[image: image1.wmf]
Nurse Support Program II
Request for Applications for 

Competitive Institutional Grants

Phase 2
Response Date:

March 28, 2007 

4:00 p.m.

Administrator:

Maryland Higher Education Commission

839 Bestgate Road, Suite 400

Annapolis, MD 21401


www.mhec.state.md.us

Health Service Cost Review Commission (HSCRC) in collaboration

with the Maryland Higher Education Commission (MHEC)

Summary Timetable
Friday, December 1, 2006


RFA for NSP II Phase 2 Competitive Institutional Grants

Tuesday, January 9, 2007


Technical Assistance #1










9:30 a.m. – 12:00 p.m.










Health Services Cost Review Commission 










4160 Patterson Avenue










Baltimore MD 21215










(Inclement weather date – Thursday, January 11, 2007)

Friday, January 26, 2007


Technical Assistance #2

9:30 a.m. – 12:00 p.m.










Health Services Cost Review Commission 










4160 Patterson Avenue










Baltimore MD 21215









(Inclement weather date – Friday, February 2, 2007)

Wednesday, March 28, 2007
Proposals due by 4:00 p.m. at MHEC

May 7, 2007





Notification of grant awards made

July 1, 2007





Initial grant payment requests submitted 

to the Comptroller’s Office; projects begin


June 30, 2008





Annual reports due

June 30, 2009





Annual reports due

June 30, 2010





Annual reports due

June 30, 2011





Annual reports due

October 1, 2010




Final reports due for 3-year grants

October 1, 2011




Final reports due for 4-year grants

October 1, 2012




Final reports due for 5-year grants
The RFA and relevant forms are available at www.mhec.state.md.us/Grants/NSPII/NSPII.asp

TABLE OF CONTENTS

	Introduction
	1

	Background
	1

	Administration of NSP II
	2

	Goal
	3

	Nurse Support Program II Funding
	3

	Competitive Institutional Grants—Nurse Support Program II
	4

	
	Grant Awards
	4

	
	
	Amount to be Awarded
	4

	
	
	Type of Grants
	4

	
	
	Initial Grant Process
	4

	
	
	Modifications and Renewals of Grants
	5

	
	Eligible Applicants for Competitive Institutional Grants
	5

	
	Eligible Initiatives and Priorities for Competitive Grants
	5

	
	
	Initiatives to Expand Maryland’s Nursing Capacity through Shared Resources
	6

	
	
	Initiatives to Increase Maryland’s Nursing Faculty
	6

	
	
	Initiatives to Increase Nursing Student Retention 
	7

	
	
	Initiatives to Increase the Pipeline for Nursing Faculty
	7

	
	Request for Applications—General Information
	8

	
	Proposal Requirements 
	8

	
	Technical Assistance
	13

	
	Proposal Review Process
	13

	
	Evaluation and Selection Criteria
	14

	
	Notification of Awards
	14


Appendices

Appendix A 
Application Cover Sheet 

Appendix B  
Budget Summary

Appendix C 
Sample Budget Narrative

Appendix D
Chart of Scheduled Student Enrollments

Appendix E
Assurances

Appendix F 
Grant Management

Appendix G
Abstracts of funded and unfunded proposals for Phase 1

NURSE SUPPORT PROGRAM II

INTRODUCTION

Grant proposals for Phase 2 of the Nurse Support Program II (NSP II) Competitive Institutional Grants are being solicited.  The NSP II is distinct from, and in addition to, the NSP I hospital-specific program.  As with NSP I, the goal of NSP II is ultimately to increase the number of bedside nurses in Maryland hospitals.  The NSP II, however, focuses on the education of nurses and, therefore, concentrates on the nursing educational system, including schools with nursing programs and hospital and school consortia.

BACKGROUND

In July 2001 the Health Services Cost Review Commission (HSCRC) implemented the first phase of the Nurse Support Program (NSP I) to address the issues of recruiting and retaining nurses in Maryland hospitals.  The design of NSP I was to allow individual hospitals to submit proposals to address the issues specific to their institutions.  A large component of NSP I was scholarship funding.  The NSP I exposed the inability of nursing programs to accept large numbers of students because of limited capacity due to nursing faculty shortages.  At a time when there is a critical demand for registered nurses, Maryland registered nursing (RN) programs are admitting and enrolling less than half of the qualified applicants seeking admission.  In Fall 2005, 2,357 qualified applicants were denied admission to RN programs.  Seventy-nine percent (79%) of the RN programs reported that they had met or exceeded their enrollment capacity in Fall 2005.  The shortage of qualified nursing faculty is the fundamental obstacle to expanding the enrollments in nursing programs, thereby exacerbating the nursing shortage in future years.  
At its May 4, 2005 public meeting, the HSCRC unanimously approved an increase of 0.1% of regulated patient revenue for the use in expanding the pool of nurses in the State by increasing the capacity of nursing programs in Maryland.  This funding represents approximately $8.8 million devoted to NSP II on an annual basis over the next ten years.  

For Phase I of NSP II, twenty-six proposals for the Competitive Institutional Grants were received by the due date.  An eight-member review panel evaluated each proposal based on the criteria set forth in the request for applications, the comparative outcomes of each initiative, geographic distribution across the State, and the racial diversity of the program participants.  The review panel unanimously agreed to recommend seven of the twenty-six proposals for funding to the HSCRC.  The seven recommended projects were deemed to best address the multiple aspects of the nursing shortage by accelerating the number of associate degree in nursing (ADN) graduates, expanding the pipeline of ADN to bachelor of science in nursing (BSN) students, and creating pathways to nursing faculty positions through master of science in nursing (MSN) and doctoral programs.  The seven projects included an additional fourteen hospital and higher education institution partners and consortium members.  On April 12, 2006, the HSCRC approved the funding of the seven recommended projects.  A chart of approved projects and abstracts for both the funded and the unfunded proposals are included in Appendix G. 
The total year-one funding for the seven Competitive Institutional Grant projects was $1,380,595 with a five-year total of $6,170,497.  An additional $2,885,600 for Statewide Initiatives was set aside to be awarded for a total of $4,266,295 in year-one funding for the NSP II.  Unallocated funds will be used to fund the seven projects in years two through five and for other future projects and Statewide Initiatives to increase the number of qualified bedside nurses in the State.

Among the nineteen unfunded proposals, the review panel identified a number of common themes that contributed to the decision not to recommend the proposals.  Those themes were:

· Delayed timeline for implementation and outcomes (such as student enrollment 18 months in the future)

· Partners named in the proposal who appeared to have little meaningful role in the project
· New degree programs that had not progressed sufficiently in the approval process


· Appearance of using grant funds to supplant institutional funding 


· Little or no discussion of a transition to sustainability


· Excessive cost per graduate


· Excessive expenses for equipment and/or administration


· Project outcomes that were not realistic


As part of the proposal review process, the review panel was asked to give concrete, specific comments to assist in the development of future proposals.  The unsuccessful applicants were each sent a compilation of the review panel’s comments to help them strengthen proposals for resubmission.  These common themes are shared here to help guide future applicants in developing proposals.  
ADMINISTRATION OF NSP II

HSCRC contracted with the Maryland Higher Education Commission (MHEC) to administer the Nurse Support Program II.  Monthly NSP II payments are transferred from Maryland hospitals to MHEC and distributed by MHEC to institutions of higher education, hospitals, faculty, and students selected to receive NSP II funding.  Maryland Higher Education Commission also assists HSCRC with (1) the development of applications and guidelines, (2) the review and selection of applicants, and (3) the monitoring and evaluation of recipients of NSP II awards.        

MHEC provides the programmatic, and administrative support necessary to successfully administer the NSP II program.  As the coordinating board for all Maryland institutions of higher education, MHEC contributes its extensive experience and expertise with  (1) the management of institutional grants, (2) the administration of student financial aid, and (3) the collection, review, and evaluation of programmatic and financial data from Maryland’s higher education institutions.  In addition, MHEC is responsible for working collaboratively with Maryland’s colleges, universities, and community colleges to address Maryland’s workforce needs, including the State’s critical nursing shortage.  In 2005, MHEC was mandated by the Maryland General Assembly to conduct a nursing enrollment capacity study.  As part of this effort, MHEC administered telephone and written surveys of Maryland’s 24 nursing deans and directors to identify  (1) the current enrollment capacity of Maryland’s nursing programs and (2) strategies to increase the enrollment capacity of Maryland’s nursing programs.  This and other data collected by MHEC are available to guide the NSP II program.  
GOAL

The goal of the HSCRC’s Nurse Support Program II is to increase the number of qualified bedside nurses in Maryland hospitals.

NSP II FUNDING

Funding for NSP II is provided through a 0.1% increase to the rate structure of all hospitals retroactive from July 1, 2005.  Through this approximately $8.8 million is generated annually for NSP II.  

Under the Nurse Support Program II, funding supports two types of initiatives:  

1. Competitive Institutional Grants 

2. Statewide Initiatives

This document relates to Competitive Institutional Grants that are awarded to Maryland institutions of higher education and hospitals through a Request for Applications (RFA) process.  Statewide Initiatives are awarded through a separate process.  Detailed information about Statewide Initiatives has been provided in a separate document.

The two types of initiatives—Competitive Institutional Grants and Statewide Initiatives—may be utilized separately or in tandem.  Institutions seeking Competitive Institutional Grants are encouraged to coordinate their proposal with the financial support available through NSP II Statewide Initiatives.  Statewide Initiatives provide  (1) Graduate Nursing Scholarship and Living Expenses Grants for students to complete the graduate education necessary to become faculty at Maryland nursing schools, (2) fellowships for new nursing faculty hired by Maryland nursing programs to expand their enrollments, and (3) State Nursing Scholarship and Living Expenses Grants for students enrolled in registered nursing programs at Maryland institutions. 

Statewide Initiatives are administered by MHEC on behalf of the HSCRC.  The centralized administration of nursing scholarships and fellowships maximizes access and participation by all eligible applicants throughout the State and minimizes the administrative burden placed on individual schools in Maryland.  This process also provides uniformity in the amount and type of financial support provided to nursing students and faculty throughout the State.
An overview of the Statewide Initiatives is provided in a document entitled “Nurse Support Program II: Notice of Statewide Initiatives.”  Detailed information for Statewide Initiatives  are distributed by the Maryland Higher Education Commission and are available on the Internet at www.mhec.state.md.us. 
COMPETITIVE INSTITUTIONAL GRANTS – NURSE SUPPORT PROGRAM II

GRANT AWARDS 

Amount to be Awarded:  The size of each Competitive Institutional Grant award will depend upon the grant program’s ability to impact the nursing shortage in a timely manner, the depth and breadth of the initiative, and the feasibility of the budget.  There is no maximum grant award amount.  However, the entire annual $8.8 million will not be awarded each year in Competitive Institutional Grants to allow (1) proposals that were not funded during the initial solicitation to have an opportunity to receive funding in subsequent years, (2) the year two through year five payments of the projects in subsequent years, and (3) funds to be held in reserve for initiatives that may emerge in the future.  If the entire $8.8 million were to be awarded in one year, there could be no new project awards for several years because in subsequent years the funds would be allocated to the original projects for a period of up to five years. 
The total allocation for the FY 2007 projects is $6.2 million, which will be paid over a period of five years.  In FY 2008, the second payments will be made for the FY 2007 projects and the first year of the FY 2008 projects.  In FY 2009, the third payments will be made for the FY 2007 projects, the second year payments for the FY 2008 projects, and the first-year payments for the FY 2009 projects.  This will continue until FY 2011 when five years of projects will have been awarded and the program is fully phased in.  At the same time, the amount for Graduate Faculty Scholarships will continue to grow for several years as new students are added and students from the prior year are awarded for a second year.  
During the 2006 legislative session, Governor Ehrlich introduced legislation to create a non-lapsing special fund for the NSP II program so that funds can be carried forward to cover the awards in future years.
Types of Grants:  Funding is available for the following four types of competitive grants:   

1. Initiatives to Expand Maryland’s Nursing Capacity through Shared Resources  

2. Initiatives to Increase Maryland’s Nursing Faculty  

3. Initiatives to Increase Nursing Student Retention  

4. Initiatives to Increase the Pipeline for Nursing Faculty  

Initial Grant Process:  The following is an outline of the process and schedule for competitive 

grants for Phase 2: 

· Full proposals for the NSP II Competitive Institutional Grants will be due on March 28, 2007, by 4:00 p.m. at the Maryland Higher Education Commission (MHEC), 839 Bestgate Road, Annapolis, MD 21401.  If inclement weather causes either MHEC or the applicant institution to close that day, the proposal will be due the next full business day of both MHEC and the applicant institution.
· Applicants will be notified by phone, mail, or e-mail on or about May 15, 2007, as to whether their proposals were approved for funding.  
· Projects will begin on July 1, 2007.

· Awards will be made on July 1 each year in accordance with previously approved 

budgets, assuming adequate progress.

· Grants will be funded for a period of three (3) to five (5) years. 

Modifications and Renewals of Grants:  Based on interim reports, MHEC, in collaboration with HSCRC, reserves the right to request changes to the original plan for funded initiatives.  MHEC, in collaboration with HSCRC, also reserves the right to end the grant (see “Termination” in Appendix E).

Grantees may wish to request changes to the original plan.  They may request such changes at any point during the grant but must receive approval from MHEC, in which will collaborate with HSCRC, before such changes are made.  (For more information about making programmatic changes, see “Grant Management,” especially “Post-Award Changes” in Appendix E.)

After the initial three or five years of approved funding, applicants may reapply for additional funds to continue their existing initiatives, to modify their initiatives based on new information, or to develop new initiatives. 

Eligible Applicants for Competitive INSTITUTIONAL Grants:

Eligible applicants for competitive grants funded by NSP II are:

· Consortia of Maryland higher education institutions with nursing degree programs and Maryland hospitals;

· Individual Maryland higher education institutions with nursing degree programs; or
· Partnerships of Maryland higher education institutions with nursing degree programs.

Eligible Initiatives and Priorities for Competitive Grants:

NSP II may provide funding for competitive grant initiatives that will (1) increase the enrollment and graduation of nurses for practice in Maryland hospitals and (2) increase the supply of qualified nursing faculty required to expand the capacity of Maryland’s nursing programs.  Priority will be given to proposals that include activities to attract minorities to nursing and nurse faculty careers and to retain minorities in nursing and nurse faculty careers in Maryland.  The four types of competitive grants are identified below.  

An applicant may apply for one or more types of Competitive Institutional Grants.  An applicant may elect to submit separate proposals for each type of grant or provide a comprehensive proposal with components that address more than one grant category.  Within the grant proposal, an applicant is requested to identify if funding under Statewide Initiatives – NSP II will be sought for fellowships and scholarships/living expenses grants to complement and support the proposed Competitive Institutional Grant. Students in this program will be eligible to receive the State Nursing Scholarship and Living Expense Grant contained in the Statewide Initiatives under the NSP II. 
1. Initiatives to Expand Maryland’s Nursing Capacity through Shared Resources:  NSP II funding will be available for consortia of Maryland higher education institutions and hospitals to implement sustainable strategies to combine and integrate their resources to allow for immediate expansion of nursing enrollments and graduates.  These include initiatives to share teaching space, increase clinical training opportunities, and create dual roles for nurse clinicians in teaching and clinical care.

The concept is to create a partnership between Maryland nursing schools and hospitals, capitalizing on the synergies between these two types of institutions.  Consortia may include as many hospitals and schools deemed the most efficient combination of resources. 

The short-term objective of the consortia is to provide increased resources, including faculty, to Maryland nursing programs for the upcoming school year beginning in summer/fall 2007.  The long-term objective is to create affiliations between institutions with nursing programs and hospitals based on a model similar to the graduate education model employed for training physicians. 

Initial awards will be made to those applicants able to significantly increase nursing enrollments and graduates over the next three to five years as a result of shared resources.  Fully executed contracts between hospitals and educational institutions must guarantee the flow of funds to support the activities to be carried out by the hospitals and educational institutions.   Included in the application must be a statement that the proposed initiative will not negatively impact other nursing programs or hospitals (e.g., the new partnership will not terminate existing agreements with other schools for clinical sites).
Funding will be used for various types of joint initiatives.  This includes, but is not limited to, funding for joint appointments to free qualified clinicians to spend more time teaching and to establish teaching and learning facilities.  Note, however, that funding will not be available to construct or renovate facilities.  

2. Initiatives to Increase Maryland’s Nursing Faculty:  NSP II funding will be available for individual or consortia of Maryland institutions with graduate nursing programs to implement sustainable strategies to increase the supply of nursing faculty required to expand nursing programs in the State.  This includes strategies to (a) increase enrollments in graduate nursing programs to prepare nursing faculty and (b) enhance or create graduate nursing programs to prepare nursing faculty.  

Funding will be available to increase:  (1) the promotion of nursing faculty careers in Maryland, (2) student recruitment to Maryland’s graduate nursing programs, and (3) enrollments in graduate nursing programs leading to careers as nursing faculty in Maryland.  

Funding also may be provided to expand graduate nursing programs in Maryland and increase the number of nursing faculty they produce by creating additional graduate courses, certificates, and accelerated graduate programs to prepare nursing faculty.  Funding may be used to develop curricula that more efficiently integrate undergraduate and graduate study to reduce time to graduation, and implement other promising strategies to increase the output of qualified nursing faculty.  These may include, but are not limited to, the development of online graduate courses and programs, an innovative Associate Degree in Nursing (ADN) to Masters of Science in Nursing (MSN) degree, one-year MSN degrees, and a fast-track MSN degree for healthcare providers with related graduate degrees and experience.     

Proposals will be selected based on the applicant’s ability to demonstrate that the proposal will significantly increase the supply of nursing faculty needed by Maryland institutions to expand enrollments in their nursing programs.  Priority will be given to graduate-level nursing programs that will produce nursing faculty as expeditiously as possible.  

3. Initiatives to Increase Nursing Student Retention: NSP funding will be available for individual or consortia of Maryland institutions with nursing degree programs to implement sustainable student retention strategies to significantly increase graduation rates and expand the supply of bedside nurses in Maryland. This may include, but is not limited to, strategies to provide pre-admission testing, pre-admission advisement on course selection, free “Transition Courses” or “Application Courses,” mentoring (especially clinical mentoring), tutoring, on-line testing and remediation, a consultant to identify effective strategies for working with diverse student populations, and the redesign of the nursing curriculum.

Proposals will be selected based on the applicant’s ability to demonstrate that the proposal will significantly increase student retention, the graduation rates of their nursing programs, and ultimately the number of nursing graduates available to work in Maryland hospitals.  

4. Initiatives to Increase the Pipeline for Nursing Faculty:  NSP II funding will be available to develop innovative programs that significantly increase the proportion of students entering community colleges who transition into a baccalaureate degree program immediately after completion of community college. The goal of these initiatives will be to retain students in the educational system where they can complete their baccalaureate degree within 4 years or less.

Eighty percent of those receiving an ADN do not currently go on to obtain additional higher education that would qualify them to become faculty members in the future. Those who do go directly into BSN programs take longer to get their degrees than students who enrolled first in a BSN program.  Guaranteeing a sufficiently robust pool of applicants for graduate education that will prepare nursing faculty for the future requires a larger pool of nurses with a BSN or higher.  This program is seeking strategies for creating special pathways that would fast-track qualified students entering nursing education through community colleges to successfully complete a BSN or MSN.  Creative proposals that fast-track professional nursing education and serve a broad range of needs of students, working adults, non-traditional students and others are encouraged. 
These funds are intended for community colleges and baccalaureate nursing programs to collaborate in an effort to streamline the educational process to facilitate the student’s transition between institutions.  Awards will support innovative educational strategies to expedite receipt of BSN degrees for students entering nursing education in community colleges to the RN to BSN or RN to MSN programs.

Preference will be given to innovative programs that create special pathways that fast-track qualified students entering nursing education through community colleges to successfully complete their BSN or MSN.  Funds may be used for partial support of existing faculty for curriculum development and planning, in-state travel, and development of distance learning.

REQUEST FOR APPLICATION—GENERAL INFORMATION

The proposal application guidelines follow.  These guidelines are intended to provide a structured format to facilitate the evaluation process.  Additional information may be requested during the review process to clarify specific programmatic or budgetary issues.  

Proposals that are not selected for this funding phase of NSP II may be revised and resubmitted for the next funding phase.   

PROPOSAL REQUIREMENTS

Proposal Format

· The proposal narrative must be limited to a maximum of 15 single-spaced pages.

· Pages must have one-inch margins.

· Pages must be 8 ½ by 11 inches in size.

· Proposals’ narrative pages must be numbered.

· Appendix material must only include relevant information.  (The appendices are not counted in the 15-page proposal limit.)

· One signed original proposal and eight paper copies must be submitted to MHEC.

Proposals for all Competitive Institutional Grants must include the seven sections identified below.  Detailed instructions are provided for each section.

	I.
	Cover Sheet 

	II.
	Abstract

	III.
	Table of Contents

	IV.
	Proposal Narrative

	V.
	Budget and Cost Effectiveness

	VI.
	Memorandum of Understanding, if applicable

	VII.
	Assurances 


I.    Cover Sheet (use form in Appendix A; required but no points)


II.    Abstract (required but no points)

The abstract should be clearly written for an educated but general audience.  It should indicate what strategies the project will undertake and how these strategies address the project goals.  The abstract should be 250 words or less.  This abstract may be reproduced as is or edited for inclusion in press releases and other publications describing the grant program.  


III. Table of Contents (required but no points)

IV. Proposal Narrative 


A. Overview of the proposed initiative (required but no points)

· Briefly explain your proposal plan and how it will increase the number of registered nurses graduating from Maryland nursing programs with a commitment to work as bedside nurses in Maryland hospitals.   

· If your application involves the recruitment and/or education of additional nursing faculty, show the connection between the increased number of faculty and an increased number of nursing students and graduates.

B. Project Goals and Objectives (15 points)

· Clearly articulate the specific aims of your proposal in measurable terms and indicate the time frame for achievement of goals and objectives in the near and longer term. 

· Describe what will be achieved for whom and by whom. 

Note:  Project objectives must be specific, measurable (reference quantifiable data), achievable (clearly possible and plausible), results-oriented (have clear outcomes), and time-bound (have deadlines).

C. Assessment of Current Nursing Program(s) (10 points)

· Provide current baseline data for each nursing program to be impacted by the proposal.  Utilize data reported annually to the Maryland Board of Nursing and/or the National League of Nursing whenever possible.  Data should include but not be limited to:  

· Number of nursing enrollments of each nursing program in FY 2006,

· Number of graduates and graduation rate for each nursing program in FY 2006,

· Passage rate of graduates of each nursing program on any required nursing licensing exams in FY 2006, and

· Number and type of full-time and part-time nursing faculty in FY 2006.

D. Scope of the Proposed Initiative (Plan of Operation) (30 points)

· Provide a detailed description of the proposed initiative (e.g., for initiatives to increase nursing faculty, specify the number of additional nursing faculty to be added and how they will be identified or developed, describe program enhancements, and delineate expected increases in enrollments and graduations).

· Include a chart of scheduled student enrollments (see Appendix D – chart required but may be included as an appendix)

· Include clear role descriptions for all participating partners.

· Specify anticipated outcomes at 3, 5, and 10 years.

· Provide a timeframe for implementation of all elements.

· Provide a plan for sustainability following NSP funding.  

· Identify whether funding also will be sought for NSP II Statewide Initiatives to provide fellowships and scholarships/living expenses grants to your eligible nursing students and faculty.  If applicable, describe:  (1) the number, type, and amount of awards sought under NSP II Statewide Initiatives and (2) the importance of these awards to the goals and objectives of the proposed Competitive Institutional Grant.       

E. Management Plan (15 points)

· Describe each participating partner/institution’s roles and responsibilities as well as the benefits to be gained from any proposed collaboration.  

· Provide a work plan that lists major management actions and assigns responsibilities to key staff personnel.  It should be clear what each project staff person does.  Project duties should be clearly linked to the budget, as well as management and activity plans.

· Provide a clear organizational structure and milestones for accomplishing the proposed management actions.

· Describe the time commitment of the project director and other key personnel.  It should be clear that the project director will have sufficient time to dedicate to the project.  (This may provide an opportunity to utilize in-kind services.)   

· Recruitment is a key element in project success and as such must be carefully planned.  Retaining participants in a program that takes place over a number of years can also be a problem.  A good management plan will address both of these issues.  The management plan should articulate participants’ incentives for being participants and strategies being used to retain participants.

· Provide one-page résumés of key personnel in the appendices. 

Note:   Administrative costs are to be kept to a minimum.  Therefore, this may be an opportunity to demonstrate in the management plan the utilization of in-kind services for the administration of the project.  
The management plan will be evaluated on (1) its adequacy to achieve the objectives of the proposed project on time and within budget; (2) the extent to which program management is clearly defined (who will do what, when, and where); (3) the extent to which the plan maximizes the effectiveness of the project; and (4) the extent to which existing staff and in-kind services support the initiative.

While some staff may be hired once the grant is secured, there is a strong preference for identifying staff–-especially key staff—before the application is made.  If any staff members (such as a project manager or coordinator) are to be hired after the grant is secured, the person’s name and resume should be submitted to the MHEC within eight weeks of the grant award.  Projects should not be delayed because of personnel vacancies.

F.  Project Evaluation (20 points)

· Detail how the success of the proposed initiative will be objectively measured.
· Use quantifiable outcome measures tied to the goals and objectives of the proposed project. 
· Identify how data will be collected and reported as well as the measurement techniques to be employed during the evaluation process.  To the extent possible, utilize data reported annually to the Maryland Board of Nursing and your accrediting agency (e.g., the National League of Nursing).  
Note:  Successful applicants must agree to provide a standard set of data to be specified for the evaluation of the program.  Where possible, the required data elements are specified in the Request for Applications.

Annual reports will be required of each funded project and will include a narrative, performance data, and financial information.  Data to be reported will include but not be limited to the following information for nursing programs impacted by the initiative:  enrollments, graduates, graduation rates, and passage rates on any required nursing licensing exams.  Also included will be the current employment status for nurses and nursing faculty who directly benefited from NSP II funding.  

As with other multi-year grants, continued funding is dependent upon outcomes. 

V.   Budget and Cost Effectiveness (use budget form in Appendix B; 10 points)

A. Complete the budget form provided as Appendix B.  In this budget summary, show all planned expenditures for the project.  Identify the following:

	Column 1
	“NSP II Funds Requested” is the amount of the grant being requested.

	Column 2
	“Any Matching Funds” will be both cash and in-kind contributions from the applicant who will serve as the fiscal agent if the grant is awarded.

	Column 3
	“Other Funds” shows funds or in-kind contributions committed to this project by partners, cooperating organizations or others.


Interim and final financial reports have a similar format but must clearly distinguish between approved expenditures and actual expenditures. 

B. Budget Guidelines

· Proposals must include a detailed budget for each year for which funds are requested, as well as a total budget for the entire project.  

· Budgets should identify in-kind contributions and matching funds, if applicable. 

· Funds may be used for salaries, technology, supplies, instructional equipment, in-state travel, and other direct expenses essential to the conduct of the initiative.   

· A 3% annual increase in salaries and direct costs is allowed to offset inflation.  

· Up to eight percent (8%) of the funds requested from the grant program to cover the cost of the project may be claimed for indirect cost recovery.  

C. Ineligible Costs

Applicants may not expend funds for the following purposes:

· Student stipends and scholarships (Scholarship and living expenses grants and fellowships will be available through State Initiatives funded through NSP II);

· Entertaining (excludes light fare for faculty recruitment sessions, professional development sessions, etc.);

· Non-instructional equipment (these are not equipment grants); 

· Travel to out-of-state professional conferences, unless it is demonstrated that attendance at a meeting will directly and significantly advance the project; and

· Construction and renovation of facilities; or equipping new facilities.

D. Budget Narrative

· Prepare a budget narrative to accompany the budget and provide a justification for requested funds.  (See Appendix C for a sample budget narrative.)

· In the budget narrative, explain the rationale for each line of the budget summary, both for grant expenditures and matching funds.  This narrative, which will be organized by the corresponding line item on the budget summary, must show how the amounts indicated were determined.  
· In the budget and budget narrative, clearly link all costs to the project activities detailed in the Plan of Operation.  All activities must be accounted for in the budget and budget narrative.  

· The budget narrative should describe how NSP II funds provide value added over and above other sources of funding for undergraduate and graduate nursing programs.  

· Provide evidence of institutional commitment to the project, including the amount of staff time dedicated to the project and in-kind contributions.

· Included in the budget narrative must be a statement that any NSP II funds will augment and not supplant funding or other resources already committed by the institution.

· Demonstrate a budget transition towards self-sufficiency.  

Note:  The proposal’s budget and cost-effectiveness will be evaluated on the extent to which:  

· the budget is adequate to support the project; 

· the costs are reasonable in relation to the objectives and design; 
· the budget shows self-sufficiency by the end of the project;
· there is value added by the project;
· there is adequacy of support—including facilities, equipment, supplies, and other resources—from the partners; and 

· administrative costs are kept to a minimum. 


There is no minimum or maximum budget for Competitive Institutional Grants; however, the budget request must be justifiable in terms of the scope of the proposed activities and the number of additional nursing faculty and students to be educated.  MHEC on behalf of HSCRC will negotiate the size of budgets as required by the resources available.   


VI. Memorandum of Understanding, if applicable (no points)

· For proposals involving consortia of nursing schools and/or hospitals, submit a copy of a fully executed Memorandum of Understanding (MOU) between the separate institutions whose cooperation is essential to the success of the proposed initiative.

· Specify the roles and responsibilities of the parties and include approval of the submitted budget and acknowledgment of the use of any resources real or in-kind pledged to the initiative.

VII. Assurances (use form in Appendix D; required but no points)

TECHNICAL ASSISTANCE

A technical assistance meeting will be held on Tuesday, January 9, 2007, from 9:30 a.m. to 12:00 p.m. Health Services Cost Review Commission (HSCRC), 4160 Patterson Avenue, Baltimore MD 21215.   In the event of inclement weather, the alternate date is Thursday, January 11, 2007, from 9:30 a.m. to 12:00 p.m.  Driving directions are available at http://www.hscrc.state.md.us/about_hscrc/Directions.htm.  If you plan to attend, please register by e-mail with Susan Taylor at staylor@mhec.state.md.us by 4:00 p.m. January 5, 2007.  

A second technical assistance meeting will take place on Friday, January 26, 2007 from 9:30 a.m. to 12:00 p.m. Health Services Cost Review Commission (HSCRC), 4160 Patterson Avenue, Baltimore MD 21215.   In the event of inclement weather, the alternate date is Friday, February 2, 2007, from 9:30 a.m. to 12:00 p.m.  If you plan to attend, please register by email with Susan Taylor at staylor@mhec.state.md.us by 4:00 p.m. on January 23, 2007. 
If in writing the proposal you have questions about the proposal format or require other assistance, contact the Maryland Higher Education Commission (MHEC).  Project directors are also encouraged to contact the MHEC whenever they have questions about grant implementation or management.  




Paula Fitzwater, Director, Office of Grants





Maryland Higher Education Commission

pfitzwat@mhec.state.md.us





(410) 260-4504


PROPOSAL REVIEW PROCESS
· Applications must be received by the deadline.

· Applications must include all requisite information.  

· Applicants will be sent notification that their proposal has been received and assigned a proposal number.

· A panel of qualified reviewers will read each proposal according to the criteria summarized below and explained above in “Proposal Format.”  Every proposal is read by at least five reviewers.  Every effort is made to ensure that there are no conflicts of interest.  Reviewers may be from Maryland or from other states and will have suitable qualifications to review the proposals. 

· Panelist has an opportunity (and are encouraged) to add comments, and the comments will be shared with the applicant when the review process is complete.
EVALUATION AND SELECTION CRITERIA
A review panel established by HSCRC and MHEC will review all applications and make recommendations regarding the selection of proposals that best meet established goals for this program.  Each proposal will be evaluated based on the criteria described in the proposal narrative section and summarized below.  The rating given for each criterion (see below) will serve as a significant, but not the only, aspect of the judgment made by the review panel.  State priorities, regional needs and the overall needs of the State will also be taken into consideration.  The review panel convenes after each member has read the proposals individually.  At this meeting, the panel comes to consensus on the projects that should be recommended for funding.  The panel also makes recommendations on the level of funding and adjustments that the project staff might make to improve the project.  The recommendations of the review panel will be presented to the HSCRC which will make the final determination.  

	Criteria
	Maximum Points

	Project Goals and Objectives
	15

	Assessment of Current Status and the Impact of the Proposed Initiative
	10

	Management Plan
	15

	Scope of Proposed Initiative (Plan of Operation)
	30

	Project Evaluation
	20

	Budget and Cost Effectiveness
	10

	Total
	100


NOTIFICATION OF AWARDS

A grant award will be issued after approval of awards and acceptance of the negotiated grant award amount by the project director and MHEC, in collaboration with HSCRC.  Preliminary notification of awards will be made on or about May 7, 2007, by phone or e-mail.  Written grant awards will be issued in May 2007. 

Projects may not begin until they have been approved by MHEC, in collaboration with HSCRC; the project director has completed budget negotiations; and the budget has been approved by MHEC, in collaboration with HSCRC.

Appendices 


Nurse Support Program II Phase 2 – Competitive Institutional Grants
Lead Applicant Institution/Organization: ___________________________________________________

Title of Project:              _________________________________________________________________

Partnership Members:    _________________________________________________________________

_________________________________________________________________

Type of Competitive Grant Initiative:  (Check (( ) all that apply.)

	
	Initiative to Expand Maryland’s Nursing Capacity through Shared Resources 
	
	
	Initiative to Increase Maryland’s Nursing Faculty

	
	Initiative to Increase Nursing Student Retention
	
	
	Initiative to Increase the Future Pipeline for Nursing Faculty


Projected Outcomes:  (Identify below the number of additional nursing enrollments, graduates and/or faculty projected as a result of the proposed initiative.)

	
	Projected Increase ( # of Additional)

	Nursing Enrollments
	

	Nursing Graduates
	

	Nursing Faculty
	

	Other (please specify)
	


Funds Requested: _____________ Value of Match Provided (Funds, In-Kind, etc.):__________________

Project Director(s):  ____________________________________________________________________ 

E-mail address: _____________________________ Phone number: _____________________________

Fax Number: _______________________________

Mailing Address:     ____________________________________________________________________

 



       ____________________________________________________________________

Grants Office Contact, Name & Title (post award): ____________________________________________________________________________________

E-mail address: _____________________________ Phone number: _____________________________

Finance or Business Office Contact, Name & Title:  __________________________________________

E-mail address: _____________________________ Phone number: _____________________________

Certification by Authorizing Official:

Name: _______________________________ Title: __________________________________________

Signature: ____________________________________________________________________________                                             

BUDGET SUMMARY
Nurse Support Program II – Competitive Institutional Grants

Lead Institution & Project Title: ________________________________________________________

	
	SOURCE OF FUNDS

	
	COLUMN 1
	COLUMN 2
	COLUMN 3

	A.  Salaries & Wages
	NSP II
	INSTITUTION’S
	OTHER

	       Professional Personnel 
	FUNDS
	MATCH OF
	FUNDS**

	       List each by name and title
	REQUESTED*
	FUNDS
	

	    1.  
	
	
	

	    2.
	
	
	

	    3.
	
	
	

	    4.
	
	
	

	Other Personnel (list by job category & note # of each)
	
	
	

	   5..   
	
	
	

	   6.   
	
	
	

	Total Salaries and Wages
	
	
	

	B.  Fringe Benefits
	
	
	

	C.  Travel 
	
	
	

	D.  Participant Support Costs
	
	
	

	    1.  (specify)
	
	
	

	Total Participant Costs
	
	
	

	E.  Other Costs
	
	
	

	    1.  Materials and Supplies
	
	
	

	    2.  Consultant Services
	
	
	

	    3.  Computer Services
	
	
	

	    4.  Other (specify)
	
	
	

	Total Other Costs
	
	
	

	F.  Total Direct Costs (A through E)
	
	
	

	G.  Indirect Costs (cannot exceed 8% of F)
	
	
	

	H.  Total (F & G)
	
	
	

	*Include all grant-funded expenses, including for sub-contracts, in this column.  Identify cooperating organizations, agencies, institutions, etc., and funds requested for them (through project sub-contracts) on separate page(s); use the column 1 format for each. ** If any of these cooperating parties, or another agency, is committing funds for this project, indicate the specific breakdown and explanation of such funds for each on a separate sheet, while putting the totals for appropriate categories here in column 3 and summarizing the match in the budget narrative.


BUDGET NARRATIVE 
Nurse Support Program II – Competitive Institutional Grants

Lead Institution: _______________________________________________________ 

Project Title: __________________________________________________________

(These partial examples are provided only to demonstrate the format requested for the budget narrative.  Provide as many sheets of paper as needed to provide justification for each line of the budget summary, as outlined in the RFA.)

A. Salaries & Wages

Professional Personnel: 

a. Column 1:  Dr. Jill Smith, the project director, will spend 10% of her time in project activities during the 2006-2007 academic year.  Maryland State University requests only the amount it will cost the university to pay an adjunct to replace Dr. Smith in one course.  Request = $4,900  

Column 2:  The university will contribute the difference between the $4,900 requested and 10% of Dr. Smith’s 10-month annual salary as in-kind cost share valued at $3,100.

Match = $3,100

Other Personnel:

a. Administrative Assistant (1): Request = $12.00/hour x 5 hours/week x 78 weeks = $4,680 

    (Assistant’s time not included as an indirect cost; time is scheduled for grant work)


Column 2:  Assistant’s fringe benefits contributed as match:


5 hrs/wk x 78 weeks x 33% benefits rate x $12/hr.  =  $1,544.40

B.  Fringe Benefits

1.  Fringe benefits for the project manager’s spring semester release time are calculated at 33%

  


Request = $12,250 x .335 = $4,103.75 

C. Travel

Travel for project director to partner hospital for six management committee meetings

Request = $0.485 cents per mile x 10 trips x 60 miles/trip = $291
D.  Participant Support Costs

1.  Stipends: 

2 faculty members develop on-line courses @ 2,500 per course

Request = $2,500 x 2 faculty x 6 courses = $30,000 

E.  Other Costs

      Other: Snacks for 2 faculty recruitment seminars

Request = $5/participant x 5 seminars x 50 participants/seminar = $1,250

Supplies for project director










  $250

Printing faculty recruitment brochures







  $1,200

SCHEDULE FOR PROPOSED NURSING PROGRAMS – PROJECTED NURSING ENROLLMENTS & COMPLETIONS

Instructions:  For each nursing program proposed to be funded through NSP II, provide the following information in the table below:  (1) name of nursing program, (2) the academic years in which students will be enrolled, (3) the number of students projected to be enrolled each semester, and (4) the completion dates of each student cohort and the number of students projected to complete.  Use a separate sheet for each nursing program proposed to be funded.

	Nursing Program
	Academic Year

20__ - 20__


	Academic Year

20__ - 20__


	Academic Year

20__ - 20__


	Academic Year

20__ - 20__


	Academic Year

20__ - 20__



	
	Fall
	Spring
	Summer
	Fall
	Spring
	Summer
	Fall 
	Spring
	Summer
	Fall 
	Spring
	Summer
	Fall 
	Spring
	Summer

	Enrollments
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Completions
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


ASSURANCES

The Applicant hereby affirms and certifies that it will comply with all applicable regulations, policies, guidelines, and requirements of the Health Services Cost Review Commission (HSCRC) and the State of Maryland as they relate to the application, acceptance, and use of Nurse Support Program II funds in this project. Also, the Applicant affirms and certifies that:

1.  It possesses legal authority to apply for the grant; e.g., an official act of the applicant’s governing body has been duly adopted or passed, authorizing filing of the application, including all understandings and assurances contained therein and directing and authorizing the person identified as the official representative of the application and to provide such additional information as may be required.

2. It will comply with Title VI of the Civil Rights Act of 1964 (42 U.S.C. 2000d) prohibiting employment discrimination where discriminatory employment practices will result in unequal treatment of persons who are or should be benefiting from the grant-aided activity.

3. It will enter into formalized agreement(s) with the local hospitals in the area(s) of proposed service, as well as with other members of the collaborative, where applicable.

4. It will expend funds to supplement new and/or existing programs and not use these funds to supplant non-grant funds. 

5. It will participate in any statewide needs assessment program or other evaluation program as required by the HSCRC.   

6. It will give the HSCRC, the Maryland Higher Education Commission as the Grant Administrator, and/or the Legislative Auditor, through any authorized representative, the right of access to, and the right to examine all records, books, papers, or documents related to the grant.

7. It will comply with all requirements imposed by the HSCRC concerning special requirements of law and other administrative requirements.

Institution

Signature of Authorized Institutional Authority

     ____________________________________       ____________________________________

     


        Name and Title, Printed                                                                                          Date     
GRANT MANAGEMENT

§1.  FISCAL PROCEDURES

All funds under this program must be assigned to a specific account.  If an institution receives more than one grant award, separate accounts must be established for each.  Expenditures in excess of approved budget amounts will be the responsibility of the recipient institution.


§2.  POST-AWARD CHANGES

The grant recipient shall obtain prior written approval for any change to the scope or objectives of the approved project.  This includes any changes resulting in additions or deletions of staff and consultants related to or resulting in a need for budget reallocation.  The grant recipient must obtain prior written approval from MHEC (working in collaboration with HSCRC) to, specifically:

1. Continue the project during any continuous period of more than three (3) months without the active direction of an approved project director;

2. Replace the project director (or any other persons named and expressly identified as a key project person in the proposal) or to permit any such person to devote substantially less effort to the project than was anticipated when the grant was awarded; or
3. Make budget changes exceeding $1,000 or 10% in any category, whichever is greater.
Grantees must also request written approval to extend the expiration date of the grant if additional time beyond the established termination date is required to ensure adequate completion of the approved activity within the funds already made available.  A single extension, which shall not exceed six (6) months, may be made for this purpose and must be requested no less than 1 month prior to the originally established expiration date.  The request must explain the need for the extension and include an estimate of the unobligated funds remaining and a plan for their use.  The fact that unobligated funds may remain at the expiration of the grant is not in itself sufficient justification for an extension. The plan must adhere to the previously approved objectives of the project.


§3.  PROGRAM CLOSEOUT, SUSPENSION, TERMINATION

Closeout:  Each grant shall be closed out as promptly as feasible after expiration or termination.  In closing out the grant, the following shall be observed:

The grant recipient shall immediately refund or otherwise dispose of any unobligated balance of cash advanced to the grant recipient, in accordance with instruction from MHEC working in collaboration with HSCRC.

· The grant recipient shall submit all financial, performance, evaluation, and other reports required by the terms of the grant within 90 days of the date of expiration or termination.

· The closeout of a grant does not affect the retention period for State and/or federal rights of access to grant records.  


Suspension:  When a grant recipient has materially failed to comply with the terms of a grant, MHEC, acting in collaboration with HSCRC, may suspend the grant in whole or in part, upon reasonable notice to the grant recipient. The notice of suspension will state the reasons for the suspension, any corrective action required of the grant recipient, and the effective date.  Suspensions shall remain in effect until the grant recipient has taken action satisfactory to MHEC and HSCRC, or given evidence satisfactory to MHEC and HSCRC, that such corrective action will be taken or until MHEC/HSCRC terminates the grant.


Termination:  MHEC, acting in collaboration with HSCRC, may terminate any grant in whole or in part at any time before the date of expiration, whenever MHEC, acting in collaboration with HSCRC, determines that the grant recipient has materially failed to comply with the terms of the grant.  MHEC, acting in collaboration with HSCRC, shall promptly notify the grant recipient in writing of the termination and the reasons for the termination, together with the effective date.


The grant recipient may terminate the grant in whole or in part upon written notification to MHEC and HSCRC, setting forth the reasons for such termination, the effective date, and, in the case of partial terminations, the portion to be terminated.  However, if, in the case of a partial termination, MHEC, acting in collaboration with HSCRC, determines that the remaining portion of the grant will not accomplish the purposes for which the grant was made, MHEC, acting in collaboration with HSCRC, may terminate the grant in its entirety.  

Closeout of a grant does not affect the right of MHEC, acting in collaboration with HSCRC, to disallow costs and recover funds on the basis of a later audit or review, nor does closeout affect the grantee’s obligation to return any funds due as a result of later refunds, corrections, or other transactions.

§4.  RECORDS

A grant recipient shall retain the following records for a period of five (5) years after the completion of the project:

· records of significant project experience and results;

· records that fully show amount of funds under the grant, how the funds were used, total cost of projects, all costs provided from other sources, and other records to facilitate an effective audit;

· records to show the grant recipient’s compliance with program requirements; and

· participant data (e.g., number of students participating in retention activities; number of new faculty members, etc.).

§5.  REPORTING REQUIREMENTS

MHEC and HSCRC staff may conduct site visits, undertake telephone interviews, or request written materials for this purpose.  

Formal annual and final reports will also be required from all grantees.  At the end of the grant, both a financial and a narrative report will be due to the Commission.  Final reports should address the items described below under “The Financial Report” and “Narrative Reports.”

Preparing for Reporting

Project directors should maintain records indicating when and where activities took place, who participated in each activity by name, and how funds were expended, as well as what the total project cost is.  In addition, project directors should maintain evidence that demonstrates whether activity and project goals are being met.  
ANNUAL REPORTS

The annual report must include:

· a roster of participants

· a chart of project activities that have occurred

· a budget that shows how much of the grant has been spent and how much remains in  each line item of the original accepted budget proposal

· responses to the other questions posed on the annual report form

· evidence that sufficient progress is being made on the project to warrant continuation.

FINAL REPORTS
· Final reports must be submitted.  Failure to submit a final report will make the project director ineligible to apply for future grants.

· Final reports have a financial report section and a narrative report section (see below for details).  

· The final report includes evaluation of the grant.  This evaluation will include the accepted evaluation plan components from the proposal.  Included with the report shall be any evaluation report completed for the grant. 

· Final reports should include the same participant and activity charts requested for the annual report but report the information for the full term of the grant (not just the final of the grant).

· The final report includes a budget form and a budget narrative.

THE FINANCIAL REPORT should be structured like the approved budget, with both a budget summary and a budget narrative.  It must be signed by a financial officer at the institution serving as the fiscal agent.  Grantees should keep records indicating how funds are expended, the total cost of project activities, the share of the cost provided from other sources (in-kind or otherwise), and any other relevant records to facilitate an effective audit; such records should be held for five (5) years after the grant ends.   Any unspent grant funds should be returned with the financial report.

NARRATIVE REPORTS include the results of the evaluation plan outlined in the project proposal and document the project outcomes.  These reports will:

· include an executive summary; 

· address the goals of the project, explaining how project activities addressed those goals and to what extent the project was successful in meeting those goals;

· include performance data (enrollments, graduates, etc.);

· note where or how the project activities might be improved.

 
§6.  ACKNOWLEDGMENT OF SUPPORT AND DISCLAIMER

An acknowledgment of the HSCRC must appear in any publication of materials based on or developed under this project in the following manner:

      “The activity that is the subject of this [type of publication (e.g., book, report, film)] 


was produced with the assistance of a grant from the Health Services Cost Review Commission under the auspices of the Nurse Support Program II Grant Program.”

Materials except those published in academic journals must also contain the following disclaimer:


“Opinions, findings, and conclusions expressed herein do not necessarily reflect the position or policy of the Health Services Cost Review Commission, and no official endorsement should be inferred.”

All media announcements and public information pertaining to activities funded by this grant program should acknowledge support of the Health Services Cost Review Commission under the auspices of the Nurse Support Program II Grant Program.”

At such time as any article resulting from work under this grant is published in a professional journal or publication, two reprints of the publication should be sent to HSCRC, clearly labeled with appropriate identifying information.

Nurse Support Program II Abstracts – Funded Projects


1. NSP II-06-104
College of Southern Maryland

Southern Maryland Nurse Support Project

Project Director: Dr. Sandra Genrich SandyG@csmd.edu

The Southern Maryland Nurse Support Program addresses the region’s critical need for bedside nurses.  The Colleges of Southern Maryland, working in a consortium with the Chesapeake Potomac Healthcare Alliance LLC, an alliance of three hospitals: Calvert Memorial Hospital, Civista Medical Center, and St. Mary’s Hospital of St. Mary’s County, proposes a five-year project to increase the number of bedside nurses. Three goals are targeted:

1) Increasing both the capacity of the College’s nursing program and the number of graduates;

2) Improving program efficiency to ease student progression and promote retention through the college’s pre-clinical and clinical components of the nursing program; and

3) Facilitating the role transition of new nursing graduates to employment at the local hospitals through clinical resource coordination.

Program capacity will be addressed through the addition of two new nursing faculty positions. A joint appointment model will be developed that allows qualified hospital-based nurses to teach 50% of the academic year at the college. In addition, a new nursing outreach coordinator will improve assessment, advisement, placement, and referral of pre-clinical nursing students to achieve improved retention in the nursing program.  Combined, these two interventions will provide qualified students with efficient progression through the nursing program, thus contributing to increased graduation rates.  Finally, by addressing the role transition for new graduates to the workplace, the project will reduce the turnover rate among new graduates during their first year of employment.

2. NSP II-06-107
Anne Arundel Community College

Concurrent Enrollment Option (CEO)

Project Director: Beth Anne Batturs babatturs@aacc.edu

According to the Bureau of Labor and Statistics, the U.S. is confronted with a critical shortage of educated nurses caused in part, by the demand for more health care by our aging population and in part by the increased rate of retirement of nurses This proposal addresses the nursing shortage through a program that will increase the annual graduation of bachelor’s prepared nurses from the three collaborating partners: the two-year college Anne Arundel Community College, the two-year College of Southern Maryland and the four-year college, Villa Julie College.  These schools will work in partnership to create a Concurrent Enrollment Option (CEO) between the two and four-year institutions. In this program, modeled after a successful program pioneered by Seminole Community College and the University of Central Florida, students will complete both their associate degree (AND) programs to concurrently take 30 credits of the college courses needed to fulfill the requirements of the four-year program. The proposal seeks funding to develop the curriculum, market the program, hire a Program-Facilitator and retrofit the distance technology resources necessary to implement the CEO for the first three years. After this period, the program will become self-sustaining and the collaborating partners will continue their support.

3. NSP II-06-106
Harford Community College

Accelerated Nursing Program and Student Success in Nursing

Project Director: Prof. Laura Putland Lputland@harford.edu

To meet the goal of increasing the number of highly qualified bedside nurses in Maryland, Harford Community College in Partnership with Upper Chesapeake Medical Center, will establish the Accelerated Nursing Program and the Student Success in Nursing Program.  Under these programs an additional 24 highly qualified students will be admitted into a 15-month nursing program at Harford that will utilize summer sessions in order to make efficient use of available clinical and classroom space. The students will be admitted to the program through one of two pathways: a first summer session available to highly qualified new nursing students and a Transition Program available to highly qualified new nursing students and a Transitions Program available to qualified Practical Nurses allowing entry into the second and third semester of the nursing program.


In order to maintain student retention as the program size increases and to improve the pass rate on the NCLEX-RN licensure exam for all nursing students, the College will fully implement the Student Success in Nursing Program, a comprehensive student retention and remediation program that includes a full-time retention specialist who will provide individual and group tutoring in clinical and subject-specific areas. Elements of the program include: academic and clinical skills assistance, NCLEX preparation, college survival skills workshops, on-line testing and tutoring for nursing students with special emphasis on ESL and minority students.


These combined strategies, address both nursing program size and overall program quality, will allow Harford Community College to increase the number of highly qualified bedside nurses in our region.

4. NSP II-06-122
Villa Julie College

Villa Julie College: Increasing Baccalaureate Nursing Graduates for Maryland Hospitals

Project Director: Judith Feustle fac-feus@mail.vjv.edug

Villa Julie College is committed to expanding the capacity of its nursing program to increase the number of bachelor’s prepared nurses in Maryland hospitals. The overall nursing shortage in Maryland is critical: the Center for Health Workforce Development predicts a shortage of 17,116 nurses in Maryland by 2012. An accompanying need is to improve the educational level of the nursing workforce. Aaiken, et al. (2003) illustrate that, in hospitals with a higher percentage of nurses prepared at the baccalaureate level, there is decreased surgical patient morality. Additionally, the American Organization of Nurse Executives (2005) is calling for nurses in the future to be prepared at the baccalaureate level.

This comprehensive proposal has multiple components that address three HSCRC NSP II grant categories:

· Expanding Maryland’s Nursing Capacity through Shared Resources: Through partnerships with Carroll Hospital Center, Union Memorial Hospital, and Upper Chesapeake Health System, Villa Julie will admit 24 additional students to the traditional and/or accelerated programs each year, a 33%increase.

· Increasing Nursing Student Retention: through focused retention activities and remediation, Villa Julie will increase the retention and graduation rates of at-risk students, including minorities and those with English as a second language.

· Increasing the Pipeline for Nursing Faculty: Through already established agreements with community colleges throughout the state, Villa Julie will admit 50 additional students annually to the RN to BS program. a 50% increase.

5. NSP II-06-126
Coppin State University

Initiatives to Increase Maryland’s Nursing Faculty: Initiatives to Expand Maryland’s Nursing Capacity through Shard Resources

Project Director: Dr. Tilghman jtilghman@coppin.edu
The purpose of this project is to expand educational access for nurses with a Bachelor of Science in Nursing (BSN) to obtain a Masters in Science (MSN) and become qualified nursing faculty. The project’s goal is to increase nursing faculty in the State of Maryland by expanding MSN enrollment at Coppin State University Helene Fuld School from BSN nurses employed at Union Memorial, Maryland General and Kernan hospitals. There are three major project objectives:

I. To enroll 10 BSN nurses/year (50 over 5 years) from Maryland General, Kernan and Union Memorial hospitals into Coppin’s MSN program, with MSN graduation requirements completed within two years of enrollment.

II. To graduate 10 MSN students per year (40 MSN students over five years) beginning in the second grant year.

III. To recruit, over five years, 26 of the 40 MSN graduate’s as nursing faculty in Maryland.

IV. To enhance MSN program access for working nurses by establishing weekend and on-line course options at Coppin.

6. NSP II-06-110
University of Maryland, Baltimore

The Doctor of Nursing Practice: An Initiative to Increase Maryland’s Nursing Faculty

Project Director: Dr. Patricia Morton morton@son.umaryland.edu

More than one million vacant registered nurse positions are predicted by 2010 due to growth in the demand for nursing care and expected replacements for retirements in the workforce. One strategy to address the shortage is to increase enrollment capacity in existing and/or new nursing programs by expanding the number of qualified faculty. However, the supply of faculty is inadequate to meet the current need, much less to meet the demand for expanding nursing schools’ enrollment. Recruitment of nurses into faculty positions is even more challenging because the doctoral degree is the desired credential for a nurse educator in many institutions of higher education. Historically, schools of nursing have only offered a researched focused PhD degree and the 93 programs in the US today only graduated an average of 4.5 students per program per year. This figure is clearly inadequate to meet the demand for more nursing faculty.


The purpose of this proposal is to support a new practice-focused Doctor of Nursing Practice program at the University of Maryland. A practice-focused doctorate appeals to many master’s-prepared nurses who desire the doctoral credential that many universities recommend or require for their faculty, but who do not wish to pursue a research-focused doctoral degree. Providing nurses the option of a practice degree will increase the faculty pool. It will also assist in retention of current masters-prepared faculty who provide the majority of education in entry level nursing programs and who desire career advancement opportunities that will keep them in their faculty roles. 

7. NSP II-06-105
University of Maryland, Baltimore

Master’s Preparation of Staff Nurses to Expand Clinical Instruction Capacity

Project Director: Mary Etta Mills, RN mills@son.umaryland.edu

The purpose of this proposal is to address Competitive Grant Initiative 2 to increase Maryland’s nursing faculty by increasing enrollments in graduate programs to prepare nursing faculty. The project addresses both the need to fill expected vacancies in the nursing workforce and reduce the nursing faculty shortage. To increase the number of nursing faculty, a strategic partnership between the University of Maryland School of Nursing (UMSON), MedStar Health System (Franklin Square Hospital Center) and the University of Maryland Medical Center (UMMC) will be developed. This initiative will use shared resources of the hospital system and school of nursing to offer on-line RN-MS and BSN-MS programs at Franklin Square Hospital Center (FSHC) and UMMC. As a direct result of this partnership, there will be an increase of 180 master’s prepared nurses to fill the critical void in the clinical instructor faculty workforce. This will provide additional clinical capacity needed by schools of nursing to permit increased enrollment of students. The project provides for admission of two cohorts of 20 students each to the RN-MS program and four cohorts of 20 students each to the BSN-MS program over five years at UMMC. Two cohorts of 20 RN-MS students and two cohorts of 10 BSN-MS students will be admitted from FSHC over five years.

Nurse Support Program II Abstracts – Unfunded Proposals

1. NSP II-06-101 Allegany College
As the only institution of higher education in far Western Maryland that offers a nursing program, the Allegany College of Maryland nursing program requests funding to provide a professional nursing tutor as well as other resources that will increase retention rates and increase the NCLEX pass rate. This project will ensure a larger number of highly skilled nurses that are qualified and available to serve as bedside nurses throughout the State of Maryland. 

Responsibilities of this position will include individual and group tutoring of nursing students, classroom visitations to further understand the skills that are being taught, developing and assisting with the implementation of clinical laboratory simulation in the campus laboratory, and open practice times for students with instructional materials to reinforce the concepts.

As a result of project finding, the following outcomes are proposed by the end of five years:

1) At least 112 additional nursing students will pass the NCLEX exam

2) At least 30 additional students will be retained

3) Professional tutoring and expanded campus lab clinical experiences will be available to 100% of nursing students to assist with retention and NCLEX pass rates. In addition, the student satisfaction rates will increase from 90% to 95% and the employer satisfaction rates will increase from 80% to 85%.

The evaluation plan provides outcome and process measures that are both quantitative and qualitative. The evaluation design includes 1) and anecdotal; 2) a quantitative analysis of project outcomes and objectives; and 3) an evaluation of the management plan/timeline to ensure smooth implementation and management.

2. NSP II-06-102 Doctors Community Hospital
The present and projected nursing shortages are well documented within the public press and medical/allied health literature.  Two significant contributors to the presence of workforce insufficiency are the discrepancies between collegiate and clinical RN salary levels, and the inability of academic institutions to accept all incoming qualified applicants due to personnel shortages.  It is the strategy of the Visiting Professor Program to ameliorate both staffing and remuneration issues, by making available to participating colleges, two additional instructors, and to offset the salary gap by providing the monetary difference. 

3. NSP II-06-103 Cecil Community College
Cecil Community College is a small, publicly funded, open access institution located in a rural community in northeastern Maryland.  The College provides career, degree, and continuing education coursework and programs that anticipate and meet the intellectual, cultural and economic development challenges of the Susquehanna and surrounding regions.

Cecil Community College is seeking a Competitive Institutional Grant under the Nurse Support Program II in the amount of $411,370 over a five-year period to increase student retention, graduation rates, and NCLEX-RN pass rates in the College’s Associate Degree in Nursing Program by improving student tutoring support and skill development. The College purposes to accomplish these objectives by: a) implementing an online curriculum support system; b) augmenting current teaching tools with a simulated patient information system and an interactive infant simulation manikin (SimBaby™); and c) by adding Clinical Resource Manager/Tutor to Program faculty.

Currently the Associate Degree in Nursing Program has an attrition rate of approximately 29% between students entering the program and those advancing to the second year of study. Overall, approximately 70% of the entering class graduate, and approximately 82% of the graduates pass the National Council Licensure Examination (NCLEX-RN) for Maryland and receive professional licensure as a registered nurse.

Through increasing tutoring support and the integration of new teaching tools, this project aims to increase student retention from year one to year two to 75%, increase graduation rates to 75%, and improve NCLEX-RN pass rates to 85% over a five-year period.

4. NSP II-06-108 Anne Arundel Community College
Anne Arundel Community College Nursing program is committed to retaining our qualified nursing students particularly in the midst of the present nursing shortage.  A college-wide outcome at Anne Arundel Community College (AACC) is to support bright capable students that we admit through enhancement of their learning capabilities.  Each year our nursing program accepts 112 from the pool of approximately 360 qualified applicants. It is our desire to assure the success of all accepted nursing students so that they may become graduate nurses in Maryland. AACC is fully committed to student success and faculty retention. We strongly believe the initiatives in this proposal will enhance our curriculum and improve student and faculty outcomes.  By improving these outcomes we will graduate more nurses and increase the future pipeline for nursing faculty. 

In order to continue to this commitment, AACC is requesting $163,936 from Competitive Grant Initiative to support the development of the following initiatives: to increase nursing student retention and success, and the continued support and retention of new nursing faculty. Our matching funds equal $56,463.

5. NSP II-06-109 Wor-Wic Community College
Wor-Wic Community College, a comprehensive community college serving Worcester, Wicomico and Somerset counties on the Maryland’s Lower Eastern Shore, and provider organizations, Atlantic General Hospital and Peninsula Regional Medical Center, will share resources to expand the number of graduates from the college’s nursing programs.  The purpose of this project is to allow the college to increase its nursing programs by an additional 32 total students thereby preparing 160 nurses annually (80 practical nurses and 80 associate degree nurses).  This project also includes an objective to increase retention of students accepted into the programs thereby graduating a minimum of 88 percent of the students (70 practical nurses and 70 associate degree nurses) and placing a minimum of 90 percent of the graduates in local employment or baccalaureate level nursing programs.

The college has been educating nurses since 1976 and has successfully increased its nursing program capacities on two previous occasions. Wor-Wic Community College is confident that with start-up funding of $725,185 from the grant and assistance from its health care community partners, it will be able to expand its nursing programs, increase program graduates and sustain those increases after the initial five-year grant period.

6. NSP II-06-111 Howard Community College
Howard Community College (HCC) nursing faculty has developed a project that will increase nursing student retention and graduation rates at the college and expand Maryland’s nursing capacity through shared resources.  Although enrollment in the nursing programs is at capacity, program completion rates hover just over 50%.  The proposed project will increase program completion over five years to 70%, thus increasing the number of graduates from the current rate of 113 per year to 156 per year.  The project will also increase adjunct faculty retention rates to 50% within five years, will reduce the student-faculty ratio to no more than 8:1 and will achieve student course success rates of 75% or higher 100% of the time.

Project components include hiring a part-time Adjunct Faculty Coordinator, developing a new full-time appointment shared equally between Howard Community College and Howard County General Hospital, and improving the test bank for nursing curriculum.  The Adjunct Faculty Coordinator will provide professional development and mentoring support for adjunct faculty onsite at clinical locations, thus improving education and enhancing retention rates.  The shared position between the college and hospital will facilitate a better learning environment and an improved work environment.  This position will allow HCC and HCGH to share expertise, ensuring a stimulating and satisfying learning experience, help decrease the student-faculty ratio in the nursing program at HCC and promote quality education.  Improving the test bank for nursing curriculum will allow for adequate student evaluation, an important component of student retention and program completion.

7. NSP II-06-101 University of Maryland, Baltimore
The University of Maryland School of Nursing and the University of Maryland Medical Center, propose a 16-month, “fast-track” program to increase the number of registered nurses practicing at the bedside in acute care hospitals in the state of Maryland and increase the number of nursing faculty available for Schools of Nursing in Maryland.  The Clinical Nurse Leader (CNL) program, designed in accordance with the American Association of Colleges of Nursing recommendations, for highly qualified students with previous non-nursing baccalaureate degrees, will award a Master of Science degree.  The Program will certify students to take the NCLEX examination for licensure as new registered nurses.  Their graduate level preparation, which will include a teaching and education component, will enable these nurses to advance quickly, assuming complex patient care responsibilities, and engaging in critical patient care roles within the changing health care system.  The 5-year project will result in 400 new entry-level, masters prepared nurses, who after a minimum of six months clinical practice can begin teaching basic clinical nursing skills to entry-level nursing students.  These nurses, practicing at the bedside, can combine the practice and education roles, by continuing hospital-based employment, in conjunction with teaching positions in academic nursing programs.  As they continue to practice the bedside, these nurses will be able to teach advanced clinical nursing skills, resulting in a continuous pipeline of nursing faculty that will enable schools of nursing to increase their enrollment.

8. NSP II-06-113 College of Notre Dame of MD
With a reputation for excellence in the delivery of RN to BSN nursing education, College of Notre Dame of Maryland is well positioned to address the severe shortage of qualified nursing faculty in Maryland. College of Notre Dame seeks to establish the Master of Science in Nursing degree with a concentration in Leadership in Nursing Education. An initial cohort of 25 students will begin their master’s studies in fall 2007 in the intensive two-year, part-time program. In spring 2009, College of Notre Dame will award its first MSN degrees.

From spring 2009 through spring 2014, College of Notre Dame will graduate 140 students with MSN degrees, prepared to assume faculty positions in nursing programs. As a result, using a ratio of 1 nurse educator to every 8 students, from 2009 through 2015, Maryland nursing schools that hire Notre Dame MSN graduates as new faculty will be able to admit an additional total of 6,720 nursing students.

College of Notre Dame requests $1,623,208 during an initial period of five years to support the design, implementation and evaluation of the Master of Science in Nursing program. College of Notre Dame will contribute $612,047 of the costs associated with this effort. It is anticipated that the inaugural class of students admitted to the proposed program will apply for a total of $375,000 in scholarship monies under Statewide Initiatives-Nurse Support Program II.

9. NSP II-06-114 CCBC
The Evening/Weekend Program Expansion project is a collaborative initiative of the Community College of Baltimore County (CCBC) and Franklin Square Hospital Center (FSHC) to increase the number of bedside nurses entering the workforce. Working together, the partners will be able to expand the capacity of CCBC’s Evening/Weekend Nursing Program and enroll an additional 72 students during the five-year grant period. They will share the expertise two full-time master’s-prepared, hospital-based nursing faculty who will be recruited jointly and paid as employees of FSHC. These new faculty will teach didactic and clinical courses at CCBC, mentor students requiring tutoring or other forms of assistance. A faculty mentor will help these excellent nurse clinicians become excellent educators.

FSHC will use the two joint-appointment faculty to re-design the hospital’s student nurse extern program and provide mentorship to retain the externs in their educational programs. Through this partnership, FSHC will be able to effectively manage a nurse extern residency program for 40 students. Scholarship support from NSP II funding will be pursued by both CCBC students and FSHC student nurse externs to facilitate graduation and rapid deployment into full-time nursing careers.

The short-term objective of this initiative is to provide faculty to CCBC to allow for immediate expansion of the evening/weekend AND nursing program. The long-term goal is to develop a sustainable partnership that will continue to prepare bedside nurses long after grant funding has ended.

10. NSP II-06-115 Salisbury University
Salisbury University, Department of Nursing requests funding to increase the number and quality of nurses prepared to assume the role of nursing faculty (Initiative two) and to enhance learning opportunities and quality of instruction of undergraduate students (Initiative Three). Support for these two areas would greatly impact nursing care in the community and region.

Strategies in Initiative Two include modifying the graduate program to increase the nursing education focus in the current Health Care Leadership Track. This would incorporate the addition of an educational practicum and increasing the accessibility of course work by increasing the number of available web-based courses. New Nursing Faculty Fellowship funds would also assist current faculty in achieving doctoral education while continuing to teach.

Strategies in Initiative Three include employing a Program Administrative Assistant to oversee administration of various outcome measures in the department, as well as, assisting with organization of data concerning admission and progression of students within the program. Funds also will be used to assess barriers to success in the program and on the NCLEX-RN licensing examination.

Other strategies in Initiative Three include supporting clinical education in nursing with the use of state of the art technology. Two major areas proposed are the inclusion of Sim-Baby, a computer adapted baby model that can be used for simulated child/infant care critical thinking exercises, and the use of PDA’s (personal digital assistants) loaded with pharmacology and health related clinical information. These two strategies will increase actual clinical experiences and increase exposure to current technology.

11. NSP II-06-116 Montgomery College
The Partnership for Excellence in Nursing Education, jointly proposed by Montgomery College Nursing Program and Adventist Health Center, seek to increase the number of graduating registered nurses who will work as bedside nurses in Maryland hospitals in two ways: a) by strengthening retention strategies at critical points in the nursing program and b) initiating and evening/weekend nursing program to accommodate the needs of additional students. The objectives of the project are to:

· retain students at a rate greater than 90% at the critical junctures where they would be most likely to withdraw

· increase the pass rate to 90% or better among first-time takers of NCLEX

· Accelerate the path to nursing for graduating students and increase by 120 over 5 years the number of nurses produced by the program.

Montgomery College will accomplish these outcomes in two ways: a) by having last-semester students take the Kaplan Complete-RN course, and b) by employing additional personnel. Adventist Health Care will subcontract with the College for two nurse clinicians who will provide instructional assistance in the evening/weekend program. The Collage will also employ a part-time social worker/retention specialist to focus on students individual retention needs and a part-time faculty coordinator for the evening weekend program. Through these means the Nursing Program will seek to produce more than 650 registered nurses by 2011.

12. NSP II-06-117 CCBC
The Community College of Baltimore County (CCBC) and Union Memorial Hospital will partner to create a part-time Associate Degree Nursing (A D N) program at the college to increase the supply of bedside nurses for Maryland’s hospitals and health systems. CCBC’s current A D N program requires full-time enrollment. While this format facilitates rapid deployment of bedside nurses, it also precludes students who must work to support themselves and their families. The new program will open more slots for qualified students while also broadening participation by those for whom full-time enrollment is impracticable.

The project partners will tap CCBC’s 40 years of experience in educating skilled nurses to develop the new part-time, year-round program format, to be delivered concurrently with the college’s full-time day and full-time evening/weekend programs. CCBC and Union Memorial Hospital will hire 2 full-time, joint- appointment nurses who will master the pedagogy and content skills required of a college faculty member, while also retaining their clinical skills for practice at the hospital. An expert faculty mentor will provide the guidance and counsel all new nursing faculty need to make the transition from bedside to the classroom.

Union Memorial will function as the hiring entity for the two full-time faculty positions, thus allowing the new program to offer a more competitive salary that the college can offer. The hospital further pledges scholarship assistance in return for employment commitments. Union Memorial also will recruit tutors from among its skilled nurses to provide one-on-one study support to the student nurses. 

13. NSP II-06-118 Frederick Community College
Fredrick Community College (FCC) designed this application to meet the Nurse Support Program II (NSP II) goal of increasing the number of bedside nurses in Maryland hospitals by increasing the number of students who graduate from the program and become licensed. Fredrick Community College will develop initiatives to increase nursing student enrollment and retention throughout the curriculum. 

The overall purpose of this proposal is to increase student retention rates in both the pre-clinical general education course work. In addition, this proposal also targets preparation for the licensing exam as an essential element in increasing the number of graduate nurses entering the nursing workforce. 

The proposed program will increase the number of pre-clinical nursing majors successfully completing general education course work. In addition, the number of nursing majors enrolled in the clinical/theory component of the nursing program that satisfactorily complete all nursing course work (didactic and clinical components), will increase. Finally three goals will result in an increased pool of qualified nurses entering the workforce.

14. NSP II-06-119 St. Agnes Hospital
St. Agnes continuously reviews turnover and churn data to determine ways to make ongoing improvements in recruitment and retention of bedside nurses. We find that the mean age of many of our long-term nurses is approaching that of retirement. It is essential that we be prepared for their departure by having replacements ready to fill vacancies caused by retirement. Since a learning curve for orientation and for gaining experience must be considered, we cannot afford to wait until current nurses retire to begin preparing their replacements.

As a recipient of funding from the first Nurse Support Program, we were able to successfully implement several initiatives that have proven helpful with recruitment and retention efforts. We also recognize that in addition to addressing recruitment and retention of nurses, there is a shortage of qualified nursing faculty for schools of nursing. This faculty shortage is evidenced by long lists of applicants waiting to be accepted into a nursing degree program and cancellation of clinical rotations at hospitals.

Our goals will focus on a partnership with an additional school of nursing to increase the number of graduates while supporting nursing students and addressing the faculty shortages in Maryland.

15. NSP II-06-120 Carroll Hospital Center
Realizing the present and future shortages of nurses within our own community, Carroll Hospital Center in partnership with Carroll Community College School of Nursing, and Villa Julie College School of Nursing take the lead to significantly impact the numbers of practicing registered nurses through a variety of innovative initiatives.

Of primary concern is the need for qualified Masters prepared nurses to serve as faculty to support the number of student’s desiring admission to nursing programs. The group will implement the following strategies to reduce this strain:

· Adding shared Adjunct B.S.N./Masters prepared faculty for partnering Schools of Nursing

· Adding clinical rotation sites for partnering Schools of Nursing

· Offering continuing education provided by partnering faculty targeted to promote the Adjunct Faculty role as well as other topics of interest

· Offering a Masters in Nursing program at Carroll Community College in collaboration with Villa Julie College

· Scholarship opportunities for those pursuing a Masters in Nursing Degree through NSP II Statewide Initiatives

· Scholarship opportunities for those desiring a career in nursing: special emphasis will be placed on the Carroll County Career and Technology Center Health Careers graduates attending Carroll Community College and Carroll College A D N graduates

· Re-recruitment of nurses within the county not currently in practice with added support to the RN Refresher program through the provision of Adjunct Faculty

Through the implementation of these strategies an additional 16 new admissions to nursing school will be possible. Carroll Community College will also have the support to enhance student retention to maintain a total annual program enrollment of 32 students and impact on the graduation rate of 52%.

16. NSP II-06-121 Johns Hopkins School of Nursing
To ultimately increase the numbers of baccalaureate prepared bedside nurses in Maryland, the project aims to increase the numbers of baccalaureate clinical faculty in the pediatric nursing specialty by combining and integrating resources of Johns Hopkins University School of Nursing and Mount Washington Pediatric Hospital. The shared resource would initially be a doctoral prepared pediatric clinical nurse specialist who would be responsible for teaching pediatric nursing in the School of Nursing and mentoring four baccalaureate prepared hospital nurses in taking on Master’s level roles through practice and formal education (Pediatric Clinical Nurse Scholars).

The four nurse scholars would continue to practice as clinical nurses while concurrently enrolled in their Master’s program. As they progress through their educational program, they would receive mentorship as they take on the increasingly complex roles of precepting new nurses, leading clinical workgroups, precepting leadership students, and finally instructing baccalaureate students. Upon graduation and certification, the nurse scholars would in turn take on the mentoring and precepting of baccalaureate nurses into teaching roles. Additional faculty are prepared to teach nursing students in the clinical setting, ultimately increasing the ability to train additional bedside nurses.

The benefits to the MWPH sand to the JHUSON are clear: 1) MWPH expands their clinical ladder, adding another level through which they gain experienced pediatric nurses; and 2) JHUSON is assured of the consistency of educational preparation and expertise of pediatric clinical nursing faculty thereby increasing the number of bedside nurses in the state of Maryland.

17. NSP II-06-123 Hagerstown Community College
As Washington County’s only program for Registered Nurses, Hagerstown Community College (HCC) has prepared and graduated 966 nursing students since the program’s inception in 1971. An in-progress $18 million building renovation on the HCC campus will create the largest and most sophisticated nursing training facility in Western Maryland. With synergy created by greatly expanded facilities for nursing instruction and NSP II support, Hagerstown Community College intends to double its yearly nursing graduates by FY 12. HCC will:

1) Increase the capacity of the nursing program through the development of an evening and weekend program, and further expansion of the day program.

2) Increase the number of pre-nursing students who meet requirements for admission into the nursing program, through provision of comprehensive academic support services offered in a Skills Center.

3) Increase the retention rate of nursing program students and NCLEX passage rates, using a full range of instructional support services.

4) Increase the number and percentage of minority and male students enrolled in the nursing program, through a variety pf outreach strategies.

5) Provide opportunities for students and graduates to transfer from Hagerstown Community College to a Bachelor of Science nursing program.

As a result of these efforts, HCC expects to increase the number of students enrolled in the nursing program from 86 to 178 by FY 12, and graduates from a yearly average of 40 to 98 by FY 12.

18. NSP II-06-124 Towson University
This proposal is in direct response to Maryland’s need to increase the number of nurses who are eligible to teach in Maryland’s nursing programs. Concurrently, this proposal responds to the need to increase the pipeline for nursing faculty through graduate education. The project proposes collaboration between Towson University (TU) and the Community College of Baltimore County (CCBC) to offer a seamless  “Accelerated Associate to Master’s Degree program (ATM)” with a major in Nursing Education. Towson currently offers the baccalaureate and master’s degrees in nursing and is currently the only nursing College/University in Maryland to offer the Master’s of Science degree with a major in “Nursing Education,” the most sought track in the master’s program during the past three years. CCBC offers the associate in nursing degree and admits a number of second-degree students who have long sought this type of educational opportunity. Full-time students who possess bachelors or higher degrees in non=nursing fields, can complete the program in two years (eight semesters) while taking courses simultaneously on both campuses. Having jointly begun discussion of this type of venture and conducted research about accelerated programs, TU and CCBC are poised to develop this program in Year one of the grant period and to admit the first cohort of students in Summer 2007.

19. NSP II-06-125 Coppin State University
The proposed project represents an innovative educational collaboration between the Coppin State University Helene Fuld School of Nursing (CSU) and the Baltimore City Community College Nursing Department (BCCC). The collaboration will fast track students to complete a Bachelor of Science in Nursing (BSN) in three years by expediting the successful completion of BCCC’s Associate Degree in Nursing (A D N) program in two years and Coppin’s BSN program in one year. It is projected that one-third of the BSN graduates will enroll in Coppin’s Master in Science in Nursing (MSN) Program, increasing the pipeline of nursing faculty in Maryland. The educational partnership impacts the nursing education system in a positive manner at the A D N, BSN, and MSN levels.

Project participants will benefit from academic support program that will provide tutoring/remediation and supplemental instruction to augment and/or enhance content mastery. Academic advisement will be provided by a faculty dyad comprised of BCCC and CSU nursing faculty member to assure that students are fully informed regarding the two programs of study (AND and BSN), academic requirements/expectations and to assure that students receive appropriate academic guidance.


The major project objectives are:

1) To dually enroll (at BCCC and Coppin) 20 full-time students/year into the fast track BSN Program, for a total of 100 full-time students over five years.

2) To annually graduate, effective the end of the third grant year, 20 BSN nurses within 23 years of admission to the fast track program, for a total of 60 BSN graduates over five years.
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