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Abstract

The purpose of this independent project is to examine the efficacy of the

impl i O . . e : i
piementation of progression and remediation policies in nursing students who are “at-

risk™ for failing the National Council Licensure Examination (NCLEX). Nursing
educators can identify the at-risk student and determine which type of guidance would be
appropriate to help them achieve success. Issues addressed consist of the severity of the
nursing shortage, identifying what characteristics place a student at-risk, when and how
to intervene by utilizing progression and remediation policies, and a review of five
policies implemented in nursing schools in a tri-state area. An extensive review of
literature forms the foundation of the project. This paper concludes with the expected

implications for nursing and recommendations for further research.

Universitv of North Dakota Libranes
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INTRODUCTION
Progressi i e =2
Sosion and remediation policies have been implemented into many nursing

program’s handb ‘at-ri
00ks to better prepare “at-risk” nursing students to progress throughout

the nursing curyi
ur . .
g curriculum and to successfully pass the National Council Licensure

Examinatio :
: n (NCLEX P et B , :
). Five schools of nursing were interviewed regarding their

progression and r lati f Tin 2 g ae
& e emediation policies and their similarity was minimal; however, after

T B s .
piementation of their individual policies, the students’ pass rates increased (Morrison,
Free, & Newman, 2002).

Ironically, there is not a universal definition of a progression and remediation

policy. One study failed to show the significance of the effectiveness of progression and
remediation policies for at-risk nursing students in passing the NCLEX. There have been
many different policies that address different issues. Some may be more focused on
weak academic areas, whereas others may be focusing on test-taking strategies, anxiety-
related issues, time management, or study techniques. Remediation may vary based on
the best interest of the individual student (Culleiton, 2009).

This independent study will address the nursing shortage, increased attrition rates,
decreased NCLEX pass rate, identifying at-risk nursing students, and a literature review
on the effects of the development and implementation of progression and remediation
policies.

Statement of the Problem
ementation of effective progression and remediation

The development and impl

: s ts to be aware of the program’s expectations and what
ici |low nursing studen
policies will a

. 1 e failure. When an at-risk student is identified, these
. are at-risk fo1 failure.
to anticipate if they @
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policies can be ; -
Implemented early on to facilitate success. But with the development of

numerous policj ! '
policies throughout the United States, each nursing program needs to

determi : T .
e which policy is suitable for their program and for each individual utilizing it.
Ulti : Bealie '

mately, patient safety is the main concern. Nursing faculty have the responsibility to

train competent and compassionate nurses.,
Purpose of the Project
The purpose of this project is to educate nurse educators by reviewing the
literature and developing a manuscript for a scholarly nursing journal. The development
of progression and remediation policies has been studied for the past decade and there
have been few similarities between each nursing programs’ policies (Culleiton, 2009).
At-risk nursing students would complete educational interventions before progressing
onto the next semester and/or taking the NCLEX examination.
Theoretical Framework
The Facilitation Theory (the humanist approach), created by Carl Rogers, is
suitable for this project. The idea of Rogers’ theory is that “learning will occur by the
educator acting as a facilitator, that is by establishing an atmosphere in which learners
feel comfortable to consider new ideas and are not threatened by external factors™ (Dunn,

2000, p. 2). This is very important to take into account because there are many barriers

er i [ s, poor social integration, institutional
that students encounter such as inadequate finances, p g :

insensitivity to student needs Jack of learning and motivational strategies, and self-
in ;

management skills” (Peter, 2005, p. 159).

The theory 18 composed of three characteristics. The first characteristic states that
1e theor
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characteristic i it ‘o
1S that it may be difficult for an individual to give up previously learned

information, L ' .
astly, changing the concept of oneself is necessary for continued learning

(Dunn, 2000).

Rogers provided certain characteristics relating to “facilitative teachers” and
“learners” that are incorporated into the theory. Facilitative teachers are more apt to
accept others’ beliefs, thus allowing for more flexibility than other teachers. They
believe that there may be more than one answer to a question. Facilitative teachers are
more in touch with their feelings and the learners’ feelings, making them better listeners.
Facilitative teachers realize that the course content is as important as their relationship
with the learners. They also encourage constructive criticism from their audience and use
it to improve their teaching (Dunn, 2000).

One way of learning is indirectly. The educator provides the resources, allows the
learners to browse through them and this will initiate and promote conversation between
the learners. The teacher is there to guide the conversation but not lead it. The teacher
will provide them with ideas but does not want to influence their own thinking (Rogers,
1989). Not all learners are successful with this approach; some feel that the teacher
should lead the group and provide 100% of the information.

Rogers stated that learners need to be accountable for their own learning.
Learners can contribute valuable information based on their past experiences and ideas.
Rogers also stated that learners realize the importance of self-evaluation and that

“|earning needs to focus on factors that contribute to solving significant problems or

achieving significant results” (Dunn, 2000, p. 3).
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The Facilitati . :
litation Theory is appropriate for this project because there are many

factors ‘mi .
: that determine whether a student will be successful in a nursing program. The

foc i Laooiing o
us will be on the facilitator and the learner. The educator’s role “facilitates the

development of the whole person” (Smith, 1999, Orientations to learning, § 20). The

educator will consider that any insight from the learner is positive. This insight will be

viewed as an cagerness to learn by the student. If the student makes an incorrect
statement, the educator will correct him/her in such a way that allows self-growth (Dunn,
2000). Rogers states that “if I can provide a certain type of relationship, the other person
will discover within himself the capacity to use that relationship for growth, and change
and personal develop will occur” (1989, p.33).

A student will achieve success by self-directed, but facilitated learning (Smith,
1999). If a student fails to meet the ATI (Assessment Technologies Institute)
examination benchmark, which is a standardized pre-NCLEX testing students’
comprehension of material learned, the student should review their scores with their
advisor and evaluate which areas should be focused on. The student needs to be
accountable for his/her own learning; however, faculty members need to provide the
students with the resources in order for them to be successful (Peter, 2005).

Definitions

The terminology of seven words will be defined in order to clarify their use in this

paper.
1. Nursing students- Students who are enrolled in a nursing program with

the goal of obtaining a degree in nursing. The focus is nursing

students who are enrolled in an undergraduate nursing program.
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2. At-risk students- Students who have an increased chance of failing to
progress forward through the nursing program as well as an increased
chance of failing the NCLEX on their first attempt.

3. Attrition- The unsuccessful departure from a nursing program.

4. Progression- The student will advance into the next nursing class after
achieving a satisfactory grade. It is also defined as the successful
completion of the required courses to be allowed to sit for the NCLEX
by meeting that institution’s requirements.

5.

Remediation- The process in which the nursing student takes to
progress forward (by repeating a class, taking a NCLEX review
course, repeating a standardized pre-NCLEX test, etc.) in the nursing
program after failing or at-risk for failing to meet program
requirements.
6. Success- Meeting all the necessary requirements to progress onto the
next level in the nursing program and/or passing the NCLEX.
7. Standardized testing- Testing that is nationally-normed and have
reported highly accurate predictions in NCLEX success.
Significance of the Project
The nursing shortage is not a new topic to healthcare professionals. The nursing
shortage will continue to worsen as the baby boomers get older, the creation of new
healthcare areas are requiring qualified nurses, and qualified students are being denied

acceptance into nursing programs due to limited availability (Rosseter, 2005). Although
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the recessi :
sion has eased the nursing shortage, the United States continues to expect a

shortage of 260,000 registered nurses by 2025 (AACN, 2009).

Faciliti : - . .
lities that are exXperiencing this nursing shortage anticipate that nursing

programs will provide them with more graduates to help alleviate this problem

(Hindshaw, 2001). Taking this information into consideration, nursing faculty need to

. . L) . . - . . ) ’
monitor students’ progress throughout the nursing program in order to optimize a

successful outcome. Accepting at-risk students increases the incidence of attrition and

may decrease a successful outcome of passing the NCLEX. By identifying students who
are at-risk for failing the NCLEX early on, progression and remediation policies can be
implemented sooner (Higgins, 2005).

The NCLEX pass rate is often used as an indicator that potential students look at
when deciding on a particular nursing program. The NCLEX pass rate is taken into
consideration when discussing a nursing program’s accreditation status by each state’s
Board of Nursing. Funding, enrollment, and reputation can also be affected by a school’s
pass rate (Higgins, 2005; Norton et al., 2000).

The significance of this project is to avoid NCLEX failure and the negative
consequences for the student, faculty, and nursing program. A decrease in the NCLEX
pass rate may affect recruitment of future students. Application and admission rates may
also decrease if potential students see a program’s low pass rate, resulting in a loss of
program revenue. This loss of program revenue will have an impact on students
g the nursing program by losing money that could provide extra assistance

completin

hen needed in order to pass the NCLEX. Avoiding NCLEX failure will alleviate the
whet

lessening of students’ self esteem and the financial burden by having to retake the
ess
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NCLEX. It wj ‘
It will also help to ensure that accreditation is not affected (Higgins, 2005;

Seldo a1 1 y 1 &
mridge & DiBartolo, 2004). Healthcare will also be positively influenced by this

roject by decreasino the mie: )
Pral ¥ decreasing the nursing shortage, ensuring patient safety and a competent

workforce.

The significance of this project is to identify strategies in progression and

remediation policies that are effective. This will help to decrease nursing program and

student costs, decrease student and faculty frustration, and decrease time on both the parts
of student and faculty. There is also importance placed on supporting at-risk students
who would contribute to workplace diversity and deliver culturally competent care.
Section Summary

This section discussed the importance of identifying at-risk nursing students and
the development and the implementation of a progression and remediation in those
students who are at-risk for NCLEX failure. The purpose is to educate nurse educators
by reviewing the literature on which strategies are effective and why this is significant. A
few words/phrases are defined to prevent any misconceptions.

The Facilitation Theory was selected due to the ever changing world of education.
will act as facilitator and will educate according to the needs of the

The educator

students. Learners will be comfortable in their environment and be allowed to share and

listen to others’ experience in order to promote self-growth.
It is essential that nursing programs develop progression and remediation policies

hich will assist nursing students to achieve success throughout the program to alleviate
which ¢

ing shortage [dentifying at-risk nursing students without delay is also important
the nursing age.

- de them with extra assistance, thus passing the NCLEX on the first attempt. This
to provide th
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111.1 ]

their nursing program

REVIEW OF LITERATURE

The revie Heratire . ;
W of literature will provide information regarding the nursing shortage,

nursir . L -
1g schools” attrition rates, the decrease in NCLEX pass rates, and the identification

ofat-risk nursing students. It will also discuss nursing schools’ development and

implementation of progression and remediation policies, issues related to policies in
Associate Degree in Nursing (ADN) and Bachelor of Science in Nursing (BSN)
programs, and review five policies implemented within a tri-state area.
Nursing Shortage

The availability of nursing position openings in the United States is a problem
that is not going to disappear in the near future. An estimated 260,000 registered nursing
positions will be vacant in 2025 in the US (AACN, 2009). The Health Resources and
Services Administration (HRSA) stated that the number of graduates from nursing
programs has been declining since 1998. In 1999, there were 76,000 nursing graduates

compared to 83,000 graduates in 1998. And the numbers have continued to decline into

2000 (HRSA, 2004b). What is more startling is that the average age of a Registered

Nurse (RN) was 46.8 years old in 2004, compared to 42.3 years old in 1996, according to

the HRSA (2004a).

An area to consider is where licensed and registered nurses are working. There

ntly 3,210 456 licensed registered nurses in the United States, but only 82% are
are curre 21U,

; o kel, 2006). What are the remaining 18% of
employed in a related nursing field (Stuenke ) g
aren’t they working in the nursing field? Recent

licensed registered nurses doing? Why
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researcl g
1 by the HRSA has shown that the workforce has provided women with expanded

job P ' |
JOD Opportunities beyond nursing, teaching, and secretarial duties. Wo SieniEeailE
working conditions as less than pleasant and the pay being “stagnant” (HRSA, 2004b).

I " ’ . |
However, Johnson and Johnson’s Campaign for Nursin s P b

stand to promote nursing in a positive light. They have raised more than $25 million to

support and encourage males and females to enter into the nursing profession. They have

provided nursing programs with scholarships, retention programs in the hospitals and
nursing homes, and increased assistance with obtaining continuing education
requirements (Johnson & Johnson, 2006). Although this has helped, it is not enough to
alleviate the nursing shortage.

Due to the nursing shortage, it will be a critical time to recruit and retain the at-
risk nursing students. This will also include students who speak English as a Second
Language (ESL), rural students, and students of different ethnicities. Morton (2006)
discussed the benefit of the Structured Learning Assistance (SLA) program throughout
the article and is a good option in retaining at-risk students.

Attrition Rates

The attrition rate is a factor that nursing schools review often. The application

for nursing education is competitive in many schools, leading to many students
process g

i inor ' ] accepted
: -ograms could increase the amount of students
being turned away. Nursing progra

at there was a shortage of 432 nursing faculty at the end of
C

Education Board recognized th

ogins, 2005).

the 2000-2001 school year (Hi
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1en thirty students are enrolled into a program, it does

not mea ot :
n that thirty new hurses will enter the workforce. There is a big dilemma

regardi EXT 5 .
garding attrition in nursing programs worldwide. Students today are less likely to

attend school full-time for consecutive semesters, and more likely to be married, have
children, and work during their education (Jeffreys, 2006). Thus, students today are less

likely to complete their nursing education within the program’s defined timeline than in
previous years.

In a study conducted by Jeffreys (2006), student characteristics were assessed
from entry into nursing programs through completion, such as: (a) prenursing GPA; (b)
the number of stopouts; (c) age; and (d) specific nursing course grades. It was stated that
educational programs need to be conscious of nontraditional students and provide support
as needed. “Traditional” students are defined as students who take classes in consecutive
semesters until program completion. “Nontraditional” students are those who attend
college part-time and it generally takes them longer to complete a program; they often
uch as pregnancy, childcare issues, illness in the family, financial

“stopout” for reasons s

hardship, and work issues. The study concluded, using a /-test (p<0.05), that there was
hardship, :

1 { letion of the nursing program found in: (a)
isti ignifi in the successful comp
statistical significance

and (c) fewer transferred credits.

Surgical 1 course grade;
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A stud cond T
Y conducted by Higgins (2005), investigated which strategies other

communit y .
nunity colleges in Texas were using to lower attri

tion rates and increase NCLEX
pass rates. Some colleges are making it more di

fficult for students to be accepted into the
nursing proor B e p &
& Programs by Increasing their admission requirements. The intent of this action is

to try and |

ower t it an o _
the attrition rate. For cxample, some programs have increased

preadmission grade point average (GPA) from 2.50 to 2.75, increased the number of

prerequisites required, and restricted the number of times a person can reapply for the

program after stepping out. A statistically significant difference was found using an

alpha level for rejection of 0.03, Anatomy & Physiology II (=0.152) and Microbiology
(r=0.191) and completing the nursing program. A statistically significant difference was
also found between Anatomy and Physiology I (+=0.1 71) and passing the NCLEX
(Higgins, 2005).
A Decrease in NCLEX Pass Rates

From 1997 to 2001 there was a steady decline, 87.8% to 82% respectively, in the
first-time pass rate in students taking the NCLEX-RN (Daley, Kirkpatrick, Frazier,
Chung, & Moser, 2003). Since then, the pass rate has increased. Currently in 2009, the

first-time pass rate for Registered Nurses was 88.42% and 85.72% for Licensed Practical

N (NCSBN, 2009). The National Council of State Boards of Nursing (NCSBN) has
urses ) 4 :

luated what the passing NCLEX score should be. The studies stated that graduate
reevaluated whe S

g - . . pC tien S (MO I.SOII

ber 5-7, 2006 NCSBN meeting, it was voted to
: 002). At the Decem 1
Free, & Newman, 2

oy ’)
I ssing standard, which took effect on April 1, 2007 (NCSBN, 2006).
increase the passing st
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Furthermore, t ; s ;
rmore, there will be an additiona] increase in the NCLEX passing standard

beginni g _
sginning April 1,2010 (Malaysian Journal of Nursing Online News Portal, 2010).

A decrease in the NCLEX pass rates can affect a program’s reputation,
enrollment, funding, program quality, and also accreditation (Daley et al., 2003; Norton
et al., 2006). Some students make their decision to attend a certain nursing program
based on the pass rates of previous graduates. In addition, the well-being of the students
who have failed the NCLEX, is also affected. They may suffer adverse effects, both
emotionally and financially (Daley et al., 2003).

Many studies have been conducted to see what variables correlate with an
increased likelihood of passing the NCLEX exam. Admission requirements such as: (a)
preadmission GPA; (b) final grades in certain courses, particularly the sciences; (c) the
number of courses taken prior to admission; and (d) SAT/ACT scores draw a parallel to
whether or not students succeed in passing the NCLEX (Daley et al., 2003; Higgins,
2005; Nibert et al., 2002; Stuenkel, 2006). However, no statistical significance was
found between English, Chemistry, and Psychology courses in relation to passing the
NCLEX exam (Higgins, 2005). Final course grades from junior and senior level
Medical/Surgical Nursing, Anatomy and Physiology, Microbiology, and nursing GPA

have been linked to NCLEX success (Daley et al., 2003; Higgins, 2005; Nibert et al.,

2002: Stuenkel, 2006). If students are Jacking in any of these areas, faculty needs to

closely monitor their performance.
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Identifying At-Risk Students

Some nursi
ing , : )
g students need to be given additional assistance in order to succeed.

By identifyi _ _
Y idennfying students who are at-risk of failing the NCLEX, faculty can intervene and

implement progression and remediation policies (Daley et al., 2003).
Nursing programs need to define the “at-risk” student. Higgins stated that

l'edi B % i -1 - D 1% o . -
P ctors of at-risk students are as follows: “poor verbal and written communication

skills, poor reading comprehension, poor math skills, poor study and test taking skills,

difficulty managing anxiety, and lack of understanding of American professional culture”

(2005, p. 542).

Waterhouse et al. (1993) stated that many variables are useful to identify an at-
risk student. When a student is readmitted to a program due to insufficient progress in
the academic or clinical setting, they may need to be monitored closely in order to ensure
successful completion of the program (Higgins, 2005). Stuenkel (2006) and Talarczyk
(1989) stated that SAT scores, prenursing GPA, prerequisite science grades, HESI exam
scores, and even high school rank and science grades correlate with NCLEX success. Ifa

student doesn’t meet the criteria specified for that particular nursing program, then

progression and remediation policies should be followed. Jeffreys (2006) stated that an

at-risk student is one who obtains equal to or less than a C plus (C+) grade in their first

Medical/Surgical Nursing course. As stated above, there are many variables that will
o

help indicate if a student is at-risk.

However, academic factors may not be the only concern that may lead a student

ds failure Nonacademic factors also need to be identified. Variables such as
towards f :

4 p ‘ I 1“1 l I 1 P01 1 lll ieS, iSSﬂliSdetiO“,
a ]l. (iCIllE]]l(IS {5 l’ulcy, famlly lllneSS, m p respons b t d
f I lly , pr gl < 1 erole
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and worki .
g more than 20 hours per week al] need to be monitored (D

Jeffreys, 2006). Language al

aley et al., 2003;

son ‘ -
eeds to be considered. Research has shown that nurses

who speak Englj -
P glish as a second language have an increased risk of NCLEX failure than

their counterparts (Daley et al., 2003; Higgins, 2005).
It L - B e

can be very difficult and unrealistic to expect faculty to track all of these different
variables.

A number of studies have shown that the Health Education System, Inc. (HESI) is
an accurate predictor of NCLEX success. Four consecutive studies were conducted
annually by Lauchner, Newman, and Britt (1999), Newman, Lauchner, and Britt (2000),
Nibert and Young (2001), and Nibert, Young, and Adamson (2002) to research the
validity of using the HESI exam to predict NCLEX success. All of the studies found that
the HESI is very accurate in predicting a successful outcome in regards to taking the state
board examination, with results testifying that the success rate is in the high 90"
percentile when students take the practice comprehensive examination.

Development of Progression and Remediation Policies

There are a variety of progression and remediation policies that nursing education

programs have implemented. As stated above, progression is when the student advances

into the next nursing class after achieving a satisfactory grade. Obtaining permission

from the nursing school to be eligible to take the NCLEX by meeting that institution’s

requirements is also a form of progression (Heroff, 2009). Remediation is a process of

teps taken by a nursing student to progress forward in the nursing program after failing
S

t-risk for failing to meet program requirements: repeating a class, taking a NCLEX
or at- 5

ating a standardized pre-NCLEX test, etc (Culleiton, 2009).

review course, repe
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After definin -
8 wWho the at-risk student is, faculty will develop the progression and

produce and send oyt
out safe, competent nurses into the workforce to help alleviate the

nursing shortage v : .
g ge. Nurse educators must identify these students early in order to provide

them with t ist
he assistance they need to succeed, even if it means the implementation of a

progression and remediation policy (Daley et al., 2003). With all of the literature

available regardj ‘ategies t ;
a regarding strategies that have worked well for nursing programs in the past, this

type of policy needs to be personalized to the institution.

A number of successful strategies were identified in the literature and will be
discussed in the following paragraphs. A study performed at Georgetown University
developed a plan that students must pass the ATI exam prior to graduation. The ATI is a
comprehensive predictor exam that has proven to be over 95% accurate in predicting the
probability of passing the state boards examination. Georgetown has also implemented
the policy that requires at-risk students to: (a) take weekly practice exams and submit
monthly results to faculty; (b) take a mandatory remedial tutorial program that is offered
as a one credit class to practice critical thinking; and (c) review case studies. Although
information regarding the past years’ pass rates was not provided, it stated that after the
development of these events, there was a significant increase in the first time pass rate.
ng implementation, all sixty-two graduates passed the NCLEX on their first

Followi

attempt, which demonstrates the efficacy of these policies (Norton et al., 2006).

English and Gordon (2004) conducted a study where nine out of an unknown

e L i baccalaureate nursing program failed the HESI exam two times.

These students attended review sessions presented by faculty, which were developed
e
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based on are

as of stude
it weakness for three hours per week for four weeks, They also

discussed test taki
aking st i : "
g strategies, learned about positive visualization and guided imagery,

and strategies to i o giveyg
g Improve critical thmkmg. After these students completed the review

course, all : ,
passed the HESI exam while attributing it to the remediation process.

Other i : _ g s
r studies described remediation plans that were less structured, without the

formal classroom sessions recommended by Morton (2006) and English and Gordon

(2004). These studies suggested that the at-risk student meet with the department chair to

review HESI scores and determine what areas need to be reviewed and what materials
will be utilized in that process. The student also needs to submit a written plan of study
to the faculty presenting obtainable, measurable goals to achieve within a specific
timeframe (Daley et al., 2003; Gallant, MacDonald, and Smith Higuchi, 2006; Morrison
et al., 2002). The written plan of study seems to blend in well with Carl Roger’s

Facilitation Theory. The student has a voice in what one needs to learn in order to

facilitate learning (Rogers, 1989).

Morton (2006) discussed the use of Structured Learning Assistance (SLA) weekly

workshops for progression and remediation. In this method, problem areas were

identified in which extra instructional time was led by faculty. Students reviewed study

ouides of past lecture topics, received help with homework, and prepared for tests.
o

Again, issues about time management, how to study, and test taking strategies were
clll,

. ed. Within two years of implementing this remediation policy, the pass rate
reviewed.

significantly increased from 65% to 92%.
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Determining Which Strategies are Most Effective

From the inf -
1nforr :
mation supplied above, there are a variety of ways to intervene and

assist a student t g i
oward success. There 1sn’t a right or wrong strategy, but it is important

to be aware LoniE
of the significance that faculty assistance and guidance have provided in

remediating at-risk students. Each strateo
o

y described in the studies exhibits effectiveness

n it : -
Its own way. They discuss the positive results the policies have created by retaking a

standardized pre-NCLEX, an independent review of areas in which there was student

weakness, or attending a formal review course, just to name a few. When a nursing

school develops their own progression and remediation policy and implements it, they
may need to revise it as needed to meet their students’ and nursing programs’ needs.
When discussing the development of progression and remediation policies, it will

require a balancing act between resources, both financially and with faculty time. With
the faculty shortage affecting nursing programs and adding assignments to their already
overloaded work load, this may cause concern and certainly some burnout (Hindshaw,
2001). Ironically, the literature does not specifically discuss when faculty should “give
up” on the at-risk students. Educators are taught how to make students accountable for
L ow1l1 learning, provide opportunities for additional or alternative learning methods,
ach; yet, still some students will fail (Peter, 2005; Rogers, 1989).

and to motivate and co

Educators need to realize that they can only do so much to help a student succeed.

Depending on where the weakness is with the at-risk student, there are many
cp

I ving an independent review in areas that
Stl"ltegies lhat lTlEly gmde them fO success. Ha Ing an p
(e

difficult for the student would definitely be advantageous as the student would be able
are difficult

gling with, but would be costly for the nursing

to learn exactly what they are strug

~
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program and time ¢ '
onsuming for faculty. A review course would be another effective

gy s can help the student identify weak areas to focus on, but again cost ly for

the student o v -
and it may be difficul to find someone to lead it. B st et

managem : i e
sement and anxiety are issues that they struggle with due to their outside

obligations, E ] :
g A written plan of study, guided by the student’s insight and ideas, seems to

i ‘earning according to Rogers (1989). Having seminars to help them

Psile e s es mnld b these students, but cost and time may be an issue for

those putting on the seminars. There seems to be a theme with the disadvantages with

these strategies: cost, time, and finding appropriate faculty to lead these events.
Implementing thé Progression and Remediation Policies

When faculty makes a decision about what should be included in the progression
and remediation policies, the approval and implementation process begins. Morrison et
al. (2002) suggested that legal council review the progression and remediation policy to
determine if it is appropriate. A student may file a grievance if he/she believes fair
treatment was not given. If all guidelines are followed and approval was sought by legal
council, the policy should paint a black and white picture stating which students will be

involved and what their expectations are to progress and remediate. Considerations need

to be made as to the timing of the policies as well. The policy may state that it will

become effective after failure of a course, failing at mid-semester, or following

tency between Courses is vital. These policies should also be

standardized testing. Consis

and discussed in the course syllabi.

published in the student handbook
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however, no liter
o literatur ot
J ure was found reflecting these issues between policies implemented

nto these two levels of nursing programs.

Higgins (2005) and Jeffreys (2006) both discussed plans assessing and looking for
ways 1o increase student retention and ways to successfully pass the NCLEX. Lauchner,
Newman, and Britt (1 999), Newman, Britt, and Lauchner (2000), Nibert and Young
(2001), and Nibert, Young, and Adamson (2002) discussed how the HESI exam is an
accurate indicator of NCLEX success in both Practical Nursing (PN) and RN nursing
programs, including both ADN and BSN. Different approaches for remediation were
discussed in the studies by Norton et al. (2006), Daley et al. (2003) and English and
Gordon (2004), related to BSN programs.

Regardless of which degree students are seeking, faculty need to monitor each
student closely to determine if they are at-risk for failing to progress onto the next

semester or failing the NCLEX. Ifa student is at risk, they should follow the progression

and remediation policy that their institution has placed into effect.

There is not only a lack of literature, but there are also gaps in the literature as this

isn’t a topic being readily researched. There has been limited research completed to

s which strategies were statistically significant. Despite the different duration of
su

he ADN and BSN nursing programs, the policies didn’t differ el Banll prograen
the an
o research it differently. The research had a large span and some

cach study seemed t
on pre-nursing grades whereas others based

o base progression primarily

programs chose t
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€ reasoning behj It resear
& behind their research ang the policies they implemented, it may due to

differ imi
erent budgets and limited tesources in developing the policies

Progression and Remediation Policy Review

A review of fiv ressi iati
five progression and/or remediation policies implemented in nursing

programs was completed within Minnesota, North Dakota, and South Dakota in both

ADN and BSN programs. There wasn’t any significant similarity in the size of the

colleges reviewed. At the time of review, it was challenging to find nursing programs

that had progression and remediation policies in place. This review was conducted to
determine how the nursing programs policies compared to what was found in the review
of literature. Many different reactions were received when asking nursing faculty to
provide this information, ranging from apprehensiveness to disclosing this information to

enthusiasm and excitement, wanting to learn more about what was found in the literature

reviewed.

The five policies had some elements that were similar. Each nursing programs

had its own individualized progression policy; some using GPA as an indicator for

ression while others used certain pre-NCLEX assessment exams. Ironically, not one
progr

©ursing program had a specific remediation policy. If remediation is required of the
I
icy and left to the discretion

I i SiOI’l Ol
>

of faculty. =
et Minot State University use assessment exams such as
Concordia COLEge ¢

o determine further progression into the

ces Inc., (ERD) in order t

and Educational Resour
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I‘lllrsil]g pl.o ral‘l] af e b ir ‘I ] y 1 V

required, remediatj i i ith f . ¢ )
ediation is coordinated with aculty (Concordia ollege, 2006; Minot State
UI]iVerSity, 2006)

Progression i . 2 :
gression is based on individual course grade and GPA at Minnesota State

University-M _
y-Moorhead. At leasta C minus (C-) must be achieved in each nursing course

n order to advance further into the nursing program. Not only does the student have to

achieve satisfactory course grades, but also has to attain a minimum GPA of2.75. A

student may be dismissed from the nursing program with a GPA less than 2.75 even if all
nursing courses were completed successfully (Minnesota State University-Moorhead,
2000). Progression is also based on GPA at Dickinson State University for both the
Associate in Applied Science in Practical Nursing (AASPN) and the Bachelors in Science
in Nursing (BSN) programs. In each program, a 2.0 (“C”) or greater or a Satisfactory (S)
grade (when applicable) is required to progress into the next course in the nursing

program sequence or a necessary prerequisite (Dickinson State University, 2006).
o

Neither university mentions remediation in their policies.

In the AASPN program at North Dakota State College of Science, progression is

i ini “a “C” grade (77% or greater
also based on course grades. Not only is a minimum ofa“C”’g ( g )

isit neral education classes as well. Ifa
i : -erequisites, but general educ
-equired 1 ; courses and prereq ;
required in nursing
g : - or for various other reasons,
dent fails to meet this grade throughout the semester or for varl
student fai g

] i tO -/ :

| from the program (North Dakota State College of

y lead to dismissa

scheduled date, it ma

Science, 2009).
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student will complete remediation and can repeat the exam two times. After the third

failed testing, the student will meet with the instructor for advisement to discuss program

progression (North Dakota State College of Science, 2009).

There isn’t a correlation with the type of policy based on if the program is an
ADN or BSN program. Some base progression on grades, whereas others base it on
standardized exams scores. Remediation is established by faculty decision.
Section Summary
Because there is a nursing shortage in the healthcare system, more pressure is put
on nursing faculty to provide the necessary tools to students so they can succeed;

incorporating student accountability is also crucial in this process. Strategies that have

ffectively increased the NCLEX pass rate include using policies that state a student must
effective

itl i K mplet C

eviewi g p icies incmporated in
ki trate 1es and/m’ anxiety CO!ltI‘Ol. After reviewing five poli
test taking Str g

¢ -ategi e used. GPA was used in the
i s in a tri-state area, different strategies were us
nursing program - |
- e to base progression on standardized

oaression, whereas others chos
{=}

determination of pr

practice exams.
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Nursing progy
rams e et
g need to decide if this ig right for their institution. At-risk

students need 10 be iden;
1 : .
dentified and 4 Progression and remediation policy needs to be

developed, approved, and implemented.

METHODS
Thi i
IS project was developed to help educate nurse educators, my target audience,

to devel : oy |
op and implement effective progression and remediation policies to helpatrish

students succeed and pass their NCLEX on the first attempt. Key words used during the
article search were “at-risk students” and “progression and remediation policy.”
PubMed, CINAHL, and the internet guided my research, Limits were also set to only
include full-text and the use of the English language. A submission of my manusecript to
Nurse Educator is the ultimate goal to disseminate my research.
IMPLICATIONS FOR NURSING
It is essential that nursing faculty identify students who are at-risk for failure early

in their educational pathway. This early identification will allow faculty to intervene and

present an appropriate remediation plan to increase the likelihood of success (Daley et al.,

2003). However, the literature does not define “early.” Some research discussed that

ly intervention should be based on pre-nursing grades whereas others stated early
ear

I ‘ i s. Earl
intervention should be based on failure after the first year nursing courseé y
interve

. tudents involved,
1 ] is not only impor’tant to the nursing program and faCUIty/S u
identitlcatlon IS I

e nursing shortage. Increasing one’s knowledge

ot : i
but also to the institutions dealing with

risk students, and the implementation of

the nursing shortage; at-

awareness of | .
= provide information on how 1t may affect

: 1 pOllClCS

i i 1emed1at101

pl'OglGSSlOll and [ | i e
using education, and nursing resealch [h

nur

i 'si lic
nursing practicé, nursing poicys
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Also refer to the manuscript included (See Appendix)

Practice

| b i ke PALT :
The expected implications this project will provide for nursing practice, is to

explain the importance of progression and remediation policies to faculty of nursing

programs. This will accentuate the significance of the utilization of these policies,
therefore, increasing the NCLEX pass rate on the first attempt which will improve the
nursing shortage. Since the NCLEX first-time pass rate was increased, this will
hopefully help at-risk nursing students become more confident, competent, and involved
in their nursing thought processes (NCSBN, 2006). So many of the students who are at-

risk are the non-traditional students such as ESL, rural, varying ethnic and cultural

backgrounds, and the older than average student. These individuals add importance due

to the increasing minority groups living within the United States and the ever-changing

generation gap.
Policy

: i i ion and
The importance of the development and incorporation of a progressi
el

Jeeds to be stressed to nursing faculty.

remediation policy into each nursing program I
I ili X.
uccess for those students at-risk for failing the NCLE

es

g - ~ aye t
This will help facilita |
i i Iso be affected.
licymakers and institutional policymakers will a
Government poil “
. oties stated that people ata
. of State Colleges and Universities stated that peop
i 0
ican Association

(Higher

The Amer nd produce nursing graduates

: acity a
o eams that build capé '
levels must support programs T ffering low

 increasing grant offers or 0
. could be done by in
e, 2005). This ¢

Education’s Rol
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In additi i ,
on, policymakers could provide better resources to help ease faculty

shortage. Again, or: ffer.
g gain, grant offers to ease the financial burden on educators pursuing an

advance i
anced degree would be beneficial. Grants offered to provide current educators a

Bl . ‘
ontinuing education course and the resources to develop program policies would also be

beneficial.
Education
Education will be affected greatly by this project. Educators need to meet the

needs of many different types of students who have different learning styles and have

multiple role responsibilities. However, students need to be accountable for their own

learning as well, as discussed in Carl Roger’s Facilitation Theory (Rogers, 1989). By

incorporating progression and remediation policies, students will know exactly what 1s

required in order to progress into the next class and can receive the assistance they may
need to help them succeed. Successful implementation of these policies will decrease

ine the best use of resources, and assist faculty in

and wasted resources, determ

attrition
identifying the best strategy to guide at-risk students to succeed.
Research
n of the results.of this Independent Study for nursing

or implicatio
The major implica | h
nto be successful. Eac
h is that isn’t only one stratcgy (hat has been ShoW
research 18 tha .
ir i al needs.
i d on their individu
' a policy base
‘  am has developed |
gl : 1o follow this topic because the population and
e to

|d contir
h shou 1

Nursing researc 5 ogrqphic andla cademic variab
mogld
; ~hange- €
1es to cha
- rges contint
cs of nurs

characterist!
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Each nursin
cohor g !
o tcan display many diverse characteristics making it difficult

R/ d t S - :

nursing prograi if '
g programs. Even if such is true, the nursing profession would benefit from a

comparison of a few differ st B
¥ few different variations of policies utilized in areas around the United

States. It may also be beneficial to see a comparison between the outcomes of identical

remediation used with at-risk students in both BSN/ADN programs. Or do different
programs require different policies?

It is also recommended that more consideration be placed on AASPN programs
since the literature reviewed focused primarily on remediation in BSN programs. This
may be because faculty tend to be more likely to possess a doctorate degree teaching at
the baccalaureate level as compared to the associate level. Part of their job description

with a doctorate degree may then be to conduct research and their focus would

understandably be at the BSN level.

Oneoing NCLEX research on what the passing score is and if this is the best way
f==] o

; another
to determine the safety and competence of an entry-level nurse would be

‘ i ine. It would be of
ap . cearch of standardized testing.
‘opri vell as the ongoing resea
propriate study, as v
i diverse student
I ch how to support and promote and importance of a
value to resear p |
opulatio o are of di ure or use ESL, in particular.
population those who areé f different culture Of us
u :



l

Pr i
Ogression and Remediation Policies 31

This paper examj
Xamine :
S many factors associated with the nursing shortage includi
ing

the great atlrition r in nursing programs, a n
g ates 8
| > },l g
a sk studen S, and how to gulde them towards success. Due to the changino and
5

demanding hear & -
g healthcare environment, it is the duty of nurse educators to prepare and

educate : : .
the students to provide safe and competent care to their patients. Educators need

to identify those who are at-risk for failing early on to implement progression and

remediation policies to help the student to better achieve success. As Rogers stated, it is
not only learning the facts. It is also the behavior of the learner, the path one chooses to
take, and in one’s attitude and personality. One learns to be a “fluid, changing, learning
person” (Rogers, 1989, p. 285).

This study also reviewed policies utilized in the tri-state area and how they are
similar to the ones discussed in the review of literature. All are different but unique in

their own way to help guide a student towards success. Hopefully, the manuscript (See

Appendix) provided and this study will increase the awareness to nursing educators about

the importance of the integration of these policies and/or improvement of their current

policies in their nursing programs, as well as further research looking for the most

effective strategies for assisting at-risk students.
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Appendix

Progression and Remediation Policies for At-Risk Nursing Stud
g ents

Abstract

students who are “at-risk” for failj "y
or failing a nursing course and/or the National Council Licensure Examination

(NCLEX). This article emphasizes the current evidence regarding the importance of determinine which
o

students are at-risk and what type of guidance is beneficial. Progression and remediation policies have

been successfully implemented into nursing programs around the United States (US) to help students

achieve success.

Scenario |

Imagine the following situation nurse educators often encounter. Tina is a nursing student in an Associate

in Applied Science in Practical Nursing (AASPN) program who is involved in several extracurricular
activities. She also returns home each weekend to work 16 hours at a nursing home to assist with paying

for the “necessities,” such as a brand new car, cell phone, and the current fashion trends.

Tina received her midterm nursing grade and was stunned to see that she was failing. Her grades are as

follows: (a) tests-67%, (b) classroom assignments-74%, (c) lab-86%, and (d) clinicals-90%.

i i i i t in order to progress onto the next
The progression policy developed for Tina’s nursing program states tha prog

i ; % i didactic and clinicals. If this is not met,
semester, each student needs to attain an average of 80% in both

: i i end of the
remediation will be at the discretion of the faculty. If Tina continues to fail the course at the

re o i ini i i i |; however, she

"0l i Chmcal]y, ['nais dOlﬂg very wel 5 s
iati ri isc dto pro ram dlsmtssal.

mediation pe IOd, this LOUld lea g

i [)‘ i ] t ssianments.
] on exams \-VhiCh l'ﬂay be due to test anxiety, and }laS Se\’efa] lﬂCOll]p ¢
scores pOOI y ) 5 ete assig

Scenario 11 e
: : . s
ive hi jate i ce in Nursing (ASN) degree. Bl
is 1 ster preparing to receive his Associate in Scien g
Bill is in his last seme | | gt
well as working full-time as a Licensed Practical Nurse (LPN).
as d

i ent
currently enrolled as a full-time stud
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support their family,

Bill has been under a sionj
gnificant amount of stress having to work and g0 to school full-ti
Ol lull-time in addition to

feeling extremely gui o
. Y 8ullty by the lack of time spent with his family. In order to compensate for this, he h
r this, he has

cut back on studying. i
ying. He feels he s comfortable enough with the material and that he will do fine durin
o

Assessment TCChnOlOUiES Instit i
ute (A i i
o ( l) testmg €ven th()l.lgh his nursing grade is currently ata 79%.

lhe nursing program’s progressi emediati i
g ogression an i ‘ 7 i
p d remediation policy states that a % or greater is needed to

successfully pass each nursing course. In addition to this, each student must pass the ATI comprehensive
exam with a score that indicates a .92 or higher predicted probability. If students do not meet these

conditions, they must remediate according to faculty discretion and will have the opportunity to retake the

ATI exam one time.

Progression and Remediation Policies

Imagine the emotions that a nurse educator may experience after having to remove a student from their

nursing program because he/she couldn’t achieve the required grade to continue on: sadness, frustration,
disappointment, and maybe even a sense of defeat. The educator may have invested increased effort by

implementing a progression and remediation policy to assist the student to avoid failure.

When the student is reevaluated and no improvement has been shown, the nurse educator will likely feel

disappointment in the student and oneself. Were the goals unrealistic? Did the misdiaionBiicgEeie

17
student’s individual needs? What more could have been done?

i i otions that a nursing
B ducators are aware, there are two sides to every story. Imagine the em g
ut as nurse e J

\d that he/she is failing a course and is at-rsk for program i e
ng to

student may feel after bei

panicked, stressed, and feeling like a failure.
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Nursing Shortage

There is no doubt that the nursing shortage has

affe iliti

- allected health care facilities as wel| as the care patients

receive. The advertisements for nursing
f=1

rofessj imini
p ssionals do not seem to diminish. It is estimated that there

will be a shortfall of 260,000 nurses by the year 2025 in the Us (D

The average age of the registered nurse (RN) is also rising. By 2012, the average age of the RN is
2 S

estimated to be 44.5 years (2). To reduce the nursing shortage, nurse educators need to provide at-risk

students with effective resources in order to achieve success

Another factor affecting the nursing shortage may be that the National Council of State Boards of Nursing
(NCSBN) increased the passing standard in April 2007 (3). Furthermore, there will be an additional
increase in the NCLEX passing standard beginning April 1,2010 (4). The knowledge and skill level of the
entry level nurse has increased and will continue to do so as healthcare changes (5). Educators also have
the obligation to keep the nursing program standards high. Not only that, but it is their duty to produce safe
and competent nurses that are motivated, can think critically, and can adapt to the demanding and changing

environment.

Attrition Rates
The attrition rate is also a factor contributing to the nursing shortage. There are an increasing number of

nontraditional students. ““Traditional students™ are defined as those students who attend school full-time in
[¢ .

itional” i end
consecutive semesters until completion. «Nontraditional” students can be described as those who att

3

illness, pregnancy, childcare and/or work issues (6)-

e? Some programs are making it more difficult to be

P D
How do nursing programs decrease their attrition 8 i "
i i dmission grade point averag

dmission requirements such as increasing prea g
' i ing admis i ’
il the number of times an individual can reapply

erequisites, and limiting

(GPA), increasing the number of pr
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to the program after Stepping out (7, 8). Adequate researc]
ch

has not been conducted to show that increasing

Several student characterist;
eristics have been iden i
entified in the literat
ure to be assoc

| iated with successful
program completion,

The variables of (a) young

Crage, with graduates being 5 years Younger than non-

graduates; (b) hieh ical- :
S (b) higher Medical Surgical I course grade; and (c) fewer transferred credits were found to b
o be
significant predictors of i
g p of successful completion (6). Statistical significance was found with better course

grades in Anatomy and Physiology I/11 and Microbiology and passing the NCLEX (7)

Identifying At-Risk Students

Nurse educators need to identify students who are at-risk for failing a required course or the NCLEX early

in their nursing career. Students can be identified during advisor advisement, by examining student grades

regularly, and by monitoring their clinical experiences. By identifying at-risk students early on, faculty can

intervene and implement progression and remediation policies (9).

What characteristics determine if a student may be at-risk for failure? Academic factors such as low SAT
scores, prenursing GPA, prerequisite science grades, and Health Education System, Inc. (HESI) exam
scores are all indicators that correlate with NCLEX outcome (10, 11). Another study confirmed that
receiving less than or equal to a C plus grade in the first Medical/Surgical nursing course is indicative of an

at-risk student (6).

Nonacademic factors may also determine who an at-risk student will be. Family demands, working more

than 20 hours per week, pregnancy, family illness, dissytsfastion; and niultiple role responsibaiesate et
an our > 2

iables that need to be discussed (9, 6). Students who speak English as a seadnd e e
variables that n ’

increased risk for NCLEX failure (9, 7.
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Developing Progression and Remediation Policies

Many research studies have been conducted to determine which strat
egi

i ] \ S1€s are most effective. Several
poficies were investigated and each hag unique char

acteristics. All were shown to have successful
outcomes for at-risk nursing students, Realizing this information, thi ty
@ , tNIS

T | pe of policy needs to
individualized to each institution.

tutorial program, and review case studies. After the development of this policy, there was a significant

increase in the first-time pass rate (12).

A study similar to this at a rural community college had a first-time NCLEX pass rate of 78% with the
requirement being 80%. Prior to taking the proctored exam, students were required to pass two non-
proctored exams with a passing score of 90%. If the proctored exam was unsuccessful, faculty reviewed
their profile and developed a plan for remediation. Resources were provided for self-directed learning.

After implementation of this policy, the first-time pass rate increased to 93% (13).

In a study where nine students failed the HESI exam two times, remediation was required by attending
review sessions conducted by faculty based on areas of student weakness for three hours per week for four

isualizati ided i i i ritical
weeks. Test taking strategies, positive visualization, guided imagery, and strategies to iImprove ¢

- ; z I
thinking were also discussed. After completion of this review course, all nine students passed the HES

exam. Each student attributed success to the remediation process (14).

LA) is a weekly workshop that is also used for progression and

. A g

Structured Learning Assistance ( . |
i i t discussed, receive help with

diation. The students able to review study guides from previous conten
remediation. 1ne : | ST
jew t i ies, tips for studying, and lea
w test taking strategies,
i - tests. They also revie
homework, and prepare for tes
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time management. The i s
g Pass rate increased Significantly from 65% t0 92% with; ’
27/ In two years of

implementing this remediation policy (15),

Other studies that were less struct i
it a ; ’
ed involved a meeting with the instructor and student discussing

| o

midterm grades and/or HESI scores tod i
€termine areas of weaknes
s and what resources should be
used to

remediate. They discussed the utilization of a written plan created by the student presenting obtainable

measurable goals to achieve within 3 specific timeframe in order to progress on in the nursing program
g :
This was found to be quite beneficial 9, 16, 15).

Potential Policies

In a perfect world in the discussion of progression and remediation policies, there would be no concerns of

having adequate faculty and funding; however, in reality nurse educators know that having enough faculty

and funding for any endeavor is often a challenge. It was discussed that faculty be paid for remediation

services and a grant could be obtained for funding. But time is of essence. Faculty discussed the concern
that events that take them away from teaching limited how they could have better met the students’ needs
(7). If evidence-based remediation strategies have shown to be effective for at-risk students, then they

should be developed and implemented, regardless of the cost. On the contrary, there is a faculty shortage

and many nursing programs cannot afford to spend extra money on students who may be unable or

unwilling to meet the objectives.

fz agree on he po icies that are
NOt all nursing proorams have identical p()“CieS; 1UTU]C] more, 1 ot all aCUlty gr t li
=]

: iati licy that will be
currently in place. Each nursing school needs to develop a progression AN Tediecialon pg i

I ey i ed.
most effective for their students and modify itas need

i i - t area

0 compare l] W (1 0S¢ ([ S(;IlSSC(l e litera ure i l lndl idlla“zed their
t[ l in th llt t . EaCh nursing SC]I()() \%
i to th 2 |
t P 0 they 1elate - ‘v |
])]() h € us F lOl plongSSI ;
g ession po oh a lelnents. SOlne on
i p 'C a ou had COlnn'.lon '
i ll = ]th =3 “ ' . |
| | y Oddly enouoh after readmg the literature where nursing
amS. ol

ent ex
while others used pr e-NCLEX assessil

x
.
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schools included both progression and remedj

ation policies, not one nursing program had a separate policy

IScussing remediation. If remediation was required, this was included in the progression policy and left to

faculty discretion.

Policy Implementation and Outcomes
Recalling the two hypothetical scenarios presented at the beginning of this article, the plan will be

discussed to assist the student towards success based on the literature and the author’s experience.

Scenario | Policy and Outcome

In Tina’s scenario, faculty are becoming very frustrated with the lack of effort shown on Tina’s part. After
several occasions of reminding Tina of missing assignments, she still has yet to turn in anything. Tina

states that after evening activities, she is too tired to study and finish assignments, and weekends are spent

working.

A meeting has been set up with Tina to enforce the progression and remediation process. It is important to
implement this policy in a timely manner of advising the student and help her receive the resources needed

to be successful (13, 17).

The faculty presented the facts to Tina and emphasized the need for improvement in order to succeed.
i : ?
Many questions were raised to Tina during the meeting. Does she really want to become a nurse? What

are her priorities? Does she need to cut back on extracurricular activities? How much time is allocated for

studying? Can she cut back her hours at work?

i 5 2 h T gOaL

” i week. She
She states that her priorities are a little “backwards” right now, studying only 4 hours per
e states

ne so she is going to take a break from her extracurricular
=

. " - 3 ~ i
realizes that she needs to put more time into nurs

i i i t Ol'k.
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P With a written plan (18). The
contract reads as follows:

At mi . o
tmidterm (October 22), Tina's grades are substandard, At Present, Tina received 679 i
g o In test

. = :
scores and 74% in classroom assignments, which averages to 70.5%

are adequate with 86% in Jab and 90% in clinic

The other components to
this nursing course

als. In order to fulfill the
requirements of this course, Tina will complete the fO”OWil’l"'

S
1. l'ina will dedic

ate six hours each week studying nursing lecture material.

2. Tina will attend review sessions prior to each exam,

3. Tina will meet with the lab assistant for two hours each week to discuss areas of weakness.
4. Tina will attend a 1-hour workshop on overcoming test anxiety.

!

Tina will meet with instructor once every two weeks to assess progress and reevaluate.

6. Tina will achieve >80% in didactic as well as maintain >80% in lab and clinicals.

Tina will have these requirements completed by the end of the semester (December 10). Failure to
complete these guidelines may result in a failing grade for this course in addition to dismissal from

the nursing program.

After Tina and the instructor review this, each person shall sign at the bottom stating understanding.

i i i a ded the
During this remediation time, Tina met with her instructor every two weeks as l'C(]UlI'Cd. She atten
S
24 'b g ”Cae.
test anxiety WOl'kShOp stating that she wished she would have attended that right when she began colleg
b
2 4 g i issed 2 scheduled times
She admitted that her time studying varies from 2 to hours per week. Tina has miss

ismi sing program.
of study, Tina could not fulfill the agreement. She was i R S

Scenario II Policy and Outcome

ili i . Because this
d a .82 probability for passing the NCLEX

Bill’s cumulative ATI score indicated that he ha S
e, Bill wi :
»s requirement to pass the course,
i 'Si rogram’s requirem
score did not meet the nursing pros

cilitate a successful outcome.

at will fa
met with his advisor and agreed on a plan o
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minimum of two hours; the lab assistant will offer test t

akin i i
axIng strategies and provide scenarios to promote

critical thinking, and (c) provide documentation that he passed three practice
€xams. Prior to taking the

NCLEX, Bill will also be required to take a NCLEX review course at his expense (13, 6, 19, 12)
<0, ) v

.” was I Y 7 i . i
N ang v g I T ecC ass.

He felt that because he had a bad day testing, he is being singled out “My instructor never liked m
' e

anyway.” He was also upset that he was being “forced” to attend and pay for a review class when he can

study perfectly fine on his own.

After Bill calmed down and thought things through, he realized he needed to take some accountability and
study so he could successfully pass the nursing course and ultimately pass the NCLEX. He spent several
hours with the lab assistant asking questions regarding content that he didn’t understand, reviewed case
studies that improved critical thinking, and discussed valuable test taking strategies. Bill studied well over
ten hours and passed three practice exams. He attended a NCLEX review course and was surprised how
much he learned. Bill went on to pass his re-take ATI exam as well as pass the NCLEX on his first
attempt. He came to the conclusion that this progression and remediation process was very effective for

him and thanked the faculty for working so closely with him in order to help him succeed.

Conclusion

iati ici i \ uccess. Itisa
Studies have shown that progression and remediation policies can guide students toward s
It also depends on meeting the

matter of what works for the individual nursing faculty and program.

s or improvement of their current policies in their nursing

ce of the integration of these policie

the importan .
arch to find the most effective strat

egies for providing

i rese
program. Furthermore, it may also expand

assistance to at-risk students.
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Whel'l ¢ mdent haS not su e i 1 .e € rse re reme e€ém f Vv h
‘ as ) S most e f‘ecl €elo ave he
adWSOl‘ and Sllld ntm g | te u ent
(& eet to create a contract fOl lemediation lhlS W b() h lle Voice d
5 'ay tht |
Ofth st t
and

faculty is heard and the student is held accountable for their o
Wn success.
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