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Agenda Item: 3.2.5.c
Prepared by: V. Holmes; B. Sims

Meeting date:  January 2006

REPORT OF SURVEY VISIT
CONCORDE CAREER INSTITUTE

VOCATIONAL NURSING EDUCATION PROGRAM

SUMMARY OF REQUEST:
Consider the report for the October 25, 2005 survey visit to Concorde Career Institute Vocational Nursing
Program and the commendations, recommendations and requirements to be met based on the findings
from the visit (Attachment #1).

HISTORICAL PERSPECTIVE

   Year Approval
Status

Enrollment NCLEX-PN® Pass
Rate

Number of First-Time
Candidates
(Passed/Total)

2005 Full 307 Unofficial pass rate on
12/29/05 is 88.69%;
168 tested and 149
passed;        
12/31/05 will be the
end of the final
quarter.

__/175

2004 Full 169 88% 144/164

2003 Full 96 89 % 72/81

• Concorde Career Institute is located on the second floor in a modern building.  The nursing
program and other health related technical programs, such as a surgical technician program are
housed on this floor.

• The last survey visit to the program was conducted in October 2003.  At that time the program
existed as Extended Health Education.  Since that time and prior to the merger of the two nursing
boards, the program was purchased by Concorde Career Institute (CCI).

• The current director was appointed in June 2004.
• The nursing program director attends an annual nursing program director meeting of the 7

corporate owned nursing programs. 
"  Decisions regarding curriculum, textbook adoption and policies and procedures are jointly

decided at this meeting for implementation in each program, apparently for the purpose of
ensuring consistency among these programs across the nation. 

" These decisions must be approved at the corporate level.
• After CCI purchased the program, the student enrollment has more than tripled and admission

times have increased from 3 to 6 times per year. 
" These numbers include approval for the program to implement an evening program and a

weekend program. 
" The program director stated that it was her decision to increase the enrollment. 

PROS:
• The program has been very successful in securing qualified faculty to meet the rapid growth in

student enrollment.
• The program currently has 26 full-time faculty and 11 part-time faculty.  Sixteen of these faculty
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have been hired since May 2005.  All expressed satisfaction with the orientation process and
faculty mentoring.

• An assistant director position has been filled with a well-experienced faculty to assist the director
due to the rapid growth of the program.

• Faculty teaching in the weekend program and the evening programs are in communication with
faculty in the day program, however there is no formalized plan to assure that communication
occurs in a timely manner to ensure consistency among the classes.  The new assistant director
maintains oversight of the evening programs.

• The controlling agency has developed excellent guides for instruction, such as how to conduct a
test review and how to manage student complaints regarding grade disputes, etc.

• Students were complimentary of faculty and the program in general.
• The program has a well-developed remediation process for students who are not progressing as

expected.
• During the survey visit summary meeting, the executive campus director stated that plans were

being formulated to increase the number of computers that would be available for student access
(discussed below in more detail ). 

CONS:
• The program director and faculty have limited autonomy regarding decisions that affect the

program. This information was obtained during conversation with the program director, executive
director and faculty. 

• Decisions regarding textbook selection, curriculum development, and policies are made at a
corporate-sponsored annual meeting of nursing program directors. A program director who has an
opinion that varies from the group’s decision is required/allowed to make a special request to the
corporate office to determine the feasibility of allowing any variation from the group decision.
" This process provides an impediment for faculty having sufficient voice in decisions

impacting the program.
" The corporate director of nurses was present during the survey visit and explained that

her role was to serve as an “intermediary” for program directors desiring to go outside the
corporate-approved decisions

" The program was allowed to implement DELC which is specific to Texas and the program
received BNE approval to convert from clock to credit hours.

" Additionally, the program received BNE approval to start an evening program.
" It was not made clear if these two latter changes were decisions originating with the

nursing faculty, or if the changes were directed from the corporate office.
• One set of faculty minutes reflected that the executive campus director, who was the previous

director of the program, made a unilateral decision related to a scheduling issue.  No rationale for
the decision was documented, again raising the question of how much autonomy the current
program director might have. 

• The program’s operating budget is generous, however, the program director is required to submit
a request for approval prior to allocating any funds.  Although this is not entirely unusual, it was
difficult to determine what freedom was granted the program director and the time limitations for
receiving approval for spending.

• The graduate services personnel is responsible for sending surveys to employers of graduates to
determine the effectiveness of the program. The program director stated that the collated data is
not returned in a timely manner, nor does it capture data that would be pertinent to the nursing
program. There are future plans to correct this problem.

• During the meeting with administration, the program director stated that she has not been
responsible for evaluating faculty and that the results is frequently not received until several
months later, which delayed working with  faculty to correct identified instructional problems.  The
executive campus director stated that this would now become a function of the program director.

• Faculty offices consist of lines of open carousel-type spaces which are approximately 3- 4 feet
wide with no partitions between adjacent faculty stalls. These spaces are located in an open
commons area, or room, occupied by faculty from other disciplines. These stalls do contain a
small overhead file drawer that can be locked.

• Four computers located in the commons area are shared by all CCI faculty and are not always
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available when needed.  Additionally, nursing faculty must place confidential information, such as
exams, on these computers.  The security of these files is questionable.

• Two telephones are located by the computers.  Incoming calls for faculty and staff are announced
over an intercom.  Any discussion between faculty and a student caller can be easily overheard by 
anyone working at the computers. 

• A student survey reflected that 43% of the students viewed the classrooms as being too crowded,
that the campus lab was not always accessible to students and learning materials could be
improved.

• Students and faculty stated that the computers located in the library are not always available for
students who are assigned 8 hours of make-up work for missed clinical experiences.  However,
administration stated that plans were currently in process to purchase computers at desks in at
least one classroom. 

• Faculty minutes reflected activities of the program, however, decisions and actions taken were not
substantiated with rationale, or data. 

• The program has no standing committees, however, faculty minutes did reflect that an ad hoc
committee was assigned a task.  

• Filing cabinets containing old exams and student drop files are located in the commons area, are
not locked and are accessible to those outside the nursing program. 

• The program director and faculty stated that secretarial assistance was minimal, but
administration has now budgeted for sufficient secretarial assistance.

• The program director stated that technical support is available, however, it is not clear if support is
adequate.  During the visit to the classroom, the power point presentation was interrupted due to a
technical problem, but no technical assistance was sought. The faculty had provided copies of
slides for students, therefore instruction was not detained.

• A visit to the library area revealed that teaching/learning materials are outdated and the library
staff and program director could only identify two nursing software programs. 

• Students and faculty voiced a request for additional restrooms and a quiet area for study; the
classroom that was visited was very crowded.

Board staff were informed by the corporate director of nurses that the findings would be disputed at the
Board meeting. (See Attachment 2 - Copy of e-mail correspondence from the program director, dated
November 21, 2005.)

STAFF RECOMMENDATION: 
Move to accept the survey visit report to Concorde Career Institute Vocational Nursing Program and issue
commendations, recommendations and requirements as referenced in the attached letter (Attachment 3).



4

Attachment 1

BOARD OF NURSE EXAMINERS FOR THE STATE OF TEXAS
SURVEY VISIT REPORT
(VN Education Programs)

NAME OF NURSING PROGRAM: Concorde Career Institute Vocational Nursing Program

DEAN OR DIRECTOR:       Anna Dye, MSN, RN

DATE APPOINTED:       June 01, 2004

REASON FOR SURVEY:    Scheduled six-year survey visit

DATES OF SURVEY:       October 25, 2005

SURVEY VISITOR(S):       Virginia Holmes, MSN, RN
      Betty Sims, MSN, RN

VOLUNTARY ACCREDITATION:    NA

NLNAC:   YES ____NO ____PERIOD OF ACCREDITATION:     NA

TYPE OF BNE APPROVAL
(Initial, Full, Warning, etc.)

DATE OF MOST RECENT VISIT: ___10/00________

Other: NAME OF ACCREDITATION AGENCY:     ABHES, TWC

___________________________________________________

STANDARD/CRITERIA EVIDENCE COMMENTS

§ 214.4 Approval Commendations:
1. CCI provides excellent in-
service/workshops for faculty.
2. Students were very
complimentary of the program.

(c)(2)(A) Eighty percent (80%) of first-time
candidates who complete the program of
study are required to achieve a passing
score on the NCLEX-PN examination.

The 2004 NCLEX-PN ® pass
rate was 88% with 164
graduates testing.
On 12/29/05, 168 had tested and
149 had passed =  88.69% pass
rate.

§ 214.5 Philosophy/Mission and
Objectives/Outcomes

(a) The philosophy/mission and
objectives/outcomes of the vocational
nursing education program shall be
consistent with the philosophy/mission of
the controlling agency.  They shall reflect

Met
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the diversity of the community served and
shall be consistent with professional,
educational, and ethical standards of nursing.

(b) Program objectives/outcomes derived
from the philosophy/mission shall reflect
the Differentiated Entry Level
Competencies of Graduates of Texas
Nursing Programs, Vocational (VN),
Diploma/Associate Degree (Dip/ADN),
Baccalaureate (BSN), September 2002. 

Met

(c) Clinical objectives/outcomes shall be
stated in behavioral terms and shall serve
as a mechanism for evaluating student
progression.

Met

(d) The conceptual framework shall
provide the organization of major
concepts from the philosophy/mission of
the program that provides the underlying
structure or theme of the curriculum and
facilitates the achievement of program
objectives/outcomes.

Met

(e) The faculty shall periodically review
the philosophy/mission and
objectives/outcomes and shall make
appropriate revisions to maintain
currency.

Met

§ 214.6 Administration and
Organization

(a) The controlling agency shall be
licensed or accredited by a Board-
recognized agency.

(b) There shall be an organizational chart
indicating lines of authority between the
vocational nursing education program and
the controlling agency.

The organizational chart defines
the lines of communication
between the program director and
administration.

Met

(c) The program shall have comparable
status with other educational units within
the institution (controlling agency).

Met

(d) The controlling agency shall:
(1) be responsible for satisfactory
operation of the vocational nursing
program;
(2) meet rules and regulations as stated in
this chapter;
(3) provide the number of faculty
necessary to meet minimum standards
set by the Board and to insure a sound
educational program;
(4) provide for suitable classroom and
clinical facilities;
(5) provide secretarial assistance;

Currently, secretarial assistance
is minimal, however,
administration stated that the

Met

Recommendation 1:
Administration is encouraged
to complete plans to provide
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(6) provide sufficient funds for operation
and maintenance of the program to meet
requirements set by the Board; and
(7) select and appoint a qualified
registered nurse director or coordinator for
the program who meets the requirements
of the Board.  The director shall:
(A) hold a current license or privilege to
practice as a registered nurse in the state
of Texas;
(B) have been actively employed in
nursing for the past five years, preferably
in supervision or teaching.  If the director
has not been actively employed in nursing
for the past five years, the director’s
advanced preparation in nursing, nursing
education, and nursing administration and
prior relevant nursing employment may be
taken into consideration by the Board staff
in evaluating qualifications for the
position;
(C) have a degree or equivalent
experience that will demonstrate
competency and advanced preparation in
nursing, education, and administration;
and
(D) have had five years of varied nursing
experience since graduation from a
professional nursing education program.

budget was set to provide
adequate secretarial assistance.

sufficient secretarial
assistance to meet the needs
of the program.

(e) When the director or coordinator of the
program changes, the director or
coordinator shall submit to the Board
office written notification of the change
indicating the final date of employment. 
The controlling agency shall ensure that:
(1) a new director or coordinator
qualification form is submitted to the
Board office for approval prior to being
hired at an existing program or a new
program;
(2) the director may have responsibilities
other than the program provided that an
assistant program coordinator/lead
instructor is designated to assist with the
program management;
(3) a director with responsibilities other
than the program shall not have major
teaching responsibilities; and
(4) written job descriptions exist which
clearly delineate responsibilities of the
director, coordinator and lead instructor,
as appropriate.

An experienced faculty member
has recently been named
Assistant Director to assist with
the additional responsibilities
associated with the rapid growth
in the program, to include
oversight of the weekend clinical
and evening program.

See Requirement 5 below.

NA

Met

(f) In a fully approved vocational nursing
education program, if the individual to be
appointed as director or coordinator does
not meet the requirements for director or
coordinator as specified in subsection Met
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(d)(7) of this section, the administration is
permitted to petition for a waiver of the
Board’s requirements, according to Board
guidelines, prior to the appointment of
said individual.

(g) A newly appointed director or
coordinator of a vocational nursing
education program shall attend the next
scheduled orientation provided by the
board staff.

Met

(h) The director or coordinator shall have
the authority to direct the program in all its
phases, including approval of teaching
staff, selection of appropriate clinical
sites, admission, progression, probation,
and dismissal of students.  Additional
responsibilities include but are not limited
to:
(1) providing evidence of faculty expertise
and knowledge to teach curriculum
content;
(2) acting as agent of the Board and
issuing temporary permits to eligible
graduates, upon completion of the
program; 
(3) verifying student’s completion of
program requirements on the Affidavit of
Graduation; and
(4) completing and submitting the Annual
Report to the Board office by the required
date.

The program director and faculty
have limited autonomy regarding
decisions that affect the program. 
 • One set of faculty minutes
reflected that the executive
campus director, who was the
previous director of the program,
made a class scheduling decision
without evidence of input from the
director or faculty.
• Decisions regarding textbooks,
curriculum, and admission
policies are made at a corporate-
sponsored annual meeting of CCI
nursing program directors. 
• Any program director who has
an opinion that varies from the
group’s decision is required to
make a special request to the
corporate office to determine the
feasibility of allowing any variation
from the group’s decision.
• The national director of nurses
from the corporate office stated
that she acts as an intermediary
for nursing programs.
• Additionally, the program
director has not been given
authority to evaluate faculty and
findings have not been shared for
months, resulting in delayed
remediation when needed. Prior
to the visit, the program director
did evaluate one faculty member
and administration stated that this
practice would now continue.
• The budget for the program is
generous, however, the director is
required to submit a request for
approval prior to spending.

Requirement 1:
• The governing institution
shall ensure that the program
director has authority to direct
the program in textbook
selection, curriculum
development, development of
policies and procedures
specific to the program of
study, budgetary spending,
faculty evaluation and all
other pertinent aspects of the
program.
• A job description describing
adherence to the rule is to be
submitted to the board office
by March 1, 2006.

§ 214.7 Faculty Qualifications and
Faculty Organization

(a) There shall be written personnel
policies for nursing faculty that are in
keeping with accepted educational

Written policies related to 
interrater-reliability and test
development have not been

Recommendation 2 : Faculty
are encouraged to develop
written policies that will guide
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standards and are consistent with the
policies of the controlling agency.  Faculty
policies shall include, but not be limited to:
qualifications, responsibilities,
performance evaluation criteria, and
terms of employment.
(1) Policies concerning workload for
faculty and the director or coordinator
shall be in writing.
(2) There shall be written plans for faculty
orientation, development and evaluation.
(3) There shall be orientation of new
faculty members at the onset of
employment.
(4) A variety of means shall be used to
evaluate faculty performance such as self,
student, peer and administrative
evaluation.

formalized, although faculty were
conversant on the subjects.

the faculty in completing
responsibilities related to the
program of study.

(b) Minimum Teaching Personnel - there
shall be a minimum of one full-time
nursing instructor for the program A
director/coordinator without major
teaching or clinical responsibilities shall
not be considered a full-time instructor. 
Use of part-time instructors is permissible.

• The 2004 Annual Report
reflected 24 full-time teaching
faculty and no part-time faculty.
• Due to the increase in student
admissions, the program has
been very fortunate to increase
the number of qualified faculty to
26 full-time faculty and 11part-
time faculty. 

Met

(c) Faculty Qualifications and
Responsibilities.
(1) Documentation of faculty qualifications
shall be included in the official files of the
program.  Each faculty member shall:
(A) hold a current license or privilege to
practice nursing in the State of Texas;
(B) have been actively employed in
nursing for the past three years.  If the
instructor has not been actively employed
in nursing for the past three years, the
instructor’s advanced preparation in
nursing, nursing education, and nursing
administration, and prior relevant nursing
employment may be taken into
consideration in evaluating qualifications
for the position; and
(C) have had three years varied nursing
experiences since graduation.  

Met

(2) In fully approved programs, if an
individual to be appointed as faculty
member does not meet the requirements
for faculty as specified in subsection (c) of
this section, the director or coordinator is
permitted to petition for a waiver of the
Board’s requirements, according to Board
guidelines, prior to the appointment of
said individual.

NA
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(3) Faculty shall be responsible for:
(A) supervision of students in clinical
learning experiences;
(B) all initial nursing procedures in the
clinical area and ascertain that the
student is competent before allowing the
student to perform an actual nursing
procedure independently;
(C) developing, implementing, and
evaluating curriculum; and
(D) participating in the development of
standards for admission, progression,
probation, dismissal of students, and
participation in academic guidance and
counseling.

According to the program
director, the corporate office
directs decisions regarding
curriculum development,
admission requirements, and
other factors related to all
programs, including the VN
program. 
• An example of this oversight
was documented in the program’s
Total Program Evaluation Plan,
which reflected that a “visual”
framework (conceptual
framework) was developed and
approved by the parent
organization and the CCI nursing
faculty in 9/05.
• The degree of input allowed
faculty is questionable,
particularly since the conceptual
framework should evolve from the
faculty’s belief in nursing, as well
as address the particular needs of
the community served.

Requirement 2 : The program
director shall ensure that
faculty will have a voice in
decisions related to
development of curriculum,
student and faculty policies
and other relevant aspects of
the program of study.

(4) Non-nursing faculty are exempt from
meeting the faculty qualifications as long
as the teaching assignments are not
nursing didactic or clinical courses.

NA

(5) Clinical preceptors shall be
responsible for providing clinical
instruction and/or supervision when a
program faculty member is unavailable in
clinical sites.  The clinical preceptor shall
meet the requirements of Rule
214.10(k)(1).

Met

(6) Substitute faculty may be employed to
meet emergent program needs. 
Substitute faculty beyond ten consecutive
working days and/or on an interim basis
shall meet qualifications as specified in
Rule 214.7(c)(1).

NA

(7) Part-time faculty may participate in all
aspects of the program.  Clear lines of
communication of program policies,
objectives and evaluative criteria shall be
included in policies for part-time faculty.

Met

(8) Military faculty - Federal laws and
regulations regarding licensure of military
nursing personnel shall apply to Texas
based military faculty members
functioning within vocational nursing
programs.

NA

(d) The faculty shall meet regularly and Faculty meet regularly to discuss Requirement 3 :The program
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function in such a manner that all
members participate in planning,
implementing and evaluating the nursing
program.  Such participation includes, but
is not limited to the initiation and/or
change in program policies, personnel
policies, curriculum, utilization of affiliating
agencies, and program evaluation. 
Minutes of faculty organization and
meetings shall document the reasons for
actions and the decisions of the faculty
and shall be available for reference.

program issues, as reflected in
organization minutes. Although
the minutes provide a synopsis of
program activities, the supporting
data and rationale for decisions
are not provided.

• The program is running 6
separate classes:
     R  4 day classes, with                
        some clinicals occurring on    
       the weekend; and
     R  two evening                           
    classes. 
• Communication appears to be
occurring among the faculty who
are teaching the different levels.
•  However, there is no organized
plan to assure that effective
communication will occur in a
timely manner, or as the need
arises.

director and faculty are to
ensure that minutes of faculty
meetings provide rationale
and associated data to
support decisions that impact
the program of study.

Recommendation 3 : The
program director is
encouraged to consider
appointing a faculty “team
leader” for the day and
evening classes to ensure
that communication and
continuity of instruction
occurs among the various
levels.

§214.8 Students 

(a) The program shall have well defined
student policies based upon statutory and
Board requirements.

Met

(b) Individuals enrolled in approved
vocational nursing education programs
preparing students for licensure shall be
provided verbal and written information
regarding conditions that may disqualify
graduates from licensure and of their
rights to petition the Board for a
Declaratory Order of Eligibility.  Required
eligibility information includes:
(1) Texas Occupations Code §§ 301.252,
301.257, and 301.452-469; and
(2) Sections §§213.27-213.30 of the
Texas Administration Code (relating to
Good Professional Character, Licensure
of Persons with Criminal Convictions,
Criteria and Procedure Regarding
Intemperate Use and Lack of Fitness in
Eligibility and Disciplinary Matters, and
Declaratory Order of Eligibility for
Licensure).

Met

(c) Admission requirements shall be
stated in the student policies.  Programs
shall set reasonable educational
requirements for admission.  Applicants
shall present evidence of being able to
meet objectives/outcomes of the program. 
All students shall be pretested.  Tests
shall measure reading comprehension

Met
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and mathematical ability.

(d) Reasons for dismissal shall be stated
in student policies. Met

(e) Copies of the student policies shall be
furnished to all students at the beginning
of the school year.  The school shall
maintain a signed receipt of student
policies in all students’ records.  It is the
school’s responsibility to define and
enforce student policies.  

Met

(f) The number of students admitted to the
program shall be determined by the
number of qualified faculty, adequate
educational facilities and resources, and
the availability of appropriate clinical
learning experiences for students. 
Programs shall not accept admissions
after the third day of class.

• Student enrollment has
increased from 96 in 2003 to 307
in 2005 and admission cycles
have increased from 4 to 6 times
per year. This rapid increase has
outgrown the present facility.
 • Faculty offices consist of lines
of carousel-type spaces which
are approximately 3- 4 feet wide
with no partitions between
adjacent faculty stalls. This space
is shared with other nursing
faculty who teach in the evening
program. Other faculty spaces
are lined up directly
across/behind these faculty
spaces. These spaces are
located in an open commons
area, or room, occupied by faculty
from other disciplines. These
stalls do contain a small overhead
file drawer that can be locked.
• Four computers located in the
commons area are shared by all
CCI faculty and are not always
available when needed.
Additionally, nursing faculty must
file confidential information, such
as exams, on these computers.
The security of these files is
questionable.
• Two telephones are located by
these computers. Incoming calls
are announced over an intercom
and any discussion occurring
between faculty and a student
caller can easily be overheard by
others who are using the
computers.

Requirement 4: The
executive campus director
and program director shall
take measures to improve the
faculty work environment,
which includes:
• appropriate faculty office
facilities;
• designated computers that
are securely located and
appropriate in number to
assure availability as needed;
and  
• designated areas to
accommodate faculty and
student needs when private
counseling is needed. 
•Further, the program director
shall not increase student
enrollment until these
deficiencies are met.

(g) Students shall be allocated at least 18
days leave for vacation and/or holidays. 

Met
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All scheduled holidays are to be observed
on the holidays designated by the
controlling agency.  Vacation time shall be
scheduled at the same time or all
students. 

(h) Students shall meet the requirements
of Rule 214.9(e) related to Program of
Study to be eligible for graduation from an
approved vocational nursing education
program.

Met

(i) Acceptance of transfer students and
evaluation of allowable credit for
advanced placement remains at the
discretion of the coordinator or director of
the program and the controlling agency. 
Upon completing the program’s
requirements, the individual is considered
to be a graduate of the school.

Met

(j) Records of student conferences shall
be kept and made available to the student
involved and all faculty members. 
Students shall be provided written
documentation of all conferences.

Met

(k) Students shall have the opportunity to
evaluate faculty, courses, and learning
resources and these evaluations shall be
documented.

Met

§ 214.9 Program of Study

(a) The program of study shall be:
(1) a minimum of 1,398 clock hours; 558
hours for classroom instruction and 840
hours for clinical practice.  Class hours
shall include actual hours of classroom
instruction in nursing and non-nursing
Board-required courses/content.  Clinical
practice shall include actual hours of
practice in clinical areas, clinical
conferences, and/or simulated lab
experiences;
(2) scheduled with the placement of
courses or course content throughout the
entire length of the program;
(3) organized by subject and content to
meet the needs of the program;
(4) based on the philosophy/mission and
objectives/outcomes;
(5) based on sound educational
principles;
(6) designed to prepare graduates to
practice according to The Nursing
Practice Act, Standards of Nursing
Practice, Unprofessional Conduct Rules,
and other laws and regulations which

Met
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pertain to various practice settings;
(7) designed and implemented to prepare
students to demonstrate the Differentiated
Entry Level Competencies of Graduates
of Texas Nursing Programs, Vocational
(VN), Diploma/Associate Degree
(Dip/ADN), Baccalaureate (BSN),
September 2002; and
(8) designed to teach students to use a
systematic approach to clinical decision
making.

(b) The faculty shall be responsible for the
development, implementation and
evaluation of the curriculum based upon
the following guidelines:
(1) Framework.  The philosophy/mission
shall be the basis for curriculum
development and shall reflect the purpose
of the organization, faculty beliefs, and
education concepts.  Clinical learning
objectives/outcomes derived from the
philosophy/mission shall be
representative of the Differentiated Entry
Level Competencies of Graduates of
Texas Nursing Programs, Vocational
(VN), Diploma/Associate Degree
(Dip/ADN), Baccalaureate (BSN),
September 2002 for preparation of a
vocational nurse graduate.  Clinical and
course objectives/outcomes shall be
stated in behavioral terms and shall serve
as the mechanism for student
progression.  The conceptual framework
shall define the internal and external
influences impacting vocational nursing
education and shall identify the
educational method and focus.  
(2) Design and Implementation.  The
curriculum shall be designed and
implemented to prepare students to
demonstrate the Differentiated Entry
Level Competencies of Graduates of
Texas Nursing Programs, Vocational
(VN), Diploma/Associate degree
(Dip/ADN), Baccalaureate (BSN),
September 2002.  The curriculum design
shall allow for flexibility to incorporate
current nursing education theories and
the implications of current developments
in health care and health care delivery to
assist graduates in meeting professional,
legal, and societal expectations. 
Educational mobility shall also be a
consideration in curriculum design.

• According to discussion with
administration and the program
director, the curriculum was
developed at the corporate level.
• Any major change in the
curriculum must come from a joint
decision of all of the program
directors of the corporate-owned
VN programs and must be
approved at the corporate level.
• Individual programs may
implement minor revisions, an
example being the inclusion of
DELC at the Arlington campus. 
• Additionally, the program was
approved to implement an
evening class in 2/05 and
approval to convert the program
from clock hours to credit hours.

Requirement 5: 
• Administration and the
program director shall ensure
that faculty are included and
have a voice in the
development, implementation
and evaluation of the
curriculum.
• Faculty minutes shall reflect
these activities. 
• Additionally, faculty job
descriptions shall clearly
delineate these
responsibilities.

(3) Specific Provisions.  Instruction shall
be provided in biological, physical, social,
behavioral, and nursing sciences,

 Met.
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including body structure and function,
microbiology, pharmacology, and
nutrition; signs of emotional health; and
human growth and development. 
Vocational adjustments and nursing skills
shall also be included.  Courses may be
integrated or separate.  The selection and
organization of the learning experiences
in the curriculum shall provide continuity,
sequence, and integration of learning. 
Didactic and skills laboratory experiences
shall be concurrent.  Correlated didactic
and clinical practice shall be provided in
the following areas, but not necessarily in
separate courses:

(A) Nursing Care of Children. 
Experiences shall include care of children
and meeting their needs in a variety of
age groups in both the acute and non-
acute care setting.  Day care and clinic
settings may be utilized as supplementary
experience.  Common health deviations,
physical, psychological, and neurological
handicaps, and nutritional needs shall be
emphasized.  Students shall have
opportunities to develop understanding of
normal growth and development and the
influences of the family, home, church,
school, and community.  Student practice
in caring for and understanding the needs
of newborn infants shall also be included.

Met

(B) Maternity Nursing.  Opportunities shall
be provided for students to gain an
understanding of the psychological and
physiological aspects of pregnancy, labor,
and puerperium.  Assisting mothers in the
care of their infants shall be emphasized. 
A variety of settings, including clinics,
organized maternity units, and maternity
cases in non-segregated units, may be
utilized for provision of maternity nursing
experience.

Met

(C) Nursing Care of the Aged. 
Opportunities shall be included for the
care of individuals experiencing specific
changes related to the aging process. 
Students shall develop an understanding
of the physical and mental changes
associated with aging and the implications
of aging in planning nursing care.

Met

(D) Nursing Care of Adults.  Opportunities
shall be provided to the student through
the use of various resources to care for
adults who have health deviations. 
Resources used shall include learning

Met
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experiences to illustrate the individual as
a member of the family, the
responsibilities and functions of the
community in the provision of nursing
care, and the types of agencies where
nursing is practiced.  Preventive,
therapeutic, and rehabilitative aspects
shall be provided.  Experiences shall also
include the physical, psychological, and
spiritual components of health and
disease.  Experience shall include, but not
be limited to, the acute care settings.

(E) Nursing Care of Individuals With
Mental Health Problems.  Learning
opportunities shall include an
understanding of personality
development, human needs, common
mental mechanisms, and factors
influencing mental health and mental
illness.  Common mental disorders and
related therapy shall be included.  Clinical
experience in a unit or facility specifically
designed for psychiatric care is optional.

Met

(c) Classroom instruction shall include
organized student/faculty interactive
learning activities, formal lecture,
audiovisual presentations, and simulated
laboratory instruction. 

Met

(d) The curriculum plan, including course
outlines, shall be kept current and
available to faculty and Board
representatives.

Met

(e) A system of grading shall be in place
which does not allow grades of less than
a “C” on any subject area required for
licensure eligibility listed in this chapter.

Met

(f) Major revisions to the curriculum must
be submitted to the Board office following
Board guidelines for review and approval
prior to implementation.  Major revisions
include:
(1) changes in philosophy/mission;
(2) revisions in program hours; and
(3) addition/reduction of courses in the
program of study.

NA

(g) All programs implementing a
curriculum change shall provide an
evaluation of the outcomes of these
changes and submit them with the Annual
Report through the first graduating class.  

The program implemented a
minor curriculum change in
Spring 2005 and received
approval to begin an evening
program.

(h) There shall be provision for continuous
development, implementation, and
evaluation of the curriculum.

Met
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(i) Programs may allow individuals to
challenge the vocational nursing
education curriculum, and shall develop
and define such policies to meet theory
and practice requirements for challenging
credit.

Met

(j) Adaptation to the calendar in the
college catalog is permissible.

NA

(k) Programs shall apprise the Board
office of any program changes.

Met

§ 214.10 Management of Clinical
Learning Experiences and Resources

(a) Faculty shall be responsible for
student clinical practice evaluations. 
Clinical practice evaluations shall be
correlated with level and/or course
objectives including formative and
summative evaluation.  Students shall
receive a minimum of three clinical
evaluations during the program.  

 Met

(b) Clinical practice shall include actual
hours of practice in clinical areas, clinical
conferences, and/or simulated lab
experiences.

Met

(c) Clinical experiences shall include the
administration of medications, health
promotion and preventive aspects,
nursing care of persons throughout the
life span with acute and chronic illnesses,
and rehabilitative care.  Students shall
participate in instructor supervised patient
teaching.  Students shall also be provided
opportunities for participation in clinical
conferences.  The focus of clinical
conferences shall be student experiences
in the clinical setting.  Simulated
laboratory experiences may also be
utilized as a teaching strategy in
classroom and clinical settings to meet
objectives.  

Met

(d) Scheduling of student time and clinical
rotations shall be made by the program
faculty.  Selected clinical learning
experiences will remain unchanged
unless a client’s condition demands
reassignment.  Reassignment must be
approved with prior consent of faculty.

Met

(e) The student’s daily client assignment
shall be made in accordance with clinical
objectives/outcomes and learning needs
of the students.  The total number of daily
assignments shall not exceed five clients.

Met
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(f) Consideration of selection of a clinical
site shall include:
(1) client census in sufficient numbers to
meet the clinical objectives/outcomes of
the program; and
(2) evidence of collaborative
arrangements in those facilities, which
support multiple nursing programs.

Met

(g) There shall be a written affiliation
agreement between the controlling
agency and the affiliating agency before
the affiliation begins.  The agreement
shall outline the responsibilities of each
agency entering the agreement.  The
agreement shall contain a withdrawal of
participation clause indicating a minimum
period of time to be given for notice of
such withdrawal.

Met

(h) Affiliation agreements are optional for
those clinical experiences which are
observation only.

Met

(i) The affiliating agency shall:
(1) provide clinical facilities for student
experiences;
(2) provide space for conducting clinical
conferences for use by the school if
classrooms are located elsewhere;
(3) provide assistance with clinical
supervision of students, including
preceptorships, by mutual agreement
between the affiliating agency and
controlling agency; and
(4) have no authority to dismiss faculty or
students.  Should the affiliating agency
wish to recommend dismissal of faculty or
students, such recommendation(s) shall
be in writing.

Met

(j) The faculty member shall be
responsible for the supervision of
students in clinical learning experiences.
(1) When a faculty member is the only
person officially responsible for a clinical
group, then the group shall total no more
than ten (10) students.  Patient safety
shall be a priority and may mandate lower
ratios, as appropriate.  The faculty
member shall supervise that group in only
one facility at a time, unless some portion
or all of the clinical group are assigned to
observational experiences in additional
settings.
(2) Direct faculty supervision is not
required for an observational experience. 
Observational experiences may be used
to supplement, but not replace patient

Met



18

care experiences, and must serve the
purpose of student attainment of clinical
objectives.

(k) Faculty may use clinical preceptors to
enhance clinical learning experiences and
to assist faculty in the clinical supervision
of students.
(1) Faculty shall develop written criteria
for the selection of clinical preceptors.
(2) When clinical preceptors are used,
written agreements between the
vocational nursing education program,
clinical preceptor, and the affiliating
agency, when applicable, shall delineate
the functions and responsibilities of the
parties involved.
(3) Faculty shall be readily available to
students and clinical preceptors during
clinical learning experiences.
(4) The designated faculty member shall
meet periodically with the clinical
preceptors and student(s) for the purpose
of monitoring and evaluating learning
experiences.
(5) Written clinical objectives, evaluation
criteria, and written description of
expectations shall be shared with the
clinical preceptors prior to or concurrent
with the experience.

Met

(l) Clinical preceptors may be used to
enhance clinical learning experiences
after a student has received clinical and
didactic instruction in all basic areas of
nursing or within a course after a student
has received clinical and didactic
instruction in the basic areas of nursing
for that course or specific learning
experience.
(1) In courses which use clinical
preceptors for a portion of clinical learning
experiences, faculty shall have no more
than 12 students in a clinical group.
(2) In a course which uses clinical
preceptors as the sole method of student
instruction and supervision in clinical
settings, faculty shall coordinate the
preceptorship for no more than 24
students.
(3) the preceptor may supervise student
clinical learning experiences without the
physical presence of the faculty member
in the affiliating agency or clinical practice
setting.
(4) The preceptor shall be responsible for
the clinical learning experiences of no
more than two students per clinical day.
(5) The preceptor shall be accountable for

Met



19

evaluating the student using clinical
objectives developed by vocational
nursing faculty.
(6) Clinical preceptors shall have the
following qualifications:
(A) competence in designated areas of
practice;
(B) philosophy of health care congruent
with that of the nursing program; and
(C) current licensure or privilege to
practice nursing in the State of Texas.

(m) The total weekly schedule throughout
the length of the program shall not exceed
40 hours per week including both class
and clinical practice hours.  Class and
clinical practice hours shall be continuous. 
Students shall be assigned two
consecutive non-class days off each
week.

Met

(n) Programs shall not permit utilization of
students for health care facility staffing.

Met

§ 214.11 Facilities, Resources, and
Services

(a) Classrooms and nursing skills
laboratory facilities shall be provided to
accommodate the learning needs of the
students.

• During the visit to the
classroom, a technical problem
occurred with the computer and
the power point presentation was
interrupted.
• However, students had copies
of the power point slides and
these were was used to complete
the lecture.
• A technical assistant was stated
to be available for trouble-
shooting.
•The classroom accommodated
approximately 60 students,
however, seating was somewhat
crowded.
• Security during exams would be
difficult to control due to the close
proximity of students.

Recommendation 4: 
• CCI administration and the
program director are to
ensure that faculty receive
timely assistance for
correction of technical
problems related to
instructional responsibilities.
• The program director and
faculty are encouraged to
seek alternative
arrangements/location for
students during testing
periods to improve security
during testing.

(b) An appropriately equipped skills
laboratory shall be provided to
accommodate maximum number of
students allowed for the program.  The
laboratory shall be equipped with hot and
cold running water.  The laboratory shall
have cabinets for storage of equipment.

Met

(c) The director or coordinator and faculty
shall have office space provided, other
than the classroom.  There shall be
privacy for counseling of students.

Faculty offices as described
under Rule 214.8(f) provides no
privacy for counseling. CCI has
experienced rapid growth and

See Requirement 4.
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space is at a premium. On an
average day there are
approximately 200 nursing
students in class, in addition to
students from other disciplines.

(d) The learning resources, library, and
departmental holdings shall be current,
use contemporary technology appropriate
for the level of the curriculum, and be
sufficient for the size of the student body
and the needs of the faculty.
(1) Provisions shall be made for
accessibility, availability, and timely
delivery of information resources.
(2) Facilities and policies shall promote
effective use, i.e. environment,
accessibility, and hours of operation.

•The program has two nursing
software programs and nursing
journals are not sufficient (ie, no
journal related to geriatric
nursing, a major focus in VN
programs).
• Many of the library holdings are
outdated.
•The library has two computers
available for all students. The two
nursing CAI software are located
on these computers for students
who are making up a missed
clinical day. The make-up
generally lasts about 8 hours.
Frequently the computers are
being used by students in other
disciplines. 
•The executive campus director
stated that plans were already
underway to purchase computers
for one of the nursing classrooms.
Additionally:
• Students stated that it would be
helpful for the library to be open
on Sundays and earlier than
8AM, prior to class.
• A student survey reflected that
43% of students believed that the
skills lab and classrooms are not
adequate to meet student needs.

Requirement 6: 
• The program director and
faculty are to purchase
additional teaching/learning
aides such as a variety of
current software programs
and videos to meet the
teaching/learning needs of
the faculty and students. A list
of new purchases, which
includes the copyright date is
to be submitted to the board
office by March 1, 2006.
• Administration and the
program director are strongly
encouraged to examine the
feasibility of the library
acquiring on-line access to
nursing data base and other
sources of current nursing
literature.
• Additionally, the faculty are
to develop a process to
assure that nursing literature
remains current and holdings
more than 5 years old are
either removed or identified
as such.
The process for meeting this
requirement is to be
submitted to the board office
by March 1, 2006.
• CCI administration shall
ensure that students have
access to computers in order
to meet educational needs.

Recommendation 5: 
•The program director and
the executive campus director
are encouraged to examine
the feasibility of meeting
students’ request regarding
increasing access time to the
library.
•The program director is
encouraged to investigate
student input from the survey
to determine ways in which to
improve the campus lab and
classrooms.

(e) Teaching aids shall be provided to Met
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meet the objectives of the program.

(f) Adequate restrooms and lounges shall
be provided convenient to the classroom.

• Students stated that the student
lounge is noisy and requested
that a quiet study area be
provided.
• Students and faculty requested
additional restrooms. The student
restroom has 5 stalls and is
located on the CCI floor. Students
were seen waiting in line between
classes. At any one time as many
as 200 nursing students may be
in class as well as students in the
other disciplines.
•Two single restrooms are
available for all faculty and staff.
• Restrooms are available on
other floors.

Recommendation 6: 
The executive director and
program director are
encouraged to consider
available options for:
• providing a quiet study area
for students; and
• increasing student and
faculty access to additional
restrooms.

§ 214.12 Records and Reports

(a) Student Forms - Student records shall
be maintained on all students and shall be
accessible to all faculty members and to
Board representatives.  Record forms
may be developed by an individual
school.  Hospital employment forms are
not to be used for student records.

Met

(b) Required Student Forms - The
required student forms are the student
application, evidence of student’s ability to
meet objectives/outcomes of the program,
clinical practice evaluation, transcript,
signed receipt of written student policies,
evidence of student receipt of eligibility
information, and statement of withdrawal.

Met

(c) Record Storage - Records shall be
safely stored to prevent loss, destruction,
or unauthorized use.  Records of all
graduates must be complete prior to
permanent storage.  Records on students
who withdraw from the program shall be
completed up to the date of withdrawal.

• Current student files are stored
in a secure location, however,
graduate, drop files and past
exams are not locked and are
stored in a common area that is
accessible to faculty and staff
from other disciplines.
• Additionally, faculty stated that
although the area is identified as
being restricted to personnel, the
area is open and new students
frequently are not aware and may
enter looking for faculty, since this
is the faculty office/work area.

Recommendation 7: The
program director is strongly
encouraged to secure all
program files to avoid
inadvertent unauthorized use.

(d) Retention of Student Records - All
records shall be maintained for two years. 
At minimum, a transcript shall be retained
as a permanent record on all students.

Met
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§ 214.13 Total Program Evaluation

(a) There shall be a written plan for the
systematic evaluation of the total
program.  The plan shall include
evaluative criteria, methodology,
frequency of evaluation, assignment of
responsibility, and indicators
(benchmarks) of program and
instructional effectiveness.  The following
broad areas shall be periodically
evaluated:
(1) organization and administration of the
program;
(2) philosophy/mission and
objectives/outcomes;
(3) program of study, curriculum, and
instructional techniques;
(4) educational facilities, resources, and
services;
(5) affiliating agencies and clinical
learning activities;
(6) students’ achievement;
(7) graduates’ performance on the
licensing examination;
(8) graduates’ nursing competence;
(9) faculty members; performance; and
(10) extension programs.

•The Total Program Evaluation
Plan is very comprehensive and
provides a synopsis of the
activities of the program and its
effectiveness.

•  The program director stated
that results of graduate survey
data collated by the graduate
services personnel is not
provided in a timely manner,
which:
delays any necessary changes in
the program, and the survey form
does not capture pertinent
information that would be
beneficial when measuring
program effectiveness.

Met

Requirement 7: 
•The program director shall
receive, in a timely manner,
the results of all surveys that
would impact decisions
related to the functioning of
the nursing program. 
• Additionally, all surveys
pertaining to the nursing
program are to be revised as
necessary, with input from
nursing faculty,  to assure
that pertinent information is
obtained regarding the
effectiveness of the program.

(b) All evaluation methods and
instruments shall be periodically reviewed
for appropriateness.

Met

(c) Implementation of the plan for total
program evaluation shall be documented
in the minutes.

See Requirement 3.

(d) Major changes in the nursing
education program shall be evidence-
based and supported by rationale.

NA



23

Attachment 2

To: Anna Dye
Date: 11/29/05

Hello Anna, Thank you for the comments regarding the survey visit. As we mentioned during the visit, the
program will have the opportunity to discuss any concerns, or provide input, during the Board meeting.
Additionally, the program will have the opportunity to address any progress made toward meeting
recommendations and/or requirements. I will address one comment below related to your confusion re:
evaluating faculty. This was addressed as a concern in the report because it was stated during the meeting with
administration that due to the fact that faculty were evaluated by upper level administration, problems that were
found had not been shared with you until much later. However, it was stated that you had just recently been
given the opportunity to evaluate a faculty member and that this practice would probably continue - which is
great. Again, the Board will make the ultimate decision regarding any recommendations or requirements that will
stand. Please let me know if you have other questions. Best regards, Virginia 

1. 

From: Anna Dye [mailto:ADye@concorde.edu] 
Sent: Monday, November 21, 2005 4:18 PM
To: VIRGINIA HOLMES
Subject: RE: Report of Survey Visit

Virginia, Thank you for your well thought out report on your visit to our nursing program. As we stated during the
visit, many of the areas you pointed out to us for continued improvement have already been identified by the
program and the campus and are in the process of correction and implementation. I continue to be confused and
concerned at the perception concerning 1) my director autonomy and 2) the program's authority to conduct its
business based on the needs identified by the faculty and me. The organizational charts provided clearly show
the lines of accountability and communication. My immediate supervisor is the Academic Dean. The process and
procedure is firmly in place giving me the authority to run the program. Faculty meeting minutes may have
caused the confusion. the template for the faculty meeting minutes is being revisited to eliminate this confusion
in the future. Requirement # 1: The campus is given authority to administer the nursing program from the board
of directors of Concorde Career Colleges, Inc. The director of the nursing program clearly has autonomy based
on this authority. Perhaps the minutes you reviewed were not well written, as I am the one who wrote them,l and
I am not a secretary; but the executive campus director does not make scheduling decisions. Those are made
by me with input from the faculty. after I make these decisions, the academic dean signs off on them. It is my
responsibility to keep her well informed of what is happening in the nursing department, but the academic dean
or the executive campus director in no way "run" the department by making decisions that are mine to make.
The National Director of Nursing from the Corporate offices does not make decisions regarding the Arlington
Nursing Department. The reference was made to the current textbooks, curriculum, and admission policies.
While it is true that all the nursing directors do get together to discuss textbooks, curriculum, and policies, the
decision regarding these issues may be campus specific. There are 8 nursing programs in the various Concorde
campuses, however, we here in Arlington are using an entirely different textbook and deliver the approved
curriculum in an entirely different format than any of the other schools based on the needs of our program as
well as the requirements for the BNE. I am confused about the comment in this recommendation that I do not
get to evaluate faculty. I evaluate each new employee at 30, 60, 90 days, and then I do annual reviews. The
findings referred to are identified by me. The statement "findings have not been shared for months". leads me to
question, shared with whom? Each of these evaluations is well documented in the employee files on a timely
basis. The submission of a request for approval prior to spending money in the budget is more a professional
business courtesy than a requirement. I am allotted a generous budget, as you noted, and do not have to get
approval to spend it. Since all moneys spent on nursing program needs are paid from the accounts payable
department out of Corporate offices, the courtesy of notifying Corporate of budgetary spending allows for the
prompt payment of all receipts due, as the Corporate finance offices are then aware of from where the charges
originated. The nursing director job description that I was issued when I hired on with Concorde in 2004 is very
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specific regarding all the issues cited in this requirement. I am not sure which job description you reviewed, but I
would be very happy to fax a copy of both my original and the revised one for you to review. Requirement # 2:
The National Director of Nursing from the Corporate office does not make decisions regarding the Arlington
nursing department. She is in an advisory capacity only, the same as the nursing department Advisory
Committee composed of clinical and community advisors. Again,l I am not a secretary, so probably didn't write
the full description of the Total Program Evaluation Plan which reflected the "visual" conceptual framework. The
nursing program has had a written description of the nursing philosophy since its inception prior to becoming
part of the Concorde family. When I arrived, this written description had no visual to accompany it, but the
philosophy was discussed and documented in the faculty minutes several times. In fact. one of my nursing
instructors who is attending Masters Level Nursing Education classes at UTA volunteered to help develop the
visual as part of her classroom assignment. Once she developed a draft, we (the faculty and I) approved this
visual locally. After we approved it, I again did forward it to the Corporate Nursing Director so she would know
what we had done at the local level. this again was more a courtesy than a requirement. As a matter of truth, it
was sent to the Corporate office in pride. Again, Virginia, I admire how you were able to take so many
documents and be able to visualize our program here. As previously mentioned, the other areas you identified
are the issues we were working on when you arrived. We know we have some space problems, as does almost
any business, but we do have plans to rectify all the issues mentioned in the body of your report. Should these
issues be resolved in advance of the BNE meeting in January, will this change the requirements to a
recommendation? I enjoyed working with you and Betty. Sincerely, Anna Dye

From: VIRGINIA HOLMES [mailto:VIRGINIA.HOLMES@BNE.STATE.TX.US] 
Sent: Thursday, November 17, 2005 12:34 PM
To: Anna Dye
Subject: Report of Survey Visit

Hello Anna, 

The survey visit report is attached for your review. Please let me know if there are any factual errors. Please
remember that this report will be reviewed by the Board members and they will have the ultimate decision on
approving this report as it is, deleting, or adding other recommendations or requirements. It would be great if you
could respond by next Monday. 

Hope that you have a great Thanksgiving! 

Virginia
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Attachment 3

January 24, 2006

Anna Dye, MSN, RN, Director 
Concorde Career Institute 
Vocational Nursing Program
601 Ryan Plaza Drive
Arlington, Texas 76011

Dear Ms. Dye:

At the January 19, 2006 meeting, members of the Board of Nurse Examiners discussed the October 25, 2005
survey visit report. The members of the Board wish to thank [   ] for being available to answer questions.

Based upon this discussion and review of the survey visit report, the Board has issued the following
commendations, recommendations and requirements:

Commendations: 
1.  Concorde Career Institute provides excellent in-service and workshops for faculty.
2.  Students were overall very complimentary of the program.

Recommendations:
1.  Administration is encouraged to complete plans to provide sufficient secretarial assistance to meet the needs
of the program.
2.  Faculty are encouraged to develop written policies on test development and interrater-reliability that will guide
the faculty in completing responsibilities related to the program of study.
3.   The program director is encouraged to consider appointing a faculty “team leader” for the day and evening
classes to ensure that communication and continuity of instruction occurs among the 6 different classes.
4.  CCI administration and the program director are encouraged to develop a mechanism to ensure that faculty
receive timely assistance for correction of technical problems related to instructional responsibilities. Additionally,
the program director and faculty are encouraged to seek alternative arrangements/location for students during
testing periods to improve security during testing.
5.  The program director and the executive director are encouraged to examine the feasibility of meeting
students’ request regarding increasing access time to the library and the program director is encouraged to
investigate student input from the survey to determine ways in which to improve the campus lab and classrooms.
6.  The executive director and program director are encouraged to consider available options for providing a
quiet study area for students and increasing student and faculty access to additional restrooms.
7.  The program director is strongly encouraged to secure all program files to avoid inadvertent unauthorized
use.

Requirements:
1. Rule 214.6(h). Administration and Organization states in part that “The director or coordinator shall have the
authority to direct the program in all its phases, including approval of teaching staff, selection of appropriate
clinical sites, admission, progression, probation, and dismissal of students.  Additional responsibilities include
but are not limited to providing evidence of faculty expertise and knowledge to teach curriculum content...”.  
Discussion during the survey visit revealed that the program director and faculty have limited autonomy
regarding decisions that affect the program. Therefore, the governing institution shall ensure that the program
director has authority to direct the program in textbook selection, curriculum development, development of
policies and procedures specific to the program of study, budgetary spending, faculty evaluation and all other
pertinent aspects of the program.  A job description describing adherence to the rule is to be submitted to the
board office by March 1, 20006.

2. Rule 214.7(c)(3)C-D) Faculty Qualifications and Faculty Organization states that “ Faculty shall be responsible
for:  (C) developing, implementing, and evaluating curriculum; and
(D) participating in the development of standards for admission, progression, probation, dismissal of students,
and participation in academic guidance and counseling.”   According to the program director, the corporate office
directs decisions regarding curriculum development, admission requirements, and other factors related to all
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programs, including the VN program.  Therefore, the program director shall ensure that faculty will have a voice
in decisions related to development of curriculum, student and faculty policies and other relevant aspects of the
program of study.

3. Rule 214.7(d) Faculty Qualifications and Organization states in pertinent part that  “Minutes of faculty
organization and meetings shall document the reasons for actions and the decisions of the faculty and shall be
available for reference.”   Faculty meet regularly to discuss program issues, as reflected in organization minutes. 
Although the minutes provide a synopsis of program activities, the supporting data and rationale for decisions
are not provided.  Therefore, the program director and faculty are to ensure that minutes of faculty meetings
provide rationale and associated data to support decisions that impact the program of study.

4. Rule 214.8(f). Students states that  “The number of students admitted to the program shall be determined by
the number of qualified faculty, adequate educational facilities and resources, and the availability of appropriate
clinical learning experiences for students.” 
• Student enrollment has increased from 169 in 2003 to 307 in 2005 and admission cycles have  increased from
4 to 6 times per year.  Due to the rapid increase in student admissions, the program has outgrown the present
facility.  Therefore, the executive director and director of the program shall take measures to improve the faculty
work environment, which includes:
• faculty offices that are appropriate to meet the needs of each faculty member;
• designated computers for faculty that are securely located and appropriate in number to assure ready
availability to faculty;
• adequate number of computers to meet students’ needs; and  
• designated areas for private counseling to accommodate faculty and students as needed. 
Further, the program director shall not increase student enrollment until these deficiencies are met.

5. Rule 214.9.(b)Program of Study states in pertinent part that  “The faculty shall be responsible for the
development, implementation and evaluation of the curriculum ...”  Any major change in the curriculum must
come from a joint decision of all of the program directors of the corporate-owned VN programs and must be
approved at the corporate level.  Therefore, administration and the program director shall ensure that faculty are
included and have a voice in the development, implementation and evaluation of the curriculum. Faculty minutes
shall reflect these activities.  Additionally, faculty job descriptions shall clearly delineate these responsibilities.

6. Rule 214.11.Facilities, Resources and Services states that  “The learning resources, library, and departmental
holdings shall be current, use of contemporary technology appropriate for the level of the curriculum, and be
sufficient for the size of the student body and the needs of the faculty.”
•The program has two nursing software programs and the nursing journals are not sufficient (ie, no journal
related to geriatric nursing, a major focus in VN programs).
• Many of the library holdings are outdated.
•The library has two computers available for all CCI students.
Therefore, the program director and faculty are to purchase additional teaching/learning aides such as a variety
of current software programs and videos to meet the teaching/learning needs of the faculty and students. A list
of new purchases, which includes the copyright date is to be submitted to the board office.
• Administration and the program director are strongly encouraged to examine the feasibility of the library
acquiring on-line access to nursing data base and other sources of current nursing literature.
• Additionally, the faculty are to develop a process to assure that nursing literature remains current and holdings
more than 5 years old are either removed or identified as such.
• CCI administration shall ensure that students have access to computers in order to meet educational needs.
The process for meeting this requirement is to be submitted to the board office by March 1, 2006.

7. Rule 214.13(a)Total Program Evaluation states in part that “There shall be a written plan for the 
systematic evaluation of the total program.  The plan shall include evaluative criteria, methodology, 
frequency of evaluation, assignment of responsibility, and indicators (benchmarks) of program and 
instructional effectiveness.”  The program director stated that results of graduate survey data collated by 
the graduate services personnel is not provided in a timely manner, which delays any necessary changes 
in the program and the survey form does not capture pertinent information that would be beneficial when
measuring program effectiveness. Therefore, the program director shall receive, in a timely manner, the results
of all surveys that would impact decisions related to the functioning of the nursing program.  Additionally, all
surveys pertaining to the nursing program are to be revised as necessary, with input from nursing faculty,  to
assure that pertinent information is obtained regarding the effectiveness of the program.
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A  report is to be submitted by May 1, 2006 that addresses the progress that has been made regarding meeting
the recommendations and requirements. Specific data is to be submitted at an earlier date as referenced within
the requirements.  Please contact the board office at 512/305-6813 if there are any questions, or if we may be of
assistance in any way.

Sincerely,

Linda R. Rounds, PhD, RN, FNP

Virginia Holmes, MSN, RN
Consultant for Nursing Education 

Betty Sims, MSN, RN
Consultant for Nursing Education

cc: Rebecca Zielinski, RN, Executive Campus Director



Attachment #4

Board Staff Comments Relating to Concorde Career Institute Document

Survey Purpose:
• The purpose of the survey visit is to evaluate a program’s compliance with the education rules and

regulations.  The findings at the time of the visit are the basis of the proposed commendations,
recommendations and requirements.

• Board staff gather information during meetings with the controlling agency administration, program
director, nursing faculty, students, and ancillary personnel.  Additionally, board staff act as consultants
to the program in relation to Board regulations.  However, the primary role of board staff is to gather
and evaluate data and to make recommendations to the Board based on these findings.

Survey Process
• A standardized survey tool that reflects each component of the education rule serves as the

organizing framework for the survey visit.

• Board staff use a variety of methods to gather information regarding the program’s compliance with
the education rule and to validate evidence purported by the program.  These include:
• discussion with the program director, faculty, students and administration;
• review of documents such as curricular items, budget, student policies, faculty policies, job

descriptions, personnel files, library resources, clinical agency contracts, faculty minutes, total
program evaluation, and student files; and

• observation of physical resources such as faculty offices, classrooms, campus skills lab,
computer lab, other technological resources, teaching/learning aides, and library holdings.

• The survey process has been strengthened by utilizing two board staff for the purpose of increasing
validity of findings and increasing objectivity in the survey process.

The specific findings for Concorde Career Institute and staffs’ proposed commendations, recommendations
and requirements to the Board can be found in the Survey Visit Report (Attachment # 1).  Concorde Career
Institute has been responsive to the survey visitors’ findings as evidenced in the attached document
(Attachment #5).  The program is to be commended for being proactive in addressing some of the issues raised
during the survey visit. 



patricia
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