COLLEGE OF SAN MATEO

NURSING DEPARTMENT


NURSING ADVISORY COUNCIL MEETING

April 21, 2014
MINUTES
Agency Members Present:

1. Carolyn Seaton, San Mateo Medical Center
2. Terry Graham, Kaiser Redwood City

3. Bess Murphy, Mills Peninsula Health Services
4. Cynthia Harrison, Health Workforce Initiative
College Representatives:

1. Jane McAteer, Director of Nursing
2. Tracy Deville, CSM Nursing Instructor
3. Elizabeth Smith, CSM Nursing Instructor
4. Janis Wisherop, CSM Nursing Instructor

5. Paula Edwards, CSM Nursing Instructor
6. Ilene Simon, CSM Nursing Instructor
7. Steve Opson, Technical Liaison
8. Beth LaRochelle, Acting Director – Dental Assisting
9. 2nd year students: Justina Galvan, Jenessa Mairs, Kayla Stofan
	TOPIC
	Discussion/Decision

	1.   Welcome/Introductions
	

	2.   Previous meeting minutes
	2.1.    Approved.

	3.   Updates from partner agencies

	3.1 SMMC: CNO Joan Spicer and a UCSF consultant are reviewing more non-nursing clinical placements, e.g., Dental Assisting, Physical Therapy. They lost 2 staff and are in the hiring process.
3.2 Kaiser Redwood City is moving on December 17. 
3.3 MPHS did a hiring fair for experienced float RNs. They are in discussions with Samuel Merritt about a 12-week residency program. The students get experience working on the units, hopefully with jobs at the end. They had 9 students in their APO; 8 of these were CSM graduates and 6 graduated last year. They have community rotations, summer classes, then capstone. The school wants 18 students to start with; they lost money with the last group because not all students completed the program.
3.4 Health Workforce Initiative did a survey on allied health occupations. There are curriculum revisions, e.g. CNA. 
Mission College is offering 16 hours of Gerontology remediation on June 21 for those needing it to meet BRN requirements. There is also a nursing conference coming up on May 2. 
There is a program through HWI and Nurse Tim for ADN graduates who don’t pass the board exam after 2 takes. It is a 60 hour program with content review, test-taking, critical thinking. The cost is $6,000-$7,000.
Janis: ADN graduates typically don’t have capstones, this is more for BSNs. During the last 8 weeks of the CSM program, there are more hands-on opportunities for students; they are encouraged to take on more patients, practice more skills, etc. For a more focused leadership capstone, a preceptor is needed and is not doable at our level. CCSF’s capstone is for a select group that meets specific criteria; not all students get in. 
Bess suggested that students indicate that they have a Leadership course in place of capstone when they go for interviews. Janis said the students can document their Leadership in Nursing activities, e.g., time management analysis, roles and responsibilities, etc. and put in a binder.
Carolyn: At SMMC, ACLS and PALS are required for all jobs. This makes students more marketable.

	4.   Grad surveys
	4.1    The grad surveys were sent to the Classes of 2009, 2011, and 2013. The smallest returns were from the most recent graduates. Many graduates go on with their education; someone joined the Armed Forces. We had the usual comments about preceptorship. Graduates wanted more simulation, which we are now doing.

        Cynthia reported that they are now doing surveys on Facebook. They have a contract that students have to complete the surveys. Charlene asked if surveys are posted online, e.g., Rate your professor. Jane replied that our survey results are not posted online. 

	5.   Simulation Update
	5.1   We are doing more simulation, using SimChart. We have scanners that can scan medicines and arm bands. We put together a library of over 200 scenarios. We have embellished our pediatric scenarios. For one section, 25% of their clinical time is simulation because we could not get enough hours at Kaiser Santa Clara.

	6.  Curriculum Changes
	6.1    Due to state repeatability guidelines, we had to break up the Nursing 808 Open Lab into 4 separate courses. Each open lab course is now pegged at 0.5 units each. We don’t have variable units anymore. 
6.2   All CTE courses have to be revised every 2 years. The college is undergoing different kinds of course audits.

	7.  Faculty position status
	9.1    We are interviewing for the full-time position again. 

	8.   CNA Program
	10.1  We ran into problems getting the application to the state. We hope to offer it in the summer. We will talk to Bess about evening placements in the summer. Once approved, we will post the information on the website. The course will run for 10 weeks with 24 students in 2 cohorts.

	9. Periop Program
	11.1   We were ready to go but by the time we received funding, it was too late to offer it in the fall. We will start in spring 2015.  

	10.   BSN at Community College 
	12.1    Nursing was pulled out of SB 850 because community colleges will be duplicating what state universities offer, although SUs and UCs can’t accommodate all students.

	11.   NCLEX Pass Rate
	11.1   Last year, it was 87.88%. For 2013-2014, an incomplete report shows 81%. The cut-off date is end of June; most students take it in July. The exam has become more difficult. The pass rates of other schools also went down.

	12.   Application Trends
	12.1   There is a downwards trend in the number of applications. This peaked in 2004 and 2010.

	13.    Multicriteria Admissions
	13.1  We will implement merit-based acceptance next year. This will make application review more time-consuming. There are heavy weights for GPA, allied health experience. We plan to have the online system pull data; we will add a merit-based criteria worksheet on the website and the system will add the points. If applicants have equal points, we will do random selection for the spots.

	14.   Magnet Status/ Alternative Clinical  Sites
	14.1  Discussion on sites or activities students can do, e.g., Neuro clinic, Endoscopy, Ambulatory that would make them more attractive candidates for jobs. Alternative sites include: more ambulatory experiences, e.g. outpatient surgery; home care; skilled nursing rehab; correctional nursing. Beth Smith noted that it is difficult to do juvenile programs because of bureaucracy.

        Bess: their magnet status target is 80% BSNs by 2018. At a conference, a Chicago-based hospital reported that they are only hiring BSNs but still offer placements to ADNs. Asked if MPHS would consider ADN graduates who have bachelors in other fields. Bess said that normally, they won’t. Cynthia noted that it depends; some hospitals in San Jose consider other bachelor degrees. Doing SFSU’s APO program takes another 3 semesters. 

	15.  Barriers to Learning
	15.1  Ilene: At the start of the spring semester at SMMC, they couldn’t do One Touch or charting. Students didn’t have access to computers to give meds. The students worked in pairs and the RNs got to know them well. Students said they accomplished much even without charting access. 

15.2 Carolyn noted that EMR is new so the RNs are not that expert with it. At point of care, students use the instructor’s bar code, not the codes of RN staff so they can track if the user is a student or staff. Students cannot go to the Med Room but the instructor has access. They have experienced some issues with access, .e.g. employees who are also students; need to determine what role they are playing at a given time. They are getting more strict with badges.; travelers have stars after their names.
15.3   Bess commented that CSM is one of their better partner schools to work with; names and requirements are sent early. They have converted from One Touch to Nova Stat. Students need badges for access. MPHS needs the badges back as these have unique identifiers.

15.4  Clinical agencies are getting more requests from online nursing programs, schools not based in the Bay Area, out of state schools, and foreign RNs.

	16.  Next Meeting
	16.1   October 20, 2014.

	Submitted by:  A.M. Gomez
	



