
Ac c r e d i t a t i o nA B O U T

Question I am the chair for our Evaluation Committee. In work-
ing with our systematic plan of evaluation, we are not certain if we
are meeting 2.5 of the Standards and Criteria. What are the expec-
tations for faculty in terms of scholarship and evidence-based prac-
tice? Is clinical practice required of all faculty (full- and part-time)
to demonstrate that clinical expertise is maintained?
Answer If your governing organization does not have require-
ments for scholarship for faculty, NLNAC encourages you to
develop and implement a definition of scholarship that reflects fac-
ulty values and beliefs in terms of scholarly work and expectations
for maintenance of expertise. It is not an expectation that all fac-
ulty will engage in clinical practice; however, it is typical that some
faculty will do so as a part of their contract requirements or to
meet expectations for certification or formal education pursuits.
Expertise can be maintained in a number of ways; typically, fac-
ulty will pursue ongoing formal and informal professional devel-
opment and continuing education related to their assigned areas of
teaching or clinical practice. Some governing organizations will
stipulate a research requirement or publication expectations, while
others will emphasize teaching as a primary focus. 
In determining compliance for Criteria related to scholarship

and evidence-based practice within the program-specific
Standards, NLNAC reviewers will examine each faculty member’s
CV/resume to determine if there is evidence of scholarly activities
as defined by the nursing education unit and/or governing organi-
zation. The reviewers will ask if professional development and
activities required for maintenance of expertise are supported with
time and resources by the governing organization. It is an expecta-
tion that faculty will have opportunities to acquire the necessary
knowledge and skills to meet their own needs as well as the needs
of the students they teach and mentor. Reviewers will visit both
classroom and clinical settings to determine whether or not profes-
sional guidelines are incorporated and if evidence-based practice
is apparent in course and program materials. Students and faculty
will be interviewed as well, and asked specifically how best prac-
tices are included in classroom, lab, and clinical settings.

Question As a new nurse administrator, I am not certain of how
to go about scheduling my program’s next accreditation visit, which
should be some time in 2011. What do I need to do?
Answer Approximately one year in advance of the next sched-
uled site visit, NLNAC sends the nurse administrator informa-
tion about the application for the accreditation visit. The appli-
cation is available online; you simply complete the form and
obtain the necessary signatures. You will be asked to select first,

second, and third choices in terms of weeks for the visit within
the cycle. (The fall cycle is a six-week period from September to
November; the spring cycle is a six-week period from January to
March.) Once you have returned the required documentation, we
will notify you of the assigned dates for the visit. 
A few months before the actual visit, you will receive infor-

mation about your site visit team. You will be given the oppor-
tunity to review the assigned team members to ensure there is no
conflict of interest for you or your program. I highly encourage
you, as a new nurse administrator, to attend an upcoming Self-
Study Forum; information about the forums, along with registra-
tion material, is available on the NLNAC website. You may also
contact us at the NLNAC office if you have questions. Please be
sure that the information and required documentation related to
your appointment as the new administrator has been sent to
NLNAC to ensure that all information is sent directly to you by
email or mail. 

Question Our program has just received the licensure pass rates
for the December 2009 graduates, and we are concerned that our
rate has dropped. In the past, our graduates have been very suc-
cessful on licensure rates as well as other program outcomes. This
drop was unexpected, and now faculty are asking about how this
recent change will impact our accreditation. 
Answer NLNAC requires that programs report identified patterns
of declining licensure and certification performance as stated in
Policy #14; licensure pass rates are included in the category of
unplanned changes. In this particular situation, it sounds as if this
change in performance for your graduates may be limited to one
class/cohort of students. If you are using the systematic evaluation
plan in an ongoing manner, carefully review the data as a faculty
and determine if this is a trend or pattern that must be addressed.
The next steps will be identified by faculty and primarily deter-
mined by the significance of the change and whether or not any
actions are required to address the decline in licensure rates.
Strategies that you decide to implement should be clearly docu-
mented in the systematic plan. In addition, if your state regulatory
agency requires an action plan or other corrective action, this doc-
umentation must also be shared with NLNAC. 
We encourage you to review other data in conjunction with the

review of the licensure passing rates. How did this group of stu-
dents perform in terms of assessment of learning outcomes? Please
remember that the results on the licensure examination are only
one of several program outcomes that are required to be assessed
along with student learning outcomes.
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