Nurse Support Program II 
Final Report 
Due September 30, 2019
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 to: 
Maryland Higher Education Commission

Office of Outreach and Grants Management

                                    Attn: Nurse Support Program II 

                                    6 N. Liberty Street 10th Floor

                                    Baltimore, Maryland 

E-mail: peggy.daw@maryland.gov
Phone:  410-767-3372

Executive Summary: 
Report on the entire project, utilizing information from each Annual Report and additional detail to support how these funds met the overall goals of NSP II.

 The Request for Applications notes:  As a result of the increased demand for nursing education, the capacity limitations on nursing education programs due to nursing faculty shortages was exposed.  In response to this barrier, the Health Services Cost Review Commission proactively created the Nurse Support Program II (NSP II) to support increased capacity in nursing education programs. At its May 4, 2005, public meeting, the HSCRC unanimously approved an increase of 0.1% of regulated gross patient revenue for use in expanding the pool of nurses in the state by increasing the capacity of nursing programs in Maryland.  
How has this project increased the numbers of registered nurses/ faculty prepared nurses and increased the diversity, i.e.: gender, age, ethnic minority, etc. 
Be specific to your geographical issues and how this funding has helped and how the program will be sustained at completion of the grant.      
The projected outcomes table will identify if you met or did not meet your original goals.

Address any discrepancy.


Part 1
Projected Outcomes

Actual outcomes are measured annually against the projected outcomes in the original proposal.

This table will be completed over the period of the grant. Identify Years with the FY reporting.

	Final 

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
	Final Outcome Met

Y/N

	Nursing 
Pre-Licensure Graduates
	
	
	
	
	
	
	
	

	Nursing 
Higher Degrees Completed
	
	
	
	
	
	
	
	

	Nursing 

Faculty at 
Doctoral Level
	
	
	
	
	
	
	
	

	Collaborative 

or Statewide Results
	
	
	
	
	
	
	
	


Goals & Objectives

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

Sample:
Goal 1: 

Objective 1: 

Actions Taken: 

Timeline: 

Progress: 

Objective 2: 

Actions Taken: 

Timeline: 

Progress: 

Goal 2: 

Objective 1: 

Actions Taken: 

Timeline: 

Progress: 

Objective 2: 

Actions Taken: 

Timeline: 

Progress: 

Goal 3: 

(All goals and objectives reported).
Final Report Narrative

Did the project meet the goals and objectives as outlined in the approved proposal? If not, please explain why. 

What were the greatest challenges and/or major issues faced by the project? How were those addressed? 

What aspects of the project have been the most successful?

If changes were approved, make note of these and how this helped meet the goals and objectives.

Please share your project specific and educational institution’s unique accomplishments and how this grant program has assisted you in providing more bedside nurses or faculty prepared nurses for nursing professions in the State of Maryland. Make recommendations for future directions of funding and support to maintain these advances and other solutions for a stable nursing workforce.

Please report the citations and include a copy of any publications in peer-reviewed journals or presentations at conferences to include dates and abstracts.

Please complete the budget summary in the Excel document format, showing remaining funds in the third column. Have the Financial Officer sign off on remaining funds and return the funds, with documentation of how they are being returned. Provide a budget narrative to provide details (other costs, participant costs, consultants, etc.) where funds were expended if not defined under key line items (personnel listed, fringe, etc.)
If funds are being returned, please provide a detailed explanation of why all grant funds were not expended. Funds are returned to MHEC using PCA 38203 (NSP II - grant # and title).
Agency R62

TC 412

Aobj 1204

Contact Aubrey Bascombe, Director, Budget and Administration, with any questions. aubrey.bascombe1@maryland.gov, 410.767.3044

Part 2
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, 2018.

	NURSING FACULTY  As of Oct. 15, 2018
	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, 2018
	Full-Time
	Part-Time

	Number of Vacant Faculty Positions
	
	


If vacancies, what was the primary cause?

__ Budget constraints
__ Lack of qualified applicants

__ Other (Specify):

Describe limitations in filling vacancies within your institution.

	Certified Nurse Educators        As of Oct. 15, 2018
	# with CNE
	% of FT Faculty

	Number of FT Faculty with NLN CNE credential
	
	


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.):

Enrollment:  Unduplicated headcount for academic year as of Oct. 15, 2018.

	Program Capacity (new students only)
	

	Number of qualified applicants
	

	Qualified but not admitted
	

	Admitted who registered
	

	Enrollment in Program (all students)
	

	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.

Academic Year/Session for Indicated Program:   



     (AY 2018-2019)

# Graduates per academic year 2018-2019
 

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

	Graduates
	 
	 
	 
	 
	 
	 
	 
	 
	 


Demographics - Students/Faculty per academic year 2018-2019       



Number from Underrepresented Groups in Nursing (ethnic/racial minorities, gender, age) for both Students and Faculty

**Total Number should add up to # of individuals in group.  We are no longer collecting 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 

	
	Maryland
	Geographic Neighbors (VA,DE, DC, PA, West VA)
	Other States
	Total Number

	Nursing Faculty  (full-time)
	
	
	
	

	Clinical or part-time Faculty
	
	
	
	

	Nursing students
	
	
	
	

	
	
	
	
	


Name of person completing Mandatory Data Table Form:  ______________________________

Institution:  ____________________________________________________________________

Contact Info:  Phone:  ___________________________________________________________

Email address:  _________________________________________________________________

Part 3

Final Report Budget Summary 

 Use Final Budget Summary Excel Template

Submit the completed Annual report, which includes the narrative report, data tables and annual budget summary in both electronic and original copy format to NSP II by the due date. Use the template, but also submit additional documentation to support project activities, dissemination and program progress. Submit the excel budget and narrative report in electronic format through email.

In addition, submit the signed budget form with original signatures to close out the financial report. After review, the NSP II staff will close out the grant files. If any discrepancies are noted, we will follow up with the project director and financial representative.

Final Report Budget Summary Example: Use Excel Template

[image: image1.emf]Lead Institution:_________________________________________________________________________________________________

Partner Institutions or Organizations:  _____________________________________________________________________________

Project Title:____________________________________________________________________________________________________

Grant project number: NSP II - __________

Total Grant Funds Awarded:  $_________________________________

Approved Grant Period with any Extensions:  __________________________________

Final Grant Expenditures Each Year  Year 1   Year 2   Year 3   Year 4   Year 5 

 

Extension 

FY 20__ FY 20__ FY 20__ FY 20__ FY 20__  FY 20__

 Match or In 

Kind 

Contribution  

 Other 

Funds 

A.  Salaries & Wages

Professional Personnel: List name & title

1 - $           

2 - $           

3 - $           

4 - $           

Other Personnel:

List by job category & note number of each

5 - $           

6 - $           

7 - $           

8 - $           

Total Salaries & Wages   - $        - $        - $        - $        - $        - $         - $             $             -    $           -   

B.  Fringe Benefits - $           

C.  Travel  - $           

D.  Participant Support Costs

1. Mandatory Dissemination Activities - $           

- $           

Total Participant Support Costs - $        - $        - $        - $        - $        - $         - $             $             -    $           -   

E. Other Costs

1. Materials and Supplies - $           

2.  Consultant Services - $           

3.  Marketing Services - $           

4.  Computer Services - $           

5.  Other - $           

Total Other Costs - $        - $        - $        - $        - $        - $         - $            - $             - $           

 

F.  Total Direct Costs (A through E) - $        - $        - $        - $        - $        - $         - $            - $             - $           

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

H.  Total Costs - $        - $        - $        - $        - $        - $         - $           

Remaining Funds to Be Returned:

*insert rows and descriptors as needed

**submit this form by due date (9/30/19) 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_________________

If questions, call __________________________at ____________________________________(phone number).

Provide a final narrative to describe expenses listed above, especially detail "E. Other Costs 1-5"

Total Institution Funds 

Over the Grant Period

Nurse Support II - Competitive Grant Program 

 Total 

Amount of 

Funds 

Expended 

Over Grant 

Period 



Final Report Budget Summary


