes never come to campus because their 
instructional activities with the students are entirely focused in the hospitals.  While measures 
are taken to ensure communicate it is very challenging and time consuming to communicate 
with this many adjuncts who do not routinely (or ever) come on campus, but rather are 
scattered all over the LA, San Gabriel Valley, and San Fernando Valley.  The ratio places a 
burden on the director and the full time faculty who are left seeking means of ensuring 
communication of important changes, program consistency, and continuity. 
 
Lastly, the current ratio has a negative impact on department, division, and campus 
contributions.  The dynamic and changing nature of a nursing unit and patient’s status require 
that for most rotations full time and adjunct faculty must arrive early to assess the unit and 
patient population in order to make appropriate learning assignments for the students.  FT and 
PT faculty do not receive load credit for these hours which are not part of apportionment hours.  
They do however complete them since it is simply a necessary step in being able to provide for 
the student’s experience.  Students have written weekly assignments including nursing care 
plans and application papers which are required at every level of the program.  These written 
assignments are intended to assist the student in making connections between theory content 
and actual experiences they are involved in.  The assignments are also intended to help them 
internalize knowledge and practice.  Adjunct faculty who do not have prep time spend hours 
each week going through the written assignments and correcting and giving written 
individualized feedback to the students.  These hours are in excess of office hours.   
 
 
 



Glendale Community College – Instructional Program Review – 2007-2008 

Nursing 45 

 
Additionally there are some short rotations which last only 3 ! to 4 weeks for which adjunct 
faculty may work the equivalent of a 3 unit class worth of hours, but for which they do not 
receive any office hours because payroll stipulations are that they work at least ! the 
semester in order to receive office hours.   
 
Adjunct faculty committed to the profession are contributing many hours to the program just 
through the interactions they have with their students and as such no additional 
uncompensated hours (meetings, projects, etc) are being required for departmental, division, 
nor campus activities.  This reduces the input and contribution which would be occurring if 
there were additional fulltime faculty to participate in departmental, division, and campus 
scholarship and activities.              
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4.02. Overload & Large Lecture 

 
Instructions: Provide the overload and large lecture data in the table below and answer the following 
questions. 

 
Table 4.02A. FT Overload and Large Lecture Hours Per Week 
 
 Fall 2003 Fall 2004 Fall 2005 Fall 2006 
FT Overload Hours 3 3 3 3 
Large Lecture Hours 0 0 0 0 

 
Describe the evaluation that has been done on the impact of overload and large lecture 
sections on student success. 
 

Large lectures existed during this timeframe, however the former associate dean did not 
compensate the faculty perhaps not knowing that large lecture pay was available.  The present 
associate dean did not know that this compensation was available until this academic year.  As 
such sections which could have qualified did not get put through as large lectures and do not 
show up in this data.  There are faculty who were paid large lecture hours during the academic 
year 2007-2008. 

 
1. Given the data, how has overload impacted the program? 
 

The overload reflected during these time frames ( 3 hours per week)  were for one faculty 
member.  These hours reflected an ongoing lack of an additional faculty member in the level of 
the program within which the faculty member involved taught so in essence there was no one 
to share the load.  This was corrected when the program hired an additional full time faculty 
member who could teach within the same level and pick up some of the load.     
 
Overload was higher following the times frames listed above.  Some faculty seek this 
additional revenue, but most do not as they commonly express feeling full load is challenging 
and time consuming enough.  GCC nursing faculty load is 19 so nursing faculty are already 
spending 4 more student contact hours per week than most divisions.  This load is 1 to 3 hours 
per week above the community standard for nursing loads in the programs in our region.  Most 
faculty state they feel already “maxed out” with this base load and do not want to work any 
additional related to how overwhelming their existing activities are.   
 

 
2. Given the data, how has the large lecture format impacted the program? 
 

Large lecture can benefit efficiency numbers since our program is so labor intensive.  During 
those times that there were insufficient faculty and standard schedule and weekend evening 
lectures had to be combined the faculty member lecturing to the one large group would be 
contributing to “efficiency”.  Large lecture format does risk student success.  There is evidence 
that large lecture size contributes to attrition in nursing programs.  It is not clear if this was the 
case with attrition that occurred during times when large lectures were offered in our program.   
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4.03. Teaching/Service Time 

 
Instructions: Fill in the data below and answer the questions that follow. 
 
Table 4.03A. Teaching/Service Time 
 

FT Instructor Name 

Currently 
on leave 
(yes/no) 

Retired 
in last 

2 years 
Anticipated to retire in 

next 3 years 

FT hired 
in last 3 
years 

Units 
banked 

% FTF 
banked 

Karima Esmail No   Yes 0 0 
Marilyn Getz No    1 5.3% 
Emelyn Judge No    1 5.3% 
Kohar Kesian No   Yes 0 0 
Kathleen McNeese No   Yes 0 0 
Michelle Ramirez    Yes 0 0 
Prudencio “Danny” 
Ranchez 

No   
 

 14 73.7% 

Christine Rodemich No  Possibly? Currently on 
“Moody” plan at 90% load 

 1 5.3% 

Karen Whalen No    1 5.3% 
Timothy Vale No   Yes 0 0 
Fiona Virani No   Yes 0 0 

 
1. Given the data, how have these activities impacted the program? 
 

Retirements, resignations, and sadly a death during the last 5 years has generated a shift in 
the faculty composition as it relates to tenured and probationary faculty.  For many years the 
program consisted of primarily full time tenured faculty with 1 close to being tenured, and 
perhaps 1 tenure track who was “new”.  For Fall 2008 the program will have 5 tenured faculty, 
one of whom has chosen to be on the Moody plan pre-retirement, and 7 probationary tenure 
track.  Every tenured faculty is serving on multiple tenure committees.  The 5 tenured faculty 
are very busy since representation on hiring committees or any other activities requiring tenure 
fall on this smaller group.  As demonstrated here there have been numerous hirings in the last 
3 years which has required the contribution of time form the tenured faculty to this process.  
Lastly, these newer faculty members deserve and need mentoring and support as the gain 
experiences and become increasingly independent faculty members.      
 

 
2. Will these and any other activities affect the program in the future? 
 

Yes, is anticipated that within the next 2 years several of these probationary faculty will 
achieve tenure and become eligible to participate in a broader way in campus activities.  This 
will lighten the load on the current tenured faculty.  We will need to seek campus approval to 
replace the one faculty who potentially will retire for 2 reasons.  First is our FT/PT ratio as 
previously discussed.  Second the BRN regulations state that the program must have a 
content expert in the specialty areas which are part of the curriculum required for licensure.  
Christine Rodemich serves as the content expert in psychiatric mental health.  There is no 
other faculty member qualified to serve in this capacity upon her retirement.   
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4.04. FT Faculty Qualifications and Development Activities 

 
Instructions: Administer to program faculty the survey provided by Institutional Research. 
Analyze the responses and other information and fill in the data below. 
 
Table 4.04A. Faculty Qualifications and Development Activities 
 
FT 
Instructor 
 Name 

Highest 
Degree 

Service 
Years 

Recent Notable Flex 
Activities 

Recent Notable Workshops/ Courses 
Taken 

Karima 
Esmail 

Master’s 2 Blackboard/Web CT SLO Off-Campus Workshop 

   GCC New Employee 
Orientation 

Valley Nursing Education Council 
(VNEC) Advisory Board Conferences 

   GCC Faculty Institute Day CA Assoc. of Nurse Practitioners 
Conferences 

    Basic  Life Support Certification 

    Advanced Cardiovascular Life Support 
Certification 

    Yearly Medical Update: PSJMC 

    Yearly Critical Care Update: PSJMC 

    “Cardiovascular Symposium” 

    “Healing Connections” 

    “New Advances in Treatment of 
Schedule II Drugs” 

    “State of the Heart Mgmt. of Type 2 
Diabetes” 

    Blood Glucose Meter Competency 

    “Care of Pre/Post-Op Patients” 

    “Current Clinical Issues in Primary 
Care Symposium” 

    “Colorectal Cancer Treatment” 

    “Diabetes and Insulin 

    Medication Reconciliation” 

    “Neurological Assessment” 

    “Medical-Surgical Skills Workshop” 

    “Blood Administration/Refusal Update” 

    “Universal Protocol Training” 

    “Pain Management and Safety 
Update” 

    “Arterial Blood Gases” 

Marilyn 
Getz 

Master’s 9 Society of Pediatric Nurses 
Conference 

“Pediatric Critical Care Symposium” 

   “Magic in Teaching” 
Seminar 

“Legalities of Nursing Update” 

   “Human Patient Simulation 
in Nursing Education” 

“Nursing Implications 
Labs/Diagnostics Update” 

   VNEC  
Advisory Board 

“End-of-Life Seminar” 
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Conferences 

   GCC Faculty Institute Days Blood Glucose Meter Competency 

   Weeding Library Materials: 
Nursing 

“Pediatric Pharmacology”  

    Basic Life Support Certification 

    BRN Faculty Conference 

    “Pediatrics: Psychosocial Care” 

    “Human Development: Families of 
Young Children with Special Needs” 

    “Pediatric Emergency Nursing” 

    Children’s Hospital Los Angeles 
(CHLA) Orientation for New 

Employees/Clinical Instructors 

    CHLA Clinical Competencies 

    CHLA “KIDS” Computer Training 

Emelyn 
Judge 

Master’s 15 “Nursing Education in the 
Rockies” 

“Nursing Education Strategies” 

   COAPN Seminar “Nursing Trends and Education 
Strategies” 

   Vocational Education 
Nursing Council 

“Service/Academia Strategies” 

   Kaiser Service/Academia “Simulation/Caring and Safety” 

   School Nursing Basic Life Support Certification 

   GCC Faculty Institute Days  

   VNEC Advisory Board 
Conferences 

 

Kohar 
Kesian 

Master’s 2 Solheim: “Gerontology” Basic Life Support Certification 

   “Birthing Noelle” “Headache” 

   Competency in the Nursing 
Resource Lab 

“Chronic Obstructive Pulmonary 
Disease” 

   SLOs Workshop International Conference: Armenia 

   AMIC “Health Risks Related to Formula 
Feeding” 

   Community Health Fair: 
Glendale 

“Neonatal Resuscitation Provider” 

   GCC Faculty Institute Day “Management of Osteoporosis” 

   Retirement Planning “Advanced Fetal Monitoring” 

   Navigating Governance “Medical-Surgical Nursing” 

    “Coronary Heart Disease and 
Hypercholesterolemia” 

    “Community Acquired Pneumonia” 

    “Deep Vein Thrombosis Management” 

    “Health Status of Armenian Population 
in the U.S.” 

    “Breastfeeding Updates and 
Advanced Skills” 

    “Managing COPD Associated with 
Chronic Bronchitis” 

    “Overactive Bladder” 
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    “Prevention of DVT” 

    “Pediatric Nursing” 

    “Benign Prostatic Hypertrophy” 

    “Nursing in the United States 
Legislation and Licensure” 

    “Bone Marrow Registry” 

    “Emotional Intelligence” 

    “Pulmonary Embolism” 

    “Managing Broad-Range High Risk 
Patients” 

    “Breast Cancer Diagnosis in the 21st 
Century” 

    “Lap Band Revolution” 

    “Current Trends in the Nursing 
Profession” 

    “National League of Nursing” 

    “DIC: Nursing” 

    “Infertility and Advanced Reproductive 
Technology” 

    “Avian Flu” 

    AIM Conference: “Nursing” 

    METI Simulation Training 

Kathleen 
McNeese 

Master’s 3 USCUH “Care of the 
Hospitalized Patient with 

DM” 

CA Chapter of CNS  
Seminar: “Patient Safety Outcomes” 

   New Faculty Orientation CSULA: “Reducing Incivility in the 
Classroom” 

   GCC Faculty Institute Day Nu Mu Chapter of Sigma Theta Tau 
National Nursing Honor Society 

Meeting 

   “Electrocardiogram 
Interpretation and 
Troubleshooting 

Pacemaker Monitoring” 

Web CT and updates of Blackboard 
Workshops 

   VNEC Advisory Board 
Conferences 

CSULA: “Statistics for Health and 
Human Science” 

    Basic Life Support Certification 

    Medical Facility Orientation 

Michelle 
Ramirez 

Master’s < 1 Blackboard Introduction Latino Students: “Promoting Access 
and Success” 

   Navigating Governance “Critical Thinking” Teleconference 

   Distinguished Faculty 
Award Lecture 

Patient Simulation: METI Man 

   New Faculty Orientation Basic Life Support Certification 

   GCC Faculty Institute Day Advanced Cardiovascular Life Support 
Certification 

Prudencio  

“Danny” 
Ranchez 

Master’s 28 VNEC Advisory Board 
Conferences 

Basic Life Support Certification 

   “Critical Care Institutes” “Neuro-Science Workshop” 
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   National Primary Care 
Conference 

“Faculty Development” 

   GCC Faculty Institute Day Thompson Delmar Learning: “Nursing” 

    5th Annual Northwest Educational 
Institute 

    CA Institute of Nursing and Health 
Care 

Christine 

Rodemich 

Master’s 28 “Magic in Teaching” 
Seminar 

U.S. Psychiatric and Mental Health 
Congress 

   VNEC Advisory Board 
Conferences 

“End-of-Life Care” 

   GCC Faculty Institute Days Pharmacology Institute 

   CA Assoc. of Nurse 
Practitioners Board of 
Directors Conference 

38th Annual Family Medicine Review 

   CA Assoc. of Nurse 
Practitioners Tri-Valley 

Conference 

Institute of Women’s Health and 
Integrative Medicine Conference 

Karen 
Whalen 

Master’s 6 “Human Patient Simulation 
in Nursing Education” 

Basic Life Support Certification 

   Nursing Department 
retreats 

Clinical Competencies for clinical 
instructors  

    Participation in meetings with hospital 
Nursing Education Departments 

   1 to 2-day conferences for 
RN re-licensure 

SLOs Workshop  

    WebCT/Blackboard Workshop 

Timothy 
Vale 

Master’s 7 VNEC Advisory Board 
Conferences 

Basic Life Support Certification 

   SLOs Committee “Critical Care Update” 

   Anesthesiology Grand 
Rounds 

“Moderate Sedation Workshop” 

   Critical Care Grand 
Rounds 

“Human Patient Simulation Workshop” 

   GCC Faculty Institute Days  

Fiona 
Virani 

Master’s 2.5 GCC Faculty Institute Days Basic Life Support Certification 

   Web CT/Blackboard Advanced Cardiovascular Life Support 
Certification 

   “Human Patient Simulation 
in Nursing Education” 

“Diagnostics in PAH” 

   VNEC Advisory Board 
Conference 

Harvard Pilgrim Healthcare 

    “Hematopoetic Update” 

    “Primed West Clinical Update” 

    “Clinical Solutions Update” 

    “Treatment Options for Neuropathic 
Pain Associated with DM” 

    “Treatment Options for Diabetes” 

    “Hepatitis C” 

    “Depression Disorders” 
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    Nurse Practitioner Volunteer at 
Internal Medicine, 

“Gastroenterological and Liver 
Disease Symposium” 

    “GERD in Family Practice Update” 

    “Current Clinical Issues in Healthcare” 

    “Vascular Benefits of TZD Exam and 
Evidence” 

    “TZDs: Applying the First Outcome 
Data” 

    “Current Clinical Issues in Primary 
Care” 

    Fitzgerald Health Education NRR 
Certification 

    “Schedule II Drug Prescribing” 

    “Contraception” 

 
1. How are student outcomes affected by the professional activities? What steps are 

recommended for improvement? 
 

Student outcomes are positively affected both directly and indirectly by these activities. Health 
care and nursing practice are dynamic and constantly changing.  Nursing faculty must 
continually be updating their knowledge and competencies to be able to impart the most 
current evidenced based practice to the students.  Students benefit directly be receiving theory 
content which is current and evidence based.  Students are informed of the necessity for 
lifelong learning and that it is critical to remain current in practice by participating in 
professional organizations and continuing education activities.  Students benefit indirectly in 
that the role modeling the faculty provide reinforcing these important points as faculty discuss 
the courses and conferences they have attended.     
 

 
2. What else (if anything) is indicated by the program data? Please comment. 
 

It is difficult for nursing faculty to participate in campus flex and governance committees and 
this is evidenced here in the relatively small attendance at campus activities and large 
attendance at external events.  This relates to hospital schedules and the scheduling of events 
during the “campus” hour of Tuesdays and Thursdays from noon to 1 PM.  Hospital 
experiences are locked into the days and times that the hospital nursing units can 
accommodate our groups.  Eight of the eleven full time faculty have assignments in the 
hospital setting either on Tuesdays or Thursdays.  Two faculty have as part of their semester 
assignments covering students doing night shift rotations making day time activities difficult to 
attend.  Two faculty are weekend evening which means their days off occur during weekdays.  
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4.05. FT Faculty Professional Activities 

 
 
Instructions: Fill in the chart below with the number of each type of activity completed since the 
last program review (or the last six years). 
 
Table 4.05A. Professional Activities 
 

FT 
Instructor 
Name Grants 

Scholarly projects or 
sabbaticals 

Research/ 
Publications Presentations 

Marilyn 
Getz 

 Curriculum Writer: 
Versant RN 
Residency 
Program in 
Pediatrics for 
Children’s Hospital 
Los Angeles 
(CHLA) * 

 1. Keynote Speaker: RN 
Residency Program 
Completion Ceremony 
CHLA* 
2. “Family Life” 
presentations at St. Robert 
Bellarmine Elementary 
School* 
3. “Nursing” presentation: 
Republican Women, 
Burbank* 

Emelyn 
Judge 

 1. Nursing 
Program Assistant 
Director* 

2. Scholarship 
Chair* 
 

  

Kohar 
Kesian 

   1. “Sex and Hygiene” * 
2. Gynecological Education 
at Health Fairs* 
3. Spoke at international 
conference in Armenia 
Summer 2007 on Pregnancy 
and Smoking Risks* 

Kathleen 
McNeese 

 Create Rubrics for 
grading in Nursing 
courses* 

1. “Research 
Showcase” 
GCC Faculty 
Advisor: 2nd 
place for 
“Diabetes 
Education”* 
2. 
SIMPADICO 
Trial at 
USCUH for 
PVD * 

 

1.“Lunch and Learn”* 
2. USCUH: “Microcavitation, 
Electrocardiographers and 
Nurses Working Together”* 
3. UCLA: Clinical faculty 
WOS* 
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Michelle 
Ramirez 

   “JCAHO and LVN Students” 
Critical Thinking workshops 
* 

Prudencio 
“Danny” 
Ranchez 

Preceptorship 
Grant 

  1.“Nursing Preceptorships” * 
2. “Distinguished Faculty of 
the Year Award” 
presentation * 
3. NCLEX Reviews * 

Christine 
Rodemich 

 Spring 2006 
Sabbatical: Family 
Nurse Practitioner 
Community  
Volunteer resulting 
in: 
1. National re-
certification of 
Adult Psychiatric & 
Mental Health 
Clinical Nurse 
Specialist 
2. National re-
certification Family 
Nurse Practitioner  

  

Karen 
Whalen 

Department 
of Health 
Services 

Grant: Nurse 
Advisor* 

 

Nursing Specialty 
Certification 
(cWOCN) * 

 Gerontology presentation: 
“Sex in Sun City” * 

Timothy 
Vale 

   1.“Leadership in Healthcare”  
2. “Healthcare Trilogy: 
Quality, Risk, UR/Case 
Management” * 

 
 
1. Please indicate with an asterisk (*) those projects which are directly related to the goals or 

interests of the program. What percentage of the projects fall into this category? 
 

Twenty two out of twenty five activities fell within the scope of relating to the interests and 
benefits of the students.  This equates to 88 % of the activities.    

 
 
2. Provide a brief description of each project marked with an asterisk. 
 

As previously indicated BRN accreditation requires that there be a “content expert” in each of 
the specialty areas of nursing.  These specialty areas are required program content for 
licensure so not having a content expert is not an option.   
 



Glendale Community College – Instructional Program Review – 2007-2008 

Nursing 55 

Marilyn Getz serves as the program pediatric content expert.  She also serves as the primary 
liaison to Providence St Joseph Medical Center and Children’s Hospital Los Angeles.  
Participation in the curriculum revision and providing content input into the Residency program 
there was an example of an education practice partnership.  CHLA’s  Residency program is a 
state of the art new graduate program which encompasses multiple learning, socialization, and 
supportive activities to transition new graduate RN’s from the school setting to the workplace.  
This program has become a model and is being replicated in multiple settings.  The 
opportunities which Marilyn Getz and the program director have had to work with this project 
and this facility have strengthened the partnership between our 2 entities and benefited our 
students by linking school and new graduate experiences.   
 
Emelyn Judge has served as assistant director providing support to the many administrative 
functions of the program.  She also serves as the Scholarship coordinator coordinating, 
communicating, and overseeing selection of recipients for the many internal and external 
nursing scholarships.   
 
Kohar Kesian is the obstetrics content expert for the program, and additionally teaches 
women’s health and women’s issues.  The gynecologic education at health fairs is an 
understatement since she did present this, however not only did she prepare and present the 
materials and she organized and took student nurse volunteers who actively participated and 
obtained service learning credit for this.  The presentation done during Summer 2007 was a 
prestigious one – Kohar was selected by an international group and traveled to Armenia to 
present at an International conference with the topic being the risks of smoking during 
pregnancy.  This topic is part of the content she teaches in her course.   
 
Kathy McNeese has championed the SLO movement both within the department of nursing 
and the division.  She has guided and advised many faculty members in the creation of their 
course SLO’s and then in the creation of the department SLOs.  She was the leader in 
completing the first SLOACs in the department.  Kathy is an experienced critical care / cardiac 
nurse and she brings state of the art content through her direct experiences.  Where some 
research may not be application to the course she teaches due to the level of the content she 
uses the overarching truth that these research studies are examples of the need to stay 
current and provide evidenced based practice.  
 
Michelle Ramirez is a newer faculty member.  She developed and presented as series of 
optional critical thinking workshops focused on utilizing critical thinking in nursing scenarios.  
These workshops were well attended.   
 
Danny Ranchez works extensively with staff nurses in our partnering hospitals as they provide 
their expertise as preceptors to our 4th semester nursing students.  This requires hours of 
planning, organizing, and follow up.  The NCLEX review workshops provide an intense review 
during the 2 months after graduation utilizing a curriculum developed by the California 
Regional Health Occupations Resource Centers which is a program through the Chancellor’s 
Office.   
 
Karen Whalen serves as the “Nurse Advisor” through the Tutor Mentor grant we have with the 
Los Angeles Department of Health.  Her activities focus on providing individual assistance to at 
risk students, planning workshops and tutoring, recruiting student peer tutors (who are then 
paid for their tutoring services through the grant), and a myriad of other enrichment activities.  
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Karen is the BRN required gerontology content expert and the other activities relate to this role 
and remaining current in the evidence based practice for the elderly.  The WOCN certification 
reflects a national certification in wound and ostomy care.  These 2 content areas are taught in 
the semester level in which Karen teaches and this certification allows her to bring state of the 
art content into these areas or nursing care.  
 

 
 
3. What steps are recommended for improvement, if any? 
 

It is unclear if there are steps that are needed for improvement.  As above most activities were 
more community based, and profession based as opposed to campus based.  The only step 
that may be indicated is to attempt to participate in more campus activities.  As discussed this 
is difficult to do since faculty schedule frequently conflict with “college” hour and opportunities 
on campus.  Sixty three % of full time faculty load is in the hospital clinical setting.  Additionally, 
each full time faculty member has a primary hospital with whom they interact which likely 
draws many of there extracurricular activities into those settings.   
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4.06. Committee Participation 

 
Instructions: For the period since the last program review (or the last six years), fill in the data 
below for each full-time faculty member and answer the questions that follow. 
 
Table 4.06A. Committee & Campus Participation 
 

FT Instructor 
Name 

Governance 
Committees 

Other College-Related 
Committees Other Campus Participation 

Marilyn Getz  1.GCC Hiring Committees: 
Nursing and Biology 
Departments 
2. GCC Library Assistance 
Committee 
3.Tenure Committee 
Chairperson 
4.Tenure Committee 
Faculty Mentor 
5.Assistant Nursing 
Program Director 

1.Nursing Student Advisor 
2. Bhupesh Parikh Heath 
Sciences & Technology 
Building Open House 

Emelyn 
Judge 

 1.Flex Committee 
2. Hiring Committees 
3.Tenure Committee 
Chairperson 
4.Tenure Committee 
Faculty Mentor 

Nursing Students  
Ombudsman 
 

Kohar 
Kesian 

  Bhupesh Parikh Health 
Sciences and Technology 
Building Open House 

Kathleen 
McNeese 

 1.Student Learning 
Outcomes Committee 
2.Math Leveling Project 
for Nursing Department 

1.Writing Across the 
Curriculum Seminar 
2. Bhupesh Parikh Health 
Sciences and Technology 
Building Open House 

Michelle 
Ramirez 

  1.High School Student 
Outreach 
2.Medical-Surgical 
Nursing Tutor/Mentor 
3.Nursing Student Class 
Officer Faculty 
Representative 
4.METI Man Task Force 
5. Bhupesh Parikh Health 
Sciences and Technology 
Building Open House 
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Prudencio 
“Danny” 
Ranchez 

 1.Tenure Committee 
Chairperson 
2.Tenure Committee 
Faculty Mentor 
3.GCC Hiring Committees 

 

Christine 
Rodemich 

1.Scholar’s 
Committee 
2. Academic 
Senate 

1.GCC Hiring Committee: 
Nursing 
2.Tenure Committee 
Chairperson 
3.Tenure Committee 
Faculty Mentor 

 

Karen 
Whalen 

1.Academic 
Senate 
2. Guild 

1.GCC Hiring Committee 
2.Library Committee 
3.Department Committees 
for Accreditation, Geriatric 
Specialist, SLOs, Program 
Ad Hoc Committees 
4.Tenure Committee 
Chairperson 
5.Tenure Committee 
Faculty Mentor 

1.Nursing Class Advisor 
 

Timothy 
Vale 

 Student Learning 
Outcomes Committee 

 

 
 
CPF Index (Committees Per Full-Time Faculty) 
 
Supply the following data for the most recent academic year. 
 

(1) Total number of full-time faculty members: 11 
(2) Total number of committees in most recent term: 24 

CPF Index [ (2) divided by (1) ]: 2.18 
 
 

1. Given the data, discuss the involvement of faculty in the program in campus activities. 
 

Because our faculty numbers are small we have not structured the department in the manner 
in which many nursing programs are structured.  All curriculum, regulatory, program 
improvement, SLOs, etc are discussed and managed in the one general faculty meeting.   
 
Many nursing programs have general meetings and subcommittees for curriculum, evaluation/ 
program improvement, accreditation, and scholarships.  If the faculty were larger and sufficient 
to break out the workload there would be greater numbers of faculty participating in 
committees within the program.  As previously discussed scheduling makes it difficulty for 
nursing faculty to participate on campus committees.    
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4.07. Projected Staffing Needs 

 
Instructions: Review and analyze the data on faculty matters provided in this section, plus your 
responses to the previous personnel questions, and answer the following questions. 

 
1. Please discuss any trends that will impact your projected staffing (faculty) needs. 
 

Supply and demand of nurses has cycled throughout this nation’s history, however the nursing 
shortage that we are in is projected to significantly worsen and is being projected to become 
the worst workforce shortage of any workgroup in the history of our nation.  The chart with the 
trajectory presented in the first section of this program review is projected to continue in the 
state of California and the gap between nurses available and nurses needed is projected to 
widen.   
 
There are 3 potential sources of new nurses in California.  First is the possibility of immigration 
with the cost being roughly $19,000 per nurse and an anticipated 3 year timeline awaiting Visa 
and other clearances.  There are national and worldwide organizations that argue that it is 
unethical for “rich” countries to rob “poorer” countries of nurses since the shortage is a 
worldwide one.  Second is migration from other states in the form of travelers.  The expense of 
this, and the temporary nature of the solution has been discussed.  The 3rd source is new 
graduates.  As the data on student numbers presented there are 1199 students on this 
campus with only 228 of them being current nursing students.  This leaves close to 1000 
potential prenursing students.  Nursing has been quoted to be the 2nd identified major on this 
campus with the 1st being “undeclared”.  At last community survey of local job openings there 
were about 1,000 registered nursing vacancies in the hospitals our program affiliates with.   
 
State and national officials are calling nursing education a “bottleneck”.  This is the piece which 
lies between student interest and desire to enter the profession and the unfilled positions on 
the other end awaiting nurses.  Using a model from education this is the “throughput” which 
lies between input and output.  The current need for the program, and the need for campus 
support of the program in the form of permanent additional classified positions and added 
faculty positions is clear.  Projected future needs for nurses is also clearly demonstrated in the 
data at state and national levels so the risk of needing to downsize or closing the program 
relative to lack of student interest or reduced workforce need does not exist for literally 
everyone currently employed within it.  It is likely that all existing employees will retire before 
there is an end to the shortage and at some point out into the future as retirements occur 
downsizing may become a possibility should conditions significantly change from projections.   
 
Increases in student numbers have not had a proportional increase in full time faculty.  Our 
student volume in relation to full time faculty is much lower than surrounding programs.  As 
discussed our fulltime faculty ratio is one of the lowest in the region and is not in compliance 
with regulations.  There is need for 4 or 5 increased full time faculty positions relative to 
noncompliance with BRN regulations and the fact that the department is no where near the 
75/25 ratio. 
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In spite of the doubling of student numbers there has been no increase in district funded 
classified positions.  Currently there is 1.0 FTE administrative assistant and 0.5 FTE classified 
Nurse Associate in the lab who are both funded through grants.  These individuals are critically 
needed for department functioning and to serve the students.  Both positions are currently 
filled with individuals entering their 3rd year of service as grant funded employees.  These 
positions need to be permanent positions to support the student numbers.  There is a need for 
the existing Nurse Associate position to be increased from 0.5 to 1.0 FTE to support a full time 
person overseeing the lab activities and working with implementing and supporting the use of 
simulation in the curriculum.    
 
Campuses with programs of comparable size have added infrastructure support by splitting out 
the roles of the administrator/ associate dean/nursing program director/assistant program 
directors.  The organization chart and resources for the program need to be evaluated.  
Currently 2 assistant directors, each at 40% release time, have been added to support 
administrative oversight.  These individuals provided significant support during the 2007/2008 
academic year and will continue to provide support in 2008?2009.  There is however no 
support during the summer months when these 10 month faculty are off.  There is need to 
evaluate if this is the best structure for program support.   
 

 
 
 
2. Given the data from this section, outline a case to make (if one exists) for increasing the 

faculty in your program. 
 

The following points provide arguments for increasing the number of full time faculty in this 
program: 
• The program FT/PT ratio has not kept pace with student volume and has resulted in a rapid 

shift to an almost primarily PT faculty.  This significantly impacts the workload of the 
director and existing fulltime faculty. 

• The college is in noncompliant with the 75/25 expectation for faculty composition of this 
program 

• The college is in noncompliance with the BRN recommendation that the majority of the 
faculty (more than 50%) be full time.  

• The college has not allocated full time position to the program to the level of community 
standard.   
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Section 5 

Plans 

 
 

This section relates to the following goal(s) of the college 
Strategic Master Plan: 

 
Goal 1 

“Focus the educational program on  
core competencies throughout the curriculum” 

 
Goal 2 

“Increase the quantity and variety of learning  
opportunities that promote student success” 

 
Goal 3 

“Make the college more responsive to student needs” 
 

Goal 4 
“Streamline the delivery of student services and  

increase student success by focusing on preventive services” 
 

Goal 5 
“Expand educational programs and services 

 through the South Glendale complex” 
 

Goal 6 

“Increase collaboration with the K-12 system and 
 the college’s GED program to provide 

 a seamless transition from high school to college” 
 

Goal 7 

“Increase faculty and staff excellence  
in all aspects of college operations” 

 
Goal 8 

“Improve the efficiency of administrative services  
and the revenue generation ability of the college” 

 
Goal 9 

“Improve the data collection and integration 
 of the planning and budgeting process” 

 
Goal 10 

“Upgrade the college’s information technology  
infrastructure and its management information system” 
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5.01.  Planning Assessment 

 

Reflect on your previous plans, which include your 2005 EMP report and your latest program review 
submittal (Five-Year Plan or Goals & Action Plans). A copy of these reports has been provided for you 
in your Program Review 2007 Orientation Notebook.  
 
List the program goals that were identified above and have been accomplished to date.  How did the 
implementation of these plans improve your program?   

 

The text in the accompanying “Resource” section has become jumbled and some of the 
original documents are not available to the current Associate Dean.   
 

Copied and pasted below  is the EMP/SMP Survey most recently completed which addresses 
the above question. 
 

 

 

EMP/SMP Survey: ____Nursing_______________ (Please name your discipline or work area) 
 

Educational Master Plan and Strategic Master Plan Survey 

 

To complete this survey you will need to go to the website where the Educational Master Plan and the 
Strategic Master Plan are located.  The web address is: http://www.glendale.edu/masterplan/index.html . 
Them complete the form below 

 
Educational Master Plan Survey 

 
Carefully review your Educational Plan and provide your best effort answers the questions below.  
 
1. For the school year 2006-2007, we have completed the following goal or goals from our  
               Educational Plan:  

a. Successfully prepared for an accreditation visit from the CA Board of Registered 
Nursing.  This accrediting agency had concerns regarding the amount of resources 
provided to the program and is returning Fall 2007 for an additional visit.  There were no 
other findings of concern and we were not officially cited during that visit.  

b. Began to establish SLOs and SLOAC cycles.   
c. Recruited and filled vacant faculty positions created by retirements and resignations, 
           and filled one additional position which was gained through the IHAC process. 

 
2. For the school year 2007-2008 we will focus on the following goal or goals from our EP: 

a. Retain students through a variety of interventions including the implementation of SB 
1309 requirements which call for diagnostic assessment testing for readiness prior to 
admission to nursing programs, and strategies to support academic and nonacademic 
needs of students already in the program as measure to reduce attrition.   

b. Continue to work closely and maintain relationships with our clinical partners during 
            a time when hospitals are struggling with being able to provide clinical sites.  
c. Maintain the quality and integrity of the program during a time of rapid change. 
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3.  Other goals include:  

a. Implement additional teaching methodologies by incorporating clinical simulation  
            into activities which will enrich the student’s experience. 
b. Seek funds for needed program resources. 
c. Seek district augmentation for needed classified positions 

4.  We have identified the following goal(s) from our EP to work on in 2008-2009 

a. Seek resources needed to support program needs.   
b. Refine admission and retention activities with the goal of reducing attrition  
            and supporting student success. 

c. Recruit qualified faculty. 

 

 

Strategic Master Plan 

 
Carefully review the Strategic Master Plan and provide your best effort answer the question below.  
 

5.  We plan to focus on the following goal or goals from the Strategic Master Plan: 
a.  Goal 1 (focus on education programs) by establishing SLO’s, SLOACs, and  

                         program learning outcomes which will support student learning 
b. Goal 2 (focus on quantity and variety of learning) by utilizing state of the art learning  

                        activities and tools.  
 

Resource Needs 

 
6.  Based on answers given to questions 3 and 4 above, we anticipate that we will need to request:  

a. classified support Yes X No  f. lab space Yes  No X 
b. additional classroom space Yes No X  g. library resources Yes  X No 
c. office space Yes No X   h. equipment Yes   No X 
d. new technology Yes No X   i. faculty Yes No  
e. new technology—new software Yes X  No  
j. other Yes X  No    
The “other” is___By 2008/2009 the LA region will have gone to a web based computerized 
hospitals clinical placement system.  There will be a subscriber user fee of $965 per year.  Grant 
funds will be sought, but might not cover this, or may not be available.  This will become an 
annual necessary fee as it will be essential that the college join this system.  

 
7.  We anticipate this work will require additional budget support. Yes _X__ No ___ 
8.  We feel it is beneficial to update our Program Review this year in preparation for budget 
   requests for the next budget cycle. Yes X  No   

We are already due for Program Review this academic year.  Based on activities that must be c
 completed this Fall the program has been granted an extension to Spring 2008. 

 

Of the new new courses being considered at the time of the writing of the master plan for 2006 
both courses were strongly considered and upon further consideration one was pursued and 
one was dropped.  The course for prenursing students, NS 250, The History and Practice of 
Nursing is being offered Fall 2008.  Pursuing the other course was problematic and as such 
the decision was made to not pursue a supplemental class to the pharmacology course NS 
208.  From a curriculum perspective it became clear that 2 other courses were needed and 
these courses as previously discussed were created and are being offered for Fall 2008. 
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5.02.  Five-Year Educational Plan 

 
Please develop a Five Year Plan for program improvement using the sample template below.  
Try to be as specific as possible about what you hope to accomplish, what resources are needed, and 
tasks involved.  
 

Sample Template   Use all or part of the template in your planning for each year.      Supports 

               SMP Goals 
(Refer to page 31 
   for SMP goals) 

Growth  Describe any planning that responds to the enrollment trends from 
Section 1.01A.    
 

Goal 3 

Curriculum  
 

You may list courses you may want to revise, new courses which 
may be needed, or courses which may be deleted.   

Goal 2 
Goal 3 

Staffing Staffing may include certificated and/or classified staff. 
 

 

Facilities and 
Equipment 

This may include new or remodeled space.   

Technology 
and Learning  
Resources 

 Goal 10 

Other  
 

 

 
 
Year One (2008-2009) 
                Supports 
               SMP Goals 

Program 
Evaluation 

Complete activities within the BRN required Annual Evaluation 
Plan (see attachment A) 

Goal 1, 2, 
3, 4, 6, 7, 
9 

Recruitment 
and 
Retention 

Increase outreach activities and promotion of the new nursing 
course NS 250 to assist students with realistic educational and 
career planning activities 
 

Evaluate and track the indicators on the diagnostic assessment 
testing for readiness to determine student success and it the 
current cut score should be maintained 
 

Continue existing activities to promote student course success and 
successful persistence through the program 
 

In compliance with SB 1309 track the 28 student variables we will 
be required to collect data on and report relative to student’s 
success 
 

Seek and institute additional, innovative  objectives and activities 
to increase student success  

Goal 1, 2, 
3 
 
 
Goal 2, 3 
 
 
Goal 2 
 
 
Goal 2 
 
 
 
Goal 2 
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 Curriculum  Create and take through the curriculum approval process a new 
optional course focused on review and preparation for the 
licensing exam.  This is a credit course which is beginning to be 
offered in other programs.  These instructional activities are being 
offered on an informal basis in our program every semester and 
shifting these sessions to a credit based course will: 
• provide credit to the student for completing the sessions 
• allow the college to collect apportionment through enrollment 
• increase overall program efficiency: course can be offered as 

strictly lecture w/o expensive break out into sm. clinical groups.    
 

Monitor and evaluate the 3 new courses which are being offered 
for the first time in the academic year 2008-2009  
 

Continue implementation of clinical simulation in the campus lab 
experiences the students receive.  
 

Institute the SLOAC cycles and use of ELumen for SLOs/SLOACs 

Goal 1 & 2 
 
 
 
 
 
 
 
 
 
 
Goal 2 & 3 
 
Goal 1, 2, 
& 3 
 
Goal 1, 2 

 Resources  
 

Pursue 2 additional full time faculty positions through the IHAC 
process.  More than 2 additional positions are needed, but it would 
be difficulty to hire 4 or 5 in one year, the other positions will be 
pursued in subsequent years.   
 

Pursue 2.5 classified positions ( 1 administrative assistant, 1 
receptionist, and 0.5 FTE Nurse Associate for the Nursing 
Resource Lab) through the budget augmentation process 
 

Pursue 1 FTE position for a Simulation Coordinator for the 
Simulation lab.   
 

Pursue district funds for basic operational supplies which we 
currently have NO budget for and which can not be funded 
through the 03 grant monies (office supplies)  

Goal 1 & 7 
  
 
 
 
Goal 3 
 
 
Goal 3 

Faculty  Utilizing grant funds provide conference and enrichment activities 
specific to nursing education 
 

Provide on site sessions and enrichment through grant funds on 
simulation as an active teaching methodology which can be used 
to teach core competencies related to all domains (cognitive, 
affective, and psychomotor skills) 

Goal 7 
 
 
Goal 1, 2, 
7 

Equipment Utilizing grant funds to purchase additional equipment and 
supplies needed to continue implementation of simulation 

Goal 1, 2, 
3 

BRN 
Accreditation  

Complete Evaluation Plan (see attachment F for sample)  
Focus activities within the department towards compliance  
 

Focus activities external to the department to educate and provide 
information to campus constituents to pursue compliance with 
accreditation regulations 
 

Preparations for a full and extensive accreditation visit in the 
following year.   

Goal 1, 2, 
3, 4, 6, 7 

External 
Collaboration 

Continue activities to retain strong external collaborations Goal 3, 6 
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Year Two (2009-2010)             Supports 

               SMP Goals 

Program 
Evaluation 

Complete activities within the BRN required Annual Evaluation 
Plan (see attachment A) 

Goal 1,2, 
3,4,6,7, 9 

Recruitment 
and 
Retention 

Continue all activities: 
 

Increase outreach activities and promotion of the new nursing 
course NS 250 to assist students with realistic educational and 
career planning activities 
 

Evaluate and track the indicators on the diagnostic assessment 
testing for readiness to determine student success and it the 
current cut score should be maintained 
 

Continue existing activities to promote student course success and 
successful persistence through the program 
 

In compliance with SB 1309, track the 28 student variables we will 
be required to collect data on & report relative to student’s success 
 

Seek and institute additional, innovative  objectives and activities 
to increase student success   

 
Goal 1, 2, 
3 
 
 
Goal 2, 3 
 
 
 
Goal 2 
 
 
Goal 2 
 
 
Goal 2 

 Curriculum  Evaluate progress on SLOs, SLOACs,  and use of ELumen for 
existing and new courses 
Evaluate new courses for enrollment trends, student feedback, 
any needed revisions   

Goal 1,2,3 

BRN 
Accreditation  

Complete Evaluation Plan (see attachment F for sample)  
 

Focus activities within the department towards compliance  
Focus activities external to the department to educate and provide 
information to campus constituents to pursue compliance with 
accreditation regulations 
Complete activities for a full accreditation visit including a 
formal written self study ( see attachment G & H) 

Goal 1, 2, 
3, 4, 6, 7 

 Resources  
 

Continue to pursue 2 additional full time faculty positions through 
the IHAC process (this is likely to take several years to bring up to 
accreditation standards)   
 

Continue to pursue classified and other positions through the 
budget augmentation process (will take time to correct) 
 

Continue to pursue district funds for basic operational supplies 
which we currently have NO budget for and which can not be 
funded through the 03 grant monies (office supplies) if note 
received in prior year. 

Goal 1 & 7 
  
 
Goal 3 
 
 
Goal 3 

Recruit & 
retain faculty   
 

There will likely be a retirement and it will be critical to recruit and 
retain a qualified full time faculty member to replace a position 
which includes a specialty area which may make the recruiting 
more difficult.  

 Goal 7 
  

 Campus 
accreditation  

Participate in capacity needed to support campus accreditation 
 

Goal 1, 2, 
3, 4, 6, 7 
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Year Three (2010-2011)             Supports 

               SMP Goals 

Program 
Evaluation 

Complete activities within the BRN required Annual Evaluation 
Plan (see attachment A) 

Goal 1, 2, 
3,4, 6, 7, 9 

Recruitment 
and 
Retention 

Continue all activities: 
 

Increase outreach activities and promotion of the new nursing 
course NS 250 to assist students with realistic educational and 
career planning activities 
 

Evaluate and track the indicators on the diagnostic assessment 
testing for readiness to determine student success and it the 
current cut score should be maintained 
 

Continue existing activities to promote student course success 
and successful persistence through the program 
 

In compliance with SB 1309 track the 28 student variables we will 
be required to collect data on and report relative to student’s 
success 
 

Seek and institute additional, innovative  objectives and activities 
to increase student success   

 
 
Goal 1,2,3 
 
 
Goal 2, 3 
 
 
 
Goal 2 
 
 
Goal 2 
 
 
Goal 2 

 Curriculum  Evaluate progress on SLOs, SLOACs,  and use of ELumen for 
existing and new courses 
 

Evaluate new courses for enrollment trends, student feedback, 
any needed revisions   

Goal 1, 2, 
3 

BRN 
Accreditation  

Complete Evaluation Plan (see attachment F for sample)  
 

Focus activities within the department towards compliance  
 

Focus activities external to the department to educate and provide 
information to campus constituents to pursue compliance with 
accreditation regulations 

Goal 1, 2, 
3, 4, 6, 7 

 Resources  
 

Continue to pursue additional full time faculty positions through 
the IHAC process (this is likely to take several years to bring up to 
accreditation standards) 
 

Continue to pursue classified and other positions through the 
budget augmentation process (again likely to take a while to 
correct) 
 

Continue to pursue district funds for basic operational supplies 
which we currently have NO budget for and which can not be 
funded through the 03 grant monies (office supplies) if note 
received in prior year. 
 

Goal 1 & 7 
  
 
Goal 3 
 
 
Goal 3 
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Year Four (2011-2012)             Supports 

               SMP Goals 

Program 
Evaluation 

Complete activities within the BRN required Annual Evaluation 
Plan (see attachment A) 

Goal 1, 2, 
3,4, 6, 7, 9 

Recruitment 
and 
Retention 

Increase outreach activities and promotion of the new nursing 
course NS 250 to assist students with realistic educational and 
career planning activities 
 

Evaluate and track the indicators on the diagnostic assessment 
testing for readiness to determine student success and it the 
current cut score should be maintained 
 

Continue existing activities to promote student course success 
and successful persistence through the program 
 

In compliance with SB1309: track the 28 student variables, collect  
required data, and report relative to student’s success 
 

Seek and institute additional, innovative  objectives and activities 
to increase student success  

Goal 1, 2, 
3 
 
 
Goal 2, 3 
 
 
Goal 2 
 
 
Goal 2 
 
Goal 2 

 Curriculum  Evaluate progress on SLOs, SLOACs,  and use of ELumen for 
existing and new courses 
 

Evaluate new courses for enrollment trends, student feedback, 
any needed revisions   

Goal 1,2,3 

BRN 
Accreditation  

Complete Evaluation Plan (see attachment F for sample)  
 

Focus activities within the department towards compliance  
 

Focus activities external to the department to educate and provide 
information to campus constituents to pursue compliance with 
accreditation regulations 
 

Preparations for a partial Four year  accreditation visit in the 
following year.   

Goal 1, 2, 
3, 4, 6, 7 

 Resources  
 

Pursue additional FT faculty positions through the IHAC process  
 

Pursue classified and other positions through the budget 
augmentation process 
 

Pursue district funds for basic operational supplies which we 
currently have NO budget for and which can not be funded 
through the 03 grant monies (office supplies)  

Goal 1 & 7 
  
Goal 3 
 
 
Goal 3 

Faculty  Utilizing grant funds to provide conference and enrichment 
activities specific to nursing education 
 

Provide on site sessions and enrichment through grant funds on 
simulation as an active teaching methodology which can be used 
to teach core competencies related to all domains (cognitive, 
affective, and psychomotor skills) 
 

Recruit and retain new qualified faculty for multiple likely 
retirements 

Goal 7 
 
 
Goal 1, 2, 
7 
 
 
Goal 7 
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Year Five (2012-2013)             Supports 

               SMP Goals 

Program 
Evaluation 

Complete activities within the BRN required Annual Evaluation 
Plan (see attachment A) 

Goal 1, 2, 
3,4, 6, 7, 9 

Recruitment 
and 
Retention 

Increase outreach activities and promotion of the new nursing 
course NS 250 to assist students with realistic educational and 
career planning activities 
 

Evaluate and track the indicators on the diagnostic assessment 
testing for readiness to determine student success and it the 
current cut score should be maintained 
 

Continue existing activities to promote student course success 
and successful persistence through the program 
 

In compliance with SB 1309 track the 28 student variables we will 
be required to collect data on and report relative to student’s 
success 
 

Seek and institute additional, innovative  objectives and activities 
to increase student success   
 

Goal 1, 2, 
3 
 
Goal 2, 3 
 
 
 
Goal 2 
 
 
Goal 2 
 
 
 
Goal 2 

Recruitment 
and 
Retention 

Increase outreach activities and promotion of the new nursing 
course NS 250 to assist students with realistic educational and 
career planning activities 
 

Evaluate and track the indicators on the diagnostic assessment 
testing for readiness to determine student success and it the 
current cut score should be maintained 
 

Continue existing activities to promote student course success 
and successful persistence through the program 
 

In compliance with SB 1309 track the 28 student variables we will 
be required to collect data on and report relative to student’s 
success 
 

Seek and institute additional, innovative  objectives and activities 
to increase student success  
  

Goal 1, 2, 
3 
 
 
Goal 2, 3 
 
 
Goal 2 
 
 
Goal 2 
 
 
 
Goal 2 

 Curriculum  Evaluate progress on SLOs, SLOACs,  and use of ELumen for 
existing and new courses 
 

Evaluate new courses for enrollment trends, student feedback, 
any needed revisions   
 

Goal 1, 2, 
3 
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