COLLEGE OF SAN MATEO

NURSING DEPARTMENT


NURSING ADVISORY COUNCIL MEETING

April 22, 2013
MINUTES
Agency Members Present:

1. Susan Boudewyn, Seton Medical Center

2. Terry Graham, Kaiser Redwood City

3. Bess Murphy, Mills Peninsula Health Services
4. Carolyn Seaton, San Mateo Medical Center
5. Francine Serafin-Dickson, Hospital Consortium of San Mateo County 
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. Cathy Damonte, CSM Nursing Instructor
6. Francisco Felix, CSM Nursing Instructor
7. Ilene Simon, CSM Nursing Instructor
8. Steve Opson, Technical Liaison
9. Jeff Flowers, Science Faculty
10. 2nd year students: Nicole Cagampan, Ezra Talavera
	TOPIC
	Discussion/Decision

	1.   Welcome/Introductions
	

	2.   Minutes from previous meeting
	2.1.    Approved, with correction from Susan that Seton is not using Health Stream.

	3.   Updates from partner agencies

	3.1 MPHS will begin using Health Stream for students in July. They are partnering with SFSU to open an RN-BSN program in fall. They will take 15 students; spaces are open to MPHS staff and new grads. SFSU will run the program; classes will be held onsite at MPHS and will run for 3 semesters. They will discuss offering a BSN to MSN in the future.
3.2 Francine inquired about a previous suggestion to have all agencies use Health Stream to streamline student orientations. For now, CSM will work around this issue by keeping students in clinical agencies longer, e.g., spend 16 weeks in one clinical agency instead of transferring them to another agency after 8 weeks.

3.3 Sequoia is not hiring new grads; they have openings for experienced RNs in ER, L&D, etc. Their partnership with SFSU’s BSN program is renewed for another 3-4 years. Construction is still ongoing. 
3.4 SMMC uses “experienced” travelers, mostly in ED. Limited positions available for “experienced” RNs as new hires. SFSU approached SMMC regarding the BSN program but many of their nurses already have BSNs. They will conduct a survey to determine staff interest for advanced degrees.
3.5 Seton had new grad programs in the past 2 years with 75% retention. This year, there is no decision on offering a new grad program yet. Most positions are filled with a few opening for experienced RNs. They are working on a partnership with USF. 
3.6 Kaiser RWC has no new grad program. They had one in the past for MedSurg and might do this on a case to case basis. They are hiring experienced RNs in L&D, Telemetry, ICU. Their new building will open in late 2014. Terry will be moving on to another position and Michelle Jordan will be on-boarding students for rotations.

	4.   Grad surveys
	4.1    No comments. 

	5.  Collaborative Projects
	5.1    CSM can provide simulation assistance to clinical agencies at discounted rates. Francisco mentioned that Seton and SFSU have a project on simulation competency with different scenarios based on the department involved. It is used for learning needs assessment. Susan noted there was mixed feedback; some RNs liked it and some didn’t.
        Evaluations: Francisco added that hospitals are going to HCAPs for patient satisfaction survey. They ask questions, e.g., Was the call light answered? Was pain relieved?
        At Kaiser, they have WIGs: Wildly Important Goals.

       At Sequoia, they have Take 5: they sit down with patients and act friendly.

	6.   Simulation Update
	6.1   The SLS package has been streamlined. This year, we had scenarios on gastric suctioning, cardiac and respiratory functions, post-partum hemorrhaging, etc. In the future, we will go into overdose, diabetes, acute MI management, and others. Feedback from students is positive; they want more. We have been doing some simulation in Open Lab.
        We did a lot of simulation for Pediatric Nursing because the rotation at Kaiser Santa Clara didn’t have enough hours. The instructor who prepared the scenarios works as a PICU nurse at UCSF and took real life scenarios from PICU. They found out that we need more work on med administration. This activity was labor extensive and expensive. 

	7.  Curriculum Changes
	7.1    Janis and Tracy worked together to move content from one MedSurg course to another, e.g., Renal, Cardiac, and Musculoskeletal moved to Advanced MedSurg; Endocrine System moved to MedSurg.
 7.2  We took out NURS 215 and eliminated NURS 800. The NURS 800 will be replaced by a 2-day orientation in August. We will invite vendors and the students’ families.

	8.   Proposed leadership clinical component in the long term care setting
	8.1    Part of the N242 course could be in LTC. Students keep commenting on not having a preceptorship. CCSF has a preceptorship program but it is only for top students. 
        There is a 4-day leadership experience in NURS 242. Students take on the RN role and take over care. They focus on delegation, prioritization, and time management. They stay on the same unit for 8 weeks. This will be similar to preceptorship without a preceptor. Janis asks the students to present a leadership project in lieu of having a preceptor. The number of students depends on the unit and ratio.

        Susan announced that they have a new manager on the 4th floor who is pro students. They can accommodate another group on Tuesdays and Wednesdays. It is hard to place capstone students because there is conflict with other students.
        Bess said it is getting harder to accommodate student placements. 
        Carolyn noted that while students with preceptorships have more hours in the clinical setting, it is not apparent that they have an edge. Not much difference between those who had preceptorships and those who didn’t in terms of being prepared, although it would REQUIRE less time to orient a student if he/she had a preceptorship in a certain unit.
       Ilene added that they used to have 4 months orientation but now hospitals want the schools to prepare students because of cost and staffing issues.
        Some students go to the orientation for new grads but don’t take the job. There is no legal binding commitment between the hospital and the new grad; there is only a verbal commitment. Hospitals used to give bonuses if the RN followed through.

	9.  Faculty position status
	9.1    Interviews are scheduled for the faculty position. For the Lab Tech position, interviews will be held this week.

	10.   CNA Program
	10.1  We will probably proceed with the CNA program. We will hire 2 faculty to prepare the curriculum and teach maybe in spring. It’s a 6-8 week program.

	11. Periop Program
	11.1   We have funding from HWI for the Periop program to be offered maybe in spring. It will be an experimental program. Periop 101 is the basis for the curriculum. It will be mostly online. Classes will be held at Skyline for 10 weeks or so: 40 hours of theory, 24 hours of labs, and 300+ hours of clinical.
         Bess reported that they enrolled 5 RNS in their OR program. They hired an OR educator for a while. 

	12.   BSN at Community College 
	12.1    The Chancellor will gather a committee to study the possibility of offering a BSN at community colleges. Legislation is needed to make this happen. Jane sees a need for it, but this will take time.

	13.    Multicriteria Admissions
	13.1    An Assembly Bill was passed allowing schools to follow merit-based criteria for admissions. Chabot is doing this now and Jane likes the way they weighted the categories. We are planning to implement merit-based acceptance at CSM in 2015.

	13.  Next Meeting
	12.1   October 21, 2013.
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