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Utah System of Higher Education
New Academic Program Proposal
Cover/Signature Page  - Abbreviated Template 
1 For CIP code classifications, please see http://nces.ed.gov/ipeds/cipcode/Default.aspx?y=55. 
2 “Proposed Beginning Term” refers to first term after Regent approval that students may declare this program.
 
Chief Academic Officer (or Designee) Signature:
I, the Chief Academic Officer or Designee, certify that all required institutional approvals have been obtained prior to submitting this request to the Office of the Commissioner.
I understand that checking this box constitutes my legal signature. 
Institution Submitting Request: 
Proposed Program Title:	
Sponsoring School, College, or Division: 
Sponsoring Academic Department(s) or Unit(s): 
Classification of Instructional Program Code1 :
Min/Max Credit Hours Required of Full Program: 
Proposed Beginning Term2:  
Institutional Board of Trustees' Approval Date:  
/
Program Type:
 Certificate of Proficiency
Entry-level CTE CP
Mid-level CP
 Certificate of Completion
 Minor
 Graduate Certificate
 K-12 Endorsement Program
NEW 
Emphasis for Regent-Approved Program  
Credit Hours for NEW Emphasis Only:
/
Current  Major CIP:
Current Program Title:
Current Program BOR Approval Date:
 Out of Service Area Delivery Program
Utah System of Higher Education 
Program Description  - Abbreviated Template
 
Section I: The Request 
 
 
Section II: Program Proposal/Needs Assessment
 
Program Description/Rationale
Present a brief program description. Describe the institutional procedures used to arrive at a decision to offer the program. Briefly indicate why such a program should be initiated. State how the institution and the USHE benefit by offering the proposed program.  Provide evidence of student interest and demand that supports potential program enrollment. 
 
Labor Market Demand
Provide local, state, and/or national labor market data that speak to the need for this program. Occupational demand, wage, and number of annual openings information may be found at sources such as Utah DWS Occupation Information Data Viewer (jobs.utah.gov/jsp/wi/utalmis/gotoOccinfo.do) and the Occupation Outlook Handbook (www.bls.gov/oco).  
 
Consistency with Institutional Mission/Impact on Other USHE Institutions
Explain how the program is consistent with the institution's Regents-approved mission, roles, and goals. Institutional mission and roles may be found at higheredutah.org/policies/policyr312/ . Indicate if the program will be delivered outside of designated service area; provide justification. Service areas are defined in higheredutah.org/policies/policyr315/ .
 
Finances
What costs or savings are anticipated in implementing the proposed program? If new funds are required, indicate expected sources of funds. Describe any budgetary impact on other programs or units within the institution.
Section III: Curriculum
 
Program Curriculum
List all courses, including new courses, to be offered in the proposed program by prefix, number, title, and credit hours (or credit equivalences). Indicate new courses with an X in the appropriate columns. The total number of credit hours should reflect the number of credits required to receive the award. For NEW Emphases, skip to emphases tables below.
For variable credits, please enter the minimum value in the table below for credit hours.  To explain variable credit in detail as well as any additional information, use the narrative box below. 
 
Course Number
NEW Course
Course Title
Credit Hours
General Education Courses (list specific courses if recommended for this program on Degree Map)	
General Education Credit Hour Sub-Total
Required Courses
      Required Course Credit Hour Sub-Total
Elective Courses
Elective Credit Hour Sub-Total
Core Curriculum Credit Hour Sub-Total
Are students required to choose an emphasis for the already-existing degree? 
Yes or 
No
Course Number
NEW Course
Course Title
Credit Hours
Name of Emphasis:  
Emphasis Credit Hour Sub-Total
Total Number of Credits to Complete Program
Yes
 
Program Curriculum Narrative
Describe any variable credits. You may also include additional curriculum information, as needed.
Degree Map
Degree maps pertain to undergraduate programs ONLY. Provide a degree map for proposed program. Degree Maps were approved by the State Board of Regents on July 17, 2014 as a degree completion measure. Degree maps or graduation plans are a suggested semester-by-semester class schedule that includes prefix, number, title, and semester hours. For more details see http://higheredutah.org/pdf/agendas/201407/TAB%20A%202014-7-18.pdf (Item #3).
 
Please cut-and-paste the degree map or manually enter the degree map in the table below
 
First Year Fall
Cr. Hr.
First Year Spring
Cr. Hr.
Total
Total
Second Year Fall
Cr. Hr.
Second Year Spring
Cr. Hr.
Total
Total
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	Press  Ctrl + E  for text formatting options: DSU lists seven primary points below that outline the demand for this new degree. 1. BSN prepared nurses are better equipped to meet the complex demands of caring for patients in today’s healthcare system.a. The American Association of Colleges of Nursing (AACN) believes education significantly impacts the knowledge and competencies of registered nurses. Nurses with Bachelor of Science in Nursing BSN degrees are better equipped to meet the complex demands on practicing nurses. b. Dr. Benner et al. (2009), released a new study on the education of nurses, in which the authors expressed their opinion that many of today’s new nurses are undereducated to meet the complex demands in their nursing practice. They stated that the best pathway for RNs to enter the profession is via a BSN program. c. In 2010, the Institute of Medicine released a landmark report called The Future of Nursing: Leading Change, Advancing Health. The report calls for increased numbers of BSN prepared nurses to respond to the demands of an evolving and increasingly complex health care system, and to meet the needs of patients. The authors also issued a call for academic progression with two specific goals for 2020: an 80% baccalaureate-prepared nursing workforce; and a doubling of doctorate degrees held by nurses. The authors reasoned that although associate degree nursing education is less costly and provides important upward mobility for diverse populations, higher degrees in nursing yield significant benefits for patients, employers, and communities. d. RNs are designing and implementing care plans for highly complex patients who are chronically ill or transitioning between care settings. RNs are assuming on-site leadership roles in the redesign of care systems. So, how do patients, families, and communities benefit from baccalaureate prepared nurses? By emphasizing leadership, population health, and the translation of research into practice, baccalaureate and graduate education prepare nurses to function well in today’s evolving health care environment. Newly licensed nurses with BSN degrees report feeling better prepared than their ADN counterparts in areas such as evidence-based practice, using quality improvement data analysis, and systematically applying tools and methods to improve performance. BSN students also traditionally receive two to three times more clinical training in outpatient environments than do their ADN counterparts. This preparation will be key to meeting the increasing demand for nurses who can provide care in the community. However, Utah has a higher number of RNs with an Associate degree qualifying for their first RN position than the national workforce (Utah 55% and nationwide 39%). The national workforce has seen an increase in the number of BSN degrees as an RNs initial educational degree. According to HRSA, nationally from 2001 to 2011, the RN workforce saw a 135% growth in baccalaureate-prepared first-time NCLEX-RN test takers (HRSA, 2013). Utah is still lagging behind this trend with 55% of respondents indicating an Associate degree as their initial qualifying degree.2. Nurses work in interdisciplinary teams and are primarily responsible for direct patient care and care coordination. Therefore, they should not be the least educated member of the team.a. The National Advisory Council on Nurse Education and Practice (NACNEP), policy advisors to Congress and the Secretary for Health and Human Services on nursing issues, found that a nurse’s role calls for them to manage care along a continuum, to work in interdisciplinary teams, and to be able to integrate their clinical expertise with knowledge of community resources. It is also their belief that increased complexity of a nurse’s scope of practice requires critical thinking and problem solving skills, a sound foundation in a broad range of basic sciences, knowledge of behavioral, social, and management sciences, and the ability to analyze and communicate data. Furthermore, the NACNEP purports that between the three types of entry-level nursing education programs (Diploma Programs, Associate Degree Programs, and Bachelor of Science in Nursing Programs) the baccalaureate education has a broader and stronger scientific curriculum which best fulfills these requirements and provides a sound foundation for the addressing the complex health care needs of today.  b. As mentioned above, today’s nurses work as a part of an interdisciplinary team. However, their colleagues are educated at the master’s degree or higher level. The professionals include physicians, pharmacists, and speech pathologists, who recognize the complexity involved in providing patient care and understand the value and need for higher education. Since nurses are primarily responsible for direct patient care and care coordination, they should not be the least educated member of the healthcare team.3. There are many studies that show a nurse’s education level is a factor in patient safety and quality of care.a. A growing body of research suggests that a baccalaureate or higher degree prepares RNs for greater professional responsibility and more complex practice. It also suggests that having a higher proportion of BSN-prepared nurses on staff in hospitals is linked to better patient outcomes.  Research in this last area has grown in the past years. The studies generally examined the association between BSN preparation and patient mortality rates during or following a hospital stay, which support an association between BSN staffing and outcomes such as lower incidence of pressure ulcers, post-operative deep vein thrombosis, hospital-acquired infections, and post-surgical mortality. Specific examples of studies include the following:i. Aiken et al. (2003), identified a clear link between higher levels of nursing education and better patient outcomes. This landmark study found that surgical patients have a “substantial survival advantage” if treated in hospitals with higher proportions of nurses educated at the baccalaureate or higher degree level. Specifically, in hospitals a 10% increase in the proportion of nurses holding BSN degrees decreased the risk of patient death and failure-to-rescue by 5%.ii. Tourangeau et al. (2007), studied 46,993 patients admitted to the hospital with heart attacks, strokes, pneumonia, and blood poisoning. The authors found that hospitals with higher proportions of baccalaureate-prepared nurses tend to have lower 30-day mortality rates. Specifically, findings indicated that a 10% increase in the proportion of baccalaureate prepared nurses was associated with 9 fewer deaths for every 1,000 discharged patients.iii. The Council on Physician and Nurse Supply, chaired by Richard Cooper, MD and Linda Aiken, PhD, RN, issued a statement in February 2007 calling for efforts to expand baccalaureate nursing programs. Based on their work the authors noted increasing research supporting the relationship between a nurse’s level of education and both the quality and safety of patient care.iv. Aiken et al. (2008), confirmed the findings from their landmark 2003 study which show a strong link between RN education level and patient outcomes. What they found was that for every 10% increase in the proportion of BSN nurses on the hospital staff was associated with a 4% decrease in the risk of patient death.v. Dr. Friese at al. (2008), examined the effect of nursing practice environments on outcomes of hospitalized cancer patients undergoing surgery and found the nurse’s education level was significantly associated with patient outcomes. Nurses prepared at the baccalaureate level were linked with lower mortality and failure-to-rescue rates. They conclude that “moving to a nurse workforce in which a higher proportion of staff nurses have at least a baccalaureate-level education would result in substantially fewer adverse outcomes for patients.”vi. Kendall-Gallagher et al. (2011), released findings of a study of the impact nurse specialty certification has on lowering patient mortality and failure to rescue rates in hospital settings. The findings showed that certification was associated with better patient outcomes, but only when care was provided by nurses with baccalaureate level education.vii. Researchers from the University of Pennsylvania (2012) found that in Magnet hospitals surgical patients had 14% lower odds of inpatient death within 30 days and 12% lower odds of failure-to-rescue compared with patients cared for in non-Magnet hospitals. The researchers concluded that the better outcomes were attributed to highly qualified and educated nurses, including a higher proportion of baccalaureate prepared nurses.viii. Blegen et al. (2013), conducted a cross-sectional study of 21 University Health System Consortium hospitals to look at the association between RN education and patient outcomes. What they found was that hospitals with a higher percentage of RNs with baccalaureate or higher degrees had lower congestive heart failure mortality, decubitus ulcers, failure to rescue, and postoperative deep vein thrombosis or pulmonary embolism along with a shorter length of stay.ix. Kutney-Lee, Sloan, and Aiken (2013), found a 10-point increase in the percentage of nurses holding a BSN within a hospital was associated with an average reduction of 2.12 deaths for every 1,000 patients. An additional finding was that for patients with complications, an average reduction of 7.47 deaths per 1,000 patients was noted.4. It may help stabilize the nursing workforce.a. Utah has a critical shortage of registered nurses and the gap between the number of providers and patients is growing. Currently Utah has the 4th lowest nurse-to-population ratios in the US. Currently, there are more than 1200 unfilled full-time RN positions in Utah, with an expected national nursing shortage of 1 million by 2020. Rambur et al. (2003) conducted a study which showed that baccalaureate prepared nurses are more satisfied with their career, which leads to increased retention of nurses, and may be essential for stabilizing the nursing workforce.5. Hospitals are beginning to restrict which type of nursing students may do clinical rotations at their facility. a. St. Mark’s Hospital, Salt Lake City no longer allows associate degree nurses to do clinical rotations at their hospital. They only allow BSN students.6. Dixie Regional Medical Center, who employs the majority of DSU nursing graduates, has expressed a desire for DSU to change to a baccalaureate of science in nursing degree.7. Similar programs in the state of Utah include the University of Utah, Southern Utah University, and Utah State University.
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