Nurse Support Program II
Annual Report 
Due: August 31, 20____
Reporting Period:   July 1, 20____ – June 30, 20____
Grant Number:       NSP II - _________________

Lead Institution:  _______________________________________________________________

Partnership Members:   __________________________________________________________
Project: _______________________________________________________________________
Project Director(s):  _____________________________________________________________
Campus Phone: ________________________________________________________________
E-mail:  _______________________________________________________________________
Campus Mail Address: ___________________________________________________________
                                    ____________________________________________________________
Please submit report by August 31st each year to: 
1. One hard copy mailed to:
Maryland Higher Education Commission
            Office of Outreach and Grants Management

Attn: Nurse Support Program II 

            6 N. Liberty Street 10th Floor

            Baltimore, Maryland 21201
2.   Electronic copies (to two e-mail addresses listed below) should be sent from the               Project Director's e-mail address, with the NSP II xx-xxx in the subject line, and only include one grant report per e-mail submission.  Send both a PDF of the annual report narrative/annual budget summary and Excel spreadsheet of annual budget summary)

E-mail: peggy.daw@maryland.gov and kimberly.ford@maryland.gov
Phone:  410-767-3372 (Peg Daw)   and 410-767-3210 (Kim Ford)
Part 1
 

Projected Outcomes
Actual outcomes are measured annually against the projected outcomes in the original proposal.  Outcomes are not to be reported in percentages, rather in actual headcounts.
This table will be completed over the period of the grant. Identify Years with the FY reporting.

 
	 
Annual
Outcomes
	 
Projected Increase
	FY ____
Increase
Year 1
	FY ____
Increase
Year 2
	FY ____
Increase
Year 3
	FY ____
Increase Year 4
	FY ____
Increase
Year 5
	 
Total
Increase

	Nursing
Pre-Licensure Graduates
	 
	 
	 
	 
	 
	 
	 

	Nursing
Higher Degrees Completed
	 
	 
	 
	 
	 
	 
	 

	Nursing
Faculty at
Doctoral Level
	 
	 
	 
	 
	 
	 
	 

	Collaborative
or Statewide Results
	 
	 
	 
	 
	 
	 
	 


 
 
Mandatory Dissemination
Each project director must report the activities related to the project for the required dissemination over the past fiscal year, including poster and podium presentations with a clear citation to include title, date, location, type of meeting or conference.  Please include a copy of any publications in peer-reviewed journals or presentations at conferences to include dates and abstracts.  If it’s an electronic poster, please send with the file so we may post the work on the website.  If you attended an NSP II Project Director meeting, include a copy of the agenda and any power point presentations.

 

List citation and document dissemination:
 
Type of Initiative: 1-6 _______ (see original proposal)

Goals & Objectives
Please report on the annual progress of your NSP II project.  For each initiative (e.g., hiring faculty, enrolling more students, retaining students) covered in the project, please provide the goals and objectives; then address the actions taken, timeline, and a detailed description of the progress made for the year.

 

Goal 1:

 

            Objective 1:

            Actions Taken:

            Timeline:

            Progress:

 

            Objective 2:

            Actions Taken:

            Timeline:

            Progress:

 

Goal 2:

 

            Objective 1:

            Actions Taken:

            Timeline:

            Progress:

 

            Objective 2:

            Actions Taken:

            Timeline:

             Progress:

 

            Goal 3:

            (All goals and objectives reported).

  

Annual Report Narrative
 

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

 

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

 

What are the greatest challenges and/or major issues faced by the project? 

How will these be addressed?

What aspects of the project have been the most successful?

 

If you are a Cohen Scholars (initiative #6) project, please complete the following additional items below. Include any NEW Nomination Forms and Mentoring Forms. All Transcripts and Student Account Information for graduates or stop out students is required with this report.

Narrative Questions 

1. How many Cohen Scholars started your program in AY 20- AY 2021?

    How many Cohen Scholars met requirements to continue in the program this AY?

    How many additional CS have you awarded? What AY?

2. Did you create a community for the CS in a LMS like Blackboard or Canvas? 

   How was it implemented and received?

3. Please share information on mentoring sessions. ( Attendance, how were they presented, customization with presentations of competencies)

4. How many students completed the 9 SH of education coursework?

    How many took the teaching practicum course? Or the customized teaching experience? Please specify which one and why?  

   How many already had the minimal required education coursework in their MS program?  
   Did they participate in a customized teaching experience? Please specify why?
   How many completed the 12 SH post graduate teaching certificate?
5. How many students maintained a 3.25 GPA each semester, required to continue in the CS program?

    If not, please include name and situation.

6. Which financial literacy program did you use? How many CS participated? Feedback?

    Did you use a Health Care Finance course in lieu of a Financial Literacy program?

    How many CS completed this requirement through formal coursework in their program of      study vs. a program like Ramsey Financial?

Please complete this table  for Cohen Scholar Graduates in AY 2019- AY 2020 and  AY 2020- AY 2021. The continuing students will be included in the Excel Spreadsheet format provided in May 2021. All GNF/CS students included in your original proposal must be accounted for until their service is completed. 

Chart 1. Required # of graduates by name, degree, year of graduation and if employed
	Name of Student 
	Degree Awarded
	AY 19-AY20 
	   AY20- AY 21   Employed-Where


Chart 2. Include a copy of the Cohen Scholars Spreadsheet submitted in May 2021 & revisions

Much more detailed- provide a copy of the final account summary for each student tuition/fees and provide a transcript for each student who completed the program or stopped out.
 
How many Cohen Scholars completed these activities this year?

- a CNE Workshop 

- paid an annual professional membership

- attended a scholarly conference (submitted a poster and/or presentation)

- attended Virtual MDAC

- completed a profile on Lead Nursing Forward

- found a teaching position through LNF____________ or Other ______________
- achieved entry level NLN or ANPD competencies

Please complete the budget summary, showing remaining funds in the third column. 

 

Please review the RFA for situations that budget carryover is not permitted.  Contact staff prior to submission if the remaining balance at year end that you wish to use for carryover is greater than $50,000.  If you submit the Project and Budget Amendment, outline how the amount of remaining carryover will be added to the approved budget to better meet project goals in the next budget year.

Part 2

Nurse Support Program II FY 20____ – Competitive Institutional Grants
Mandatory Data Tables

Required Data Set for all Programs

Faculty:  Calculate FTEs using the following formula:  FTE calculation: 1 FTE = 15 credits or 600 hours per semester or as defined by your institution for Nursing Program Faculty as of October 15th of the most recent year.

	NURSING FACULTY As of Oct. 15, 20____
	
	Equivalents (Total FTEs)

	
	
	FT
	PT
	Total Number

	Nursing Faculty with PhD in Nursing
	
	
	
	

	Nursing Faculty with PhD - Other
	
	
	
	

	Nursing Faculty with DNP
	
	
	
	

	Nursing Faculty with EdD
	
	
	
	

	Nursing Faculty with MSN
	
	
	
	

	Clinical Nursing Faculty with BS
	
	
	
	

	Clinical Nursing Faculty with MS
	
	
	
	


How many vacant faculty positions does your program have? 

	As of Oct. 15, 20____
	Full-Time
	PT- Adjunct
	PT- Clinical

	Number of Vacant Faculty Positions
	
	
	


If faculty vacancies or difficulty admitting students, what was the primary cause?

_____Insufficient funds to hire new faculty

_____Lack of qualified applicants- __ competition ____unavailable in geographic area

_____Retirements or ____ Resignations- describe

_____Clinical Placements

_____Limited budgets in addition to above – describe
___​_Other (Specify):

How many part-time/adjunct faculty do you estimate needing per semester/term?

How many part-time/adjunct faculty do you employ per semester/term?

If you have difficulty finding part-time/adjunct faculty to meet your staffing needs, what was the primary cause?

____Level of compensation/salary

____Unanticipated need arose at last minute

____Limited access to qualified individuals

____Difficulty finding desired clinical specialties

____No budgeted funds specific to these needs

____Other (Specify): 
Describe limitations in filling vacancies within your institution.
	Certified Nurse Educators        As of Oct. 15, 20____
	# with CNE
	% of FT Faculty

	Number of FT Faculty with NLN CNE credential
	
	


Discuss increases in CNE credentials in a paragraph with information on the faculty experiences with CNE Workshops, CNE examinations and % change this year. 

Describe the limitations on the capacity of your program during the current academic year.

· Faculty recruitment.  Specify areas of expertise and/or primary barriers:

· Availability of clinical placements. Specify area(s) of shortage and current clinical sites:

· Other: Describe (e.g. institutional, capacity, demand, student recruitment, etc.):

Academic Year/Session for Indicated Program: ______  


__________________       

Enrollment:  Unduplicated headcount for academic year as of Oct. 15, 20_______________
	Program Capacity (new students only)
	

	Number of qualified applicants
	

	Qualified but not admitted
	

	Admitted who registered
	

	Graduation Rate
	

	Retention Rate
	


Pass Rates:   The NCLEX-RN® pass rate for each campus/site and track is provided for  each of the three most recent calendar years (CCNE).  The APRNs eligible for each examination for which the program prepares graduates is provided for each of the three most recent calendar years (CCNE).

Employment Rate:  Number of graduates, one year after graduation, employed in a position for which the program prepared them (ACEN).

	Pass Rates  (NCLEX-RN) 
	

	Employment Rate
	


Completion/Graduation:  Number of students who graduate within a defined period of time. 

· Definition used by the ACEN for the program completion rate is the number of students who complete the program within 150% of the stated program length beginning with enrollment in the first nursing course.

· For part-time programs (such as RN to BSN):  The program specifies the entry point and defines the time period to completion.  The program describes the formula it uses to calculate the completion rate.

# Graduates per academic year (as appropriate)
 
Define AY reported:  __________

	
	ADN
	BSN
	Master Entry
	
	RN-BSN
	RN-MSN
	MS
	DNP
	PhD

	Graduates
	 
	 
	 
	 
	 
	 
	 
	 
	 


Demographics - Students/Faculty       


Define AY reported: ___________

Number from Underrepresented Groups in Nursing: Students and Faculty

**Total Number should add up to # of individuals in group.  We no longer collect percentages, only #s.

	Underrepresented Groups in Nursing
	Ethnic/Racial Minority

	
	Asian
	Black/ African American
	Latino/ Hispanic
	Pacific Islanders & Native 

American
	White
	Mixed Race
	Other
	Total Number

	Nursing Faculty (full-time)
	
	
	
	
	
	
	
	

	Clinical or part-time Faculty
	
	
	
	
	
	
	
	

	Nursing students
	
	
	
	
	
	
	
	


	Underrepresented Groups in Nursing
	                       Ethnic/Racial Minority

	
	White
	 Non-White
	Total Number

	Nursing Faculty (full-time)
	
	
	

	Clinical or part-time Faculty
	
	
	

	Nursing students
	
	
	


	Underrepresented Groups in Nursing
	                                     Gender 

	
	Female
	Male
	Total Number

	Nursing Faculty (full-time)
	
	
	

	Clinical or part-time Faculty
	
	
	

	Nursing students
	
	
	


	Underrepresented Groups in Nursing
	Age

	
	Less than age 30
	Greater than age 60
	Total Number

	Nursing Faculty (full-time)
	
	
	

	Clinical or part-time Faculty
	
	
	

	Nursing students
	
	
	


Geographic Impact

	In-State or Out-of-State 
	State of Residence

	
	Maryland
	Geographic Neighbors (VA, DE, DC, PA, West VA)
	Other States
	Total Number
	Percent In-State

	Nursing Faculty (full-time)
	
	
	
	
	

	Clinical or part-time Faculty
	
	
	
	
	

	Nursing students
	
	
	
	
	

	
	
	
	
	
	


Name of person completing Mandatory Data Table Form: 

______________________________________________________________________________

Institution:  ______________________________________________________________________________

Date of completion:  _____________________________________________________________
Contact Info:  

Phone:  ______________________________________________________________________________

Email address: 
Part 3

Annual Report Budget Summary 

Use Annual Budget Summary Excel Template
Submit the completed Annual report, which includes the narrative report, proposed and actual outcomes from the original cover sheet in table format to track progress, mandatory data tables, documentation, materials and citations from mandatory dissemination activities, annual budget summary, and annual budget narrative.  
Contact NSP II staff prior to report submission if the carryover amount is greater than $50,000.  For projects nearing completion or requesting a project extension, grant progression on outcomes and time remaining in grant will be taken into consideration with regard to any carryover.  If original goals will not be met, remaining grant funds must be returned.
If you submit the Project and Budget Amendment, include a budget narrative to outline how the amount of remaining carryover will be added to the approved budget to better meet project goals in the next budget year.  

Annual Report Budget Summary Example: Use Excel Template
[image: image1.emf]Nurse Support Program II – Competitive Grant Program

Annual Report Budget Summary

Date:  ______________________________

Grant #:  ___________________________   Institution:______________________________________________________________

Project Title:  ________________________________________________________________________________________________

Report Period:   

*Contact staff prior to submission if the carryover amount is greater than $50,000.  

*Required: include a budget narrative with the budget summary (to detail how funds are utilized).

SOURCE OF 

FUNDS

NSP II FUNDS INSTITUTION 

FUNDS

Original 

Approved Budget 

for FY 20____

Actual 

Expenditures as 

of June 30, 20__

Variance- 

Amended 

Original Amount

Institution Match 

Funds

Other Funds

A.  Salaries & Wages

Professional Personnel:

List each by name and title

1

 $                     -   

2

 $                     -   

3

 $                     -   

4

 $                     -   

Other Personnel: (list by job 

category & note # of each)

5

 $                     -   

6

 $                     -   

7

 $                     -   

8

 $                     -   

Total Salaries & Wages

 $                     -    $                     -    $                     -    $                   -    $                   -   

B.  Fringe Benefits

 $                     -   

C.  Travel 

 $                     -   

D.  Participant Support Costs 

(specify)

 $                     -   

    1. (REQUIRED) Mandatory 

Dissemination Activities

 $                     -   

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)  $                     -    $                     -    $                     -    $                   -    $                   -   

*insert rows and descriptors as needed

**submit this form by due date (8/31/____) via U.S. mail with original signatures

I certify that the financial information presented in this report is accurate.

Project Director:_______________________________ Signature __________________________Date_________________

Financial Officer:_____________________________ Signature __________________________Date_________________


