Nurse Support Program II 
Final Report 
Due September 30, 2011
Reporting Period: July 1, 200x – June 30, 2011
Grant Number: NSP II 

Lead Institution: _______________________________________

Partnership Members: __________________________________ 

Project: ______________________________________________

Project Director(s): ______________________Campus Phone______________ 

Fax_______________________ 

E-mail_____________________ 

Campus Mail Address:________________________________________________ 

________________________________________________ 

Please submit report to: Grants and Outreach- Nurse Support Program II 

Attn: Peg E. Daw, MSN, RN-BC 

Maryland Higher Education Commission 

839 Bestgate Road, Suite 400 

Annapolis, MD 21401 

Phone: 410-260-4585 

E-mail: pdaw@mhec.state.md.us 

Fax: 410-260-3200 33 

Executive Summary: Report on the entire project, utilizing information from each Annual Report and additional detail to support how these funds met the overall goals of NSP II-  The Request for Applications notes : As a result of the increased demand for nursing education, the capacity limitations on nursing education programs due to nursing faculty shortages was exposed.  In response to this barrier, the Health Services Cost Review Commission proactively created the Nurse Support Program II (NSP II) to support increased capacity in nursing education programs. At its May 4, 2005, public meeting, the HSCRC unanimously approved an increase of 0.1% of regulated gross patient revenue for use in expanding the pool of nurses in the state by increasing the capacity of nursing programs in Maryland.  How has this project increased the numbers of faculty prepared nurses and increased the diversity, ie: gender, age, ethnic minority, etc. Be specific to your geographical issues and how this funding has helped and how the program will be sustained at completion of the grant.                                                     
Part 1 
Please report on the overall progress of your NSP II project. For each initiative (e.g., hiring faculty, enrolling more students, retaining students) covered in the project, please provide the goals and objectives; then address the actions taken, timeline, and a detailed description of the progress made for the year. 

Sample: 

Goal 1: 

Objective 1: 

Actions Taken: 

Timeline: 

Progress: 

Objective 2: 

Actions Taken: 

Timeline: 

Progress: 

Goal 2: 

Objective 1: 

Actions Taken: 

Timeline: 

Progress: 

Objective 2: 

Actions Taken: 

Timeline: 

Progress: 

Goal 3: 
(All goals and objectives reported)
Part 2 
Measurable Outcomes 

Please complete the cells of the following graph that apply to your program for FY 2011-2012. These numbers are those additional faculty, students, etc., made possible by NSP II funding: 

NSP II Measurable Outcomes Table (include program specific outcomes data in addition to the standardized data set requested in the table).

NSP II Measurable Outcomes 

Table Academic Year                               AY xx AY xx AY xx AY xx AY xx 

New Faculty Employed

Total Additional Students Admitted

Total MaleTotal Hispanic

Total African American

Total Additional Minority Students

Total Information Sessions

New Courses Initiated
Nursing Students Tutored

Review Sessions Provided

Retention Rate ( percentage)

Total Nursing Students Graduated

NCLEX Pass Rate

Total New Bedside RN's

Total MSN Graduates

Total DNP Graduates

Total PhD Graduates

Total New Faculty Prepared RN's

Please explain any discrepancies between the proposed and the actual numbers. 

Is the project progressing on target to meet the goals and objectives as outlined in the approved proposal? If not, please explain why. 

If the project is not on target, what adjustments will be made? 

What are the greatest challenges and/or major issues faced by the project? How will these be addressed? 

What aspects of the project have been the most successful?

Reminder: Please complete the budget summary in the Excel document format, showing remaining funds in the third column. Have the Financial Officer sign off on remaining funds and return the funds, with documentation of how they are being returned. Provide a budget narrative to provide details (other costs, participant costs, consultants, etc) where funds were expended if not defined under key line items (personnel listed, fringe, etc).
If changes were approved, make note of these and how this helped meet the goals and objectives.
Please share your project specific and educational institution’s unique accomplishments and how this grant program has assisted you in providing more bedside nurses or faculty prepared nurses for nursing professions in the State of Maryland. Make recommendations for future directions of funding and support to maintain these advances and other solutions for a stable nursing workforce.
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