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Abstract
Introduction: Student success in higher education is a vital focus for the health of a community
and the improvement of an individual’s life. It is equally detrimental if a student leaves an
educational program without a degree. The purpose of this project was to improve the early
identification of students at risk of attrition in a nursing program by using an electronic
dashboard interfaced with a self-reporting student survey to identify determinants that are
statistically significant factors for student attrition. Background: The current accreditation
benchmark for nursing program completion is 70% for Bachelor of Science in Nursing degrees.
Concordia St. Paul University (CSP) College of Nursing had a completion rate of 82.2% in 2021
and 76% in 2022. There is statistical evidence that gender, location of birth, English as the
primary language at home, and race/ethnicity are associated with completion of a nursing degree.
CSP is dedicated to bettering the lives of students through earlier identification of attrition risk
and assisting in the fulfillment of academic goals. Methods: Using Jeffery’s nursing universal
retention and success model and the lowa model of evidence-based practice to promote quality
care (IMEBPPQ) for project implementation, | created a framework and guiding principles for
the project. Upon entry into the Accelerated Bachelor of Science Nursing (ABSN) program at
CSP, students reported demographic data using a survey that interfaced with a privacy-protected
electronic dashboard. Seven factors and determinants were determined to be supported by quality
research and tracked by the College of Nursing leadership team. Results: Out of 110 students
who entered the program in the spring semester of 2023, 47 filled out the self-report survey. The
response rate was 50% for the Oregon nursing program and 23% for the Minnesota nursing
program. Of the 47 students, 85.1% were doing their nursing program in Oregon and 14.9% were

doing their nursing program in Minnesota; both programs are offered through CSP. The



following, identified with an asterisk, are nonmodifiable factors that could impact the successful
completion of the nursing program and self-reported by nursing students in the ABSN program
(n = 47): 21.3% male*; 78.7% female; 25.5% with no previous diploma or degree*; 17% born
outside of the United States*; 29.8% with parents born outside of the United States; 12% with
English not the primary language in the home*; 17% Hispanic or Latino*, 17% Asian*, 6.4%
Black/African American*, and 76.6% White. Evaluation: The project was successful at
capturing data that can influence program completion at CSP. By using the self-report survey,
administrators were able to identify 17 of the nursing students admitted in the spring semester of
2023 who had two or more risk factors for attrition. These 17 students, or 15% of the newly
admitted cohort, were not identified as at risk when entering the nursing program with current
academic alert criteria in place.

Keywords: nursing student attrition, determinants of attrition, higher education



Improving Nursing Student Retention: Early Identification of Determinants Causing
Attrition in Nursing Academic Programs
There have been many shifts in nursing education and a need for a healthy
academic sector to deliver new nurses into the community. Even with ongoing changes to
nursing essentials, competency-based education, nurse faculty shortages, and nursing being
labeled as one of the toughest degrees to obtain, nursing students continue to fight for a spot in
any nursing program that will let them in. When looking at the main areas to seek improvement,
the focus should first be on decreasing course failure rates (i.e., out-of-progression status),
improving the financial stability of the nursing program, and improving student success for those
from diverse backgrounds.
Background and Significance

There have been recent attempts at the national nursing level to fight health inequity and
structural racism, and as Hassmiller and Wakefield (2022) stated, “nurse leaders have a
responsibility to address structural racism” (p. 296). Beard and Sanderson (2022) described the
many levels of action taken by the American Association of Colleges of Nurses (AACN) and the
National League of Nursing to fight for health equity and equitable access to education:
“equitable education does not exist in the United States. Students most negatively impacted are
growing in number and represent our nation’s most racially and ethnically diverse individuals”
(p. 12). Improving equitable education in nursing would lead to more action in vulnerable
communities to bridge the health equity gap. Recent research has shown disparities in healthcare
delivery to those who identify as a minority. Access to care, insurance coverage, and lower
quality of care are some examples of barriers those from diverse backgrounds may encounter in

their pursuit of healthy living (Hassmiller & Wakefield, 2022). In addition to improving



diversity, equity, and inclusion (DEI), the nursing workforce is experiencing unprecedented
challenges in meeting the demand for care delivery in all patient populations and being able to
educate those pursuing a nursing career.

Auerbach et al. (2022) found the nursing workforce decreased by 100,000 between 2021
and 2022, a drop that has not been seen in the last 40 years when looking at growth in the
nursing profession. According to the American Nurses Association (ANA, 2020), “[The] Health
Resources and Services Administration found that the average age for an RN is 50 years old,
which may signal a large wave over the next 15 years” (p. 2). One approach to improving this
shortage is to increase enrollment in nursing programs and improve academic attrition rates.

AACN published a report in 2021 on nursing student enrollment for the 2020-2021
academic year. Although their findings showed an increase in enroliment numbers, close to
80,000 nursing applicants across all academic nursing degrees met admissions criteria but were
turned away due to several factors; this number does not include those declined due to not
meeting admission criteria (AACN, 2021). This data shows the importance of closely monitoring
attrition rates of nursing students to retain students admitted into a nursing program, in hopes of
relieving nursing shortages to support our health care needs. In addition to supporting our
healthcare infrastructure, it is vital to support our nursing students and their investments. This
data also poses a risk to the financial health of academic institutions. When there are not enough
resources and the agility to move with the demand for the educational product, institutions could
suffer losses.

Seltzer (2022) highlighted data from the 2023 Moody’s Investor Service report and
quoted Emily Wadhwani, Fitch senior director, who stated, “U.S. higher education institutions

will continue to struggle with inflationary costs, labor pressures, mixed enrollment trends and a



continued need for elevated expenditure controls” (para. 8). The data also showed that smaller
universities, or those with fewer than 5,000 students, were at higher financial risk, which could
lead to bankruptcy or the required acquisition/merger. Nationally in 2021, there was a 3.3%
increase in applicants admitted to entry-level nursing programs in the United States (AACN,
2021).

It is to the greater benefit of communities and the nation to pursue processes and systems
that set college students up to successfully complete an academic program. Individuals from
many ethnic, cultural, and socioeconomic backgrounds (e.g., resource-rich or resource-poor) are
actively engaging in education. Not every student begins from the same starting line in the race
to complete an academic program. In addition to student success, it is imperative for higher
education institutions to implement processes to help with the early identification of at-risk
students and promote sustained financial growth and organizational success.

Purpose

Being able to serve nursing students and understand stressors, social determinants, and
how to continue to increase student persistence and retention will benefit all nursing programs,
the communities served, and the nursing workforce. It is to the benefit of not only the individual
but the greater good to support admitted nursing students in an educational program through the
completion of a degree. To do this, the College of Nursing at Concordia St. Paul University
needs infrastructure to identify students with the determinants proven by evidence to lead to
higher risk of attrition.

This paper highlights an evidence-based practice project to better identify at-risk students
at the College of Nursing and improve student retention by decreasing failure rates, especially in

the first semester of the program. The project will identify at-risk students through their self-
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reporting of determinants shown to increase the risk of attrition in higher education. The aim was
to increase student success in an accelerated baccalaureate science degree in nursing (ABSN),
improve DEI in the nursing workforce, decrease the nursing workforce shortage, and continue
improving the financial health of Concordia St. Paul University as long-term goals in the
alignment of university mission and values.

Evidence for Problem

Attrition is measurement of students who do not finish a degree program. Retention rates
describe those who finish a degree program and are commonly marketed to show the success of a
program and entice potential students to choose one university’s program over another. Many
factors can lead to the unsuccessful completion of a program or degree, but to understand the
impact on a community, students, and economics, it is imperative to look at data.

Numerous studies over the years have researched the return on investment for finishing
higher education. Some of these studies have examined increased or higher pay leading to
improved career and social satisfaction, decreasing debt, having increased money to pay student
debt, and improvement of social determinants (Juttler, 2020). According to Stein (2018), the U.S.
government, which continues to encourage higher education to improve economic driving forces,
needs to look at fixing the larger issue of attrition and retention (Stein, 2018). Approximately 36
million students are labeled as having “some college, no degree (SCND)” status and “adults who
are both out of school and have [SCND] account for up to 11.0% of the national population”
(Hanson, 2022, Report Highlights section).

Concordia St. Paul University (CSP), located in St. Paul, Minnesota, is a Lutheran
university founded in 1893 by the Lutheran Church Missouri Synod (LCMS). Itis a

comprehensive liberal arts college serving about 5,000 students from 20 different countries and
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in over 80 different programs. The university’s athletes compete in Division Il. The university’s
mission statement “is to prepare students for thoughtful and informed living, for dedicated
service to God and humanity, for enlightened care of God’s creation, all within the context of the
Christian Gospel” (CSP, 2020, Mission section. Their vision states they will be “an exemplary,
academically respected, Christ-centered, nationally prominent Lutheran university known for
excellence and innovation that fosters success for all students” (CSP, 2020, Vision section). The
College of Nursing is one of the largest departments of the university.

Like all universities, there is room for potential financial growth and savings when
tackling retention barriers. CSP has an opportunity to increase revenue or stabilize forecasted
budgets with improved early detection of students at risk for attrition. It can be safely assumed
all candidates accepted into a nursing program need to be successful in program and course
completion to prevent a loss of potential revenue that could impact the budget. Nursing programs
need to look at their potential students as a large factor in the revenue health. All admitted
students are potential financial gains and/or losses for that school of nursing. For a student who
fails out in any given semester, the school of nursing could see a loss of revenue for the rest of
that student’s potential program life cycle.

CSP’s College of Nursing has nearly 550 students at any given time during rolling
admissions into the program. CSP enrolls nearly 100-120 nursing students each semester in the
ABSN program, making up much of the student body in Portland, OR, and St. Paul, MN.
According to Dr. Caldwell, dean of the College of Nursing, 476 students were admitted and 376
students graduated in 2020-2021 academic year (see Table 1 and 2), for a graduation rate of
around 82% (personal communication, 10/01/2022. Twenty students were excluded from this

calculation and did not fall into the definition of attrition. Dr. Caldwell confirmed the cost per
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semester for the accelerated nursing program is close to $17,000, with four total semesters in the
program.

Regarding potential revenue loss for CSP, if students who drop from the program lose
two semesters due to academic reasons, a conservative calculation yields a loss of $17,000 per
student for a total of $1.7 million for the 100 students in 2021 who did not progress in the
program. These costs are planned and forecasted funds in the budget not gained due to the
unplanned exit of students due to academic failure. Prevention of attrition can have a major
impact on students’ lives and the financial growth of the university. Revenue loss is only one
aspect, however; the other is being able to optimize admission numbers. Currently, about 85
nursing student applicants are waiting to start the program. These students are qualified and have
been granted admission but are waiting for the next semester to begin due to limited space
capacity.

Table 1

CSP 3-Year Completion Rate Summary

CSP CON Program Completion Rates

Completion Rates 3 year Summary

Track 2020 2021 2022 Discussion

RN-BSN (39 0of 41) 95.1% | (14 of 16) 87.5% (3 of 5) 60% Contributing factors - merger of schools, COVID requiring more
bedside nurses; national decline; changed education providers with
less recruiting; 2 students not completed in 2022 are still in Gen Ed
but out of sequence. Program paused in 1/2023. No current action
plan.

Trad (29 of 33) 87.8% | (15 Of 18) 83.3% (14 of 16) 87.5% |[n/a

MNABSN | n/a n/a (17 of 21) 80.5% n/a

ORABSN |n/a (347 of 422) 82.2% | (177 of 231) 76% | SP21 results contributors - small group, COVID, teach out of old and
starting new curriculum; “majority of academic alerts were admitted
under petition.
F21 - 15 of 22 students in academic progression were admitted under
petition; questions on students in progression working full time
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Table 2

CSP Completion Rate Data

Calendar Calendar # # %
Yearof Yearof Students # Students Students
Graduati Admissio Admitte Students Completi Completi
on n d Excluded ng ng
2020-
2022 2021 275 5 211 78%
2019-
2021 2020%* 476 20 376 82%
2018-
2020 2020* 334 20 302 96%
2017-
2019 2018 97 13 67 80%
2016-
2018 2017 53 10 38 88%
2015-
2017 2016 41 10 22 71%
2016 2015 30 12 15 83%

Data is based on the cohorts who were scheduled to graduate in a given calendar year using a 16-month time to completion for ABSN, 24-month for RN-BSN, and 30-month for Pre-Licensure
Because the completion rates are calculated based on a 24-month timeframe, the year of admission for those cohorts does not align exactly with a calendar year.

Additional cohorts admitted in those years are not included if the cohort has not yet reached 24-months since admission.

*Includes 2 ABSN cohorts admitted in summer 2020 (114 students in semester 4 and 126 students in semester 3)

**Includes 2 ABSN cohorts admitted in summer 2020 in semester 2 (124 students)

The current demographics of the CSP nursing program show improvement and match the
community of the nursing workforce. This is progress, but improvement is still needed to match
the communities they serve. Continued efforts in all these sectors will align with the mission and
vision of the university.

Figure 1

CSP Student Nurse Demographics to Nursing Workforce

Comparison of Demographics by % to MN & OR RNs

Unknown/Other Race @&
More than 1l race =g
White
Asian/Pacific Islander B—m
=

Black/African American
American Indian/Alaskan Native

)
Hispanic S
[0}

20 40 60 80 100
American . .
Indian/Al Black/Afri Asian/Pac More  Unknown
Hispanic askan can ific White than 1 /Other
. American Islander race Race
Native
OMN RNs 0.5 0 5 3.5 87.5 2.5 1
@OR RNs 14.7 0.5 1.4 4.5 76.8 2.5 0.4
@ CSP Students 12.1 0.6 Tiol/ 13.4 S, 5.1 2.6

2020 data from MN and OR Boards of Nursing



14

Literature Review

Given the focal point of using an electronic dashboard to improve early identification of
students at risk for attrition, this project’s intervention was to identify the determinants of risk
and then the ability to capture them electronically on a dashboard. Barbe et al. (2017) used
Jeffreys’s nurse undergraduate retention and success (NURS) model and the geometric model of
student persistence and achievement in a descriptive comparative design study. This study
concluded a number of nonmodifiable factors and determinants are statistically significant for
student attrition from a nursing program: demographics and diversity, place of birth, parents’
place of birth, the primary language spoken in the home, and the ability to purchase books in the
first semester. An interesting finding was there was no statistical significance for attrition when
looking at traditional admission criteria such as GPA, science GPA, and the Test Essentials of
Academic Skills (TEAS) score (Barbe et al., 2018). Some limitations of the study included a
sample size of 164 in one geographical area in the southeastern United States and no
randomization of the cohort nor a control group in the study.

Caponnetto et al. (2021) carried out a retrospective 40-year systematic review and meta-
analysis on student nursing outcomes and influencing factors. The factors reviewed included:
language spoken (i.e., native in the school location), gender (i.e., male/female), age, secondary
school grades, education type, work experience in nursing, and travel time to the university.
After reviewing all research that was observational in nature, focused on undergraduate nursing
programs, and lasting three years in length, and after filtering out all studies with publication
bias, the researchers concluded that gender (female) and higher secondary school grades were

influential in the successful completion of nursing programs. One limitation was that many
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variables were not addressed in this meta-analysis and review due to the limited number of
studies conducted on them (Caponnetto et al., 2021).

One study centered on first-semester success in nursing programs and concluded that
cumulative GPA was statistically significant in students’ success in pathopharmacology, health
assessment, foundations, and fundamental courses. Gartrell et al. (2020) focused on
preadmission predictors for success in the first semester of nursing using a retrospective
descriptive design at a mid-Atlantic university from 2013 to 2018. Because more CSP students
fail in the first semester than other semesters, which leads them to be out of progression in the
nursing program, this research study was considered in keeping the admission criteria (Gartrell et

al., 2020).



Table 3

Major Studies Used: Summarized Literature Review and Evaluation Table
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each course

Social Determinants:
Economic Stability,
education (English
primary language,
HS Prep, First gen
HE), Social and
community context
(born outside of US,
parents born outside
US, Experiences of
discrimination in ed
settings, Support
from family

English primary
language spoken
in home (X2 =
13.26,p =
0.001): Note,
80% of the
group who failed
reported one or
both parents
were born
outside of US
compared to
23.4% of the
group who were
successful.

Citation: (i.e., | Purpose | Conceptual Design/ | Sample/ | Major Measurement | Data Findings Strength of
author(s), date | of Study | Framework Method | Setting | Variables of Major Analysis Evidence
of publication, Studied and Variables
& title) Definitions Worth to
Practice
Barbé, T., Kimble, The purpose | Jefferys Model of The study n=164 1V: Demographics V: Chi-square Demographic: Level IV:
L., Bellury, L., of this study | Nursing had a Demographics: test for Statistically
Rubenstein, C., was to Undergraduate descriptive, | An upper- 1V: Academic Age, Gender, independen | significant of Risk: None
2017, Predicting identify Retention and comparative | division Race/Ethnicity ce between progression and
student attrition demographi | Success (NURS) design. A baccalaureat | Social Determinants | (dichotomy of progression | diversity (X2 = Worth to Practice:
using social ¢, academic, convenience | e nursing Ethnicity included and all prior | 10.09,p = Yes, although the
determinants: and social And sample was DV: nondiverse and variables 0.002) research was
Implications for a determinant obtained program in Progressed or Not diverse (Black, test limited in sample
diverse nursing factors Geometric Model of the Progressed Asian, Social size, and
workforce associated Student Persistence Quantitative | Southeast. Hispanic/Latino, and Community controlled for one
with and Analysis American Context: cohort group, there
attrition at Achievement Indian/Alaska Statistically was statistically
the end of Native)). Significant for evidence in areas
the first being born that were
semester in 1V: Academic: outside of US demonstrated to be
an upper- Overall GPA, (x2=4.90,p= a determinant to
division Science GPA, TEAS 0.043), parents success in higher
baccalaureat score, Confidence to born outside of education
e nursing complete academic US (X2 =20.62,
program. tasks, Final Grade in p =0.001), and Strength:

Research study
looked at different
types of
determinants, such
as demographics,
socioeconomic,
and perception of
success by student.
Other areas that
were reviewed
were traditional
requirements of
program admission
requirements such
as TEAS, GPA,
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members and
friends), Health and
Health Care (Self
reported physical
health, mental
health, perceived
stress, self
esteem),Neighborho
od and Environment
(Personal Safety,
availability of
housing)

DV: Progression:
Passed 4th semester
of nursing courses

Not Progressed:
Failed one or more
classes in 4th
semester of nursing
course

Mann U Test to
determine
significance of
the following:

Students who
failed the first
semester
reported
significantly
more restriction
in

their ability to
purchase or
obtain required
textbooks for
nursing school
compared to
students who
successfully
completed all
courses (U =
537,p = 0.009).

Students who
failed the first
semester
reported
significantly
more restriction
in their ability to
purchase or
obtain required
electronics for
nursing school
compared to
students who
successfully
completed all
courses (U =
489.5,p=
0.003).

Students who
failed the first
semester
reported
significantly

and Science GPA

Weakness: Study
was contained to a
smaller geographic
area, did not have
randomization or
control.

Feasibility: This
study is feasible to
consider for other
nursing programs
in determining
how to funnel
resources to those
students at higher
risk.
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more restriction
in their ability to
complete the
amount of
reading required
within the
nursing program
compared to
students who
successfully
completed all
courses (U =
624, p = 0.036).

No statistically
significant
difference
between total
self-esteem scale
scores and
progression
status was found
using an
independent-
samples t-test.

There was no

statistically

significance

(through t-tests)

in age, TEAS

score, overall

GPA and

science GPA.
Caponnetto, V., Systematic No theory was Systematic N =18 DV: Native DV: To beincluded | SPSS used The following Level of Evidence:
Dante, A., Vittorio, review with | mentioned Review/Met | studies in Language Speaker, in the review, for the were to be 1
M., La Cerra, C., meta- a-Analysis total Gender studies had to be PRISMA statistically
Petrucci, C., Alfes, analysis, Meta-Analysis (n=10 (male/female), Age, | observational in flowchart of | significant after Risk/Harm: None
C., Lancia, L., looking for retrospectiv | Higher Secondary nature; students the whole sensitivity
2021, Detailed data significance Studies e,n=7 School Grades, from an selection. analysis of the Worth to Practice:
about a 40-year of factors to included in prospective, | Education Type, undergraduate meta-analysis Yes, this
systemic review and | academic the meta- n=1case Previous Work nursing program that | Subgroup was completed systematic review
meta-analysis on success of analysis had | control) Experience in lasted 3 years #1: meta- with removing of research done
nursing student nursing to be Nursing, Travel analysis risk for over 40 years is
outcomes students quantitative, | n= 9 Time to University, 1V: all measures of | comparing publication bias. | valuable in

non RCT in | studies Working While in success and lack of language, deciphering what
design included in Nursing School, success at the end of | gender, age, | Female Gender: | variables could
meta- Weekly hours of regular duration of and Statistically impact successful
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analysis work while program secondary Significant in completion of a
after attending nursing school Success nursing program.
assessment | program, Students grades Outcome
for bias used to volunteer Strengths:
with Downs | while attending the Subgroup Systematic Review
and Black nursing program, #2: with meta-
instrument Experienced Life Sensitivity Higher analysis. This
Events, Experience analysis of Secondary review contained
with Economic subgroup #1 | School Grades: factors that could
Hardship, Faced Statistically impact nursing
Family Sensitivity Significant in student success in
Commitments While analysis for | Success an undergraduate
Attending the meta- Outcomes program. It also
Nursing Program analysis helps determine
comparing what variables are
DV: Academic type of not determinants to
Success, Lack of education/sc unsuccessful
Academic Success hool completion.
attended,
working Weaknesses:
experience Study did not
in the field address all
before the variables that
nursing could impact
program, retention in a
time to nursing academic
reach program, such as
campus, and immigration status,
working language spoken at
while home, race or
attending ethnicity.
the nursing
program.
Funnel plots
used to look
at
publication
bias for
study
comparing
all DV.
Gartrell, K., Kent, To examine | None Described Retrospecti Nursing DV: Course grades | DV: Successful Descriptive | Statistical Level of Evidence:
Vicky., Rock, M., which Quantitative Study ve program at in completion of the analysis: significance 11
Williams-Cooper, preadmissio Descriptive | a public Pathopharmacology, | dependent variables | Used for level reported at
K., Curran, M., n factors Design University Health Assessment, | was a passing score preadmissio | p <0.05 Retrospective
Durry, A., Necker, predict in the mid- Foundations, HESI of 72% or higher, n Control Study
B., Armstrong, L., students’ Atlantic and KAPLAN tests. | collection of sample | characteristi | Preadmission looking for risk
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Mark H., 2020,
Preadmission
predictors for first
semester course
success in a
baccalaureate
nursing program

success in
the first
semester of

a
baccalaureat
e nursing
program

region

Length:
2013-2018

n =927
students

Passing score of
72% higher

IV: Preadmission
overall GPA,
Prerequisite science
GPA, and TEAS
composite scores

Confounding
Variables:
identified on
bivariate analysis,
controlled for in
multiple linear
regression and
logistic regression
analysis

was finite between
those admitted
between 2013-2018.

1V: Overall GPA
was scored 0-4,
prerequisite science
GPA was calculated
by the average of the
three highest course
GPAs of anatomy
and physiology,
biology, chemistry,
or microbiology and
scored 0-4. TEAS
was calculated by
averaging the scores
with points 0-100.

cs

Chi-square
tests:
difference
in first
semester
course
success and
admission
criteria

T-tests:
Examine
differences
in first
semester
HESI/KAP
LAN test
scores by
admission
criteria

Cumulative
GPA (OR =
3.82,95% ClI =
1.43-10.16) and
prerequisite
science GPA
(OR =257,
95% ClI = 1.14-
5.78) predicted
success in
pathopharmacol
ogy course

Preadmission
Overall GPA
(OR=6.53, 95%
Cl =1.59-26.85)
and TEAS Score
(OR=1.15, 95%
Cl=1.09-1.22)
predicted
success in the
health
assessment
course

Preadmission
Overall GPA
(OR =342,
95% CI - 1.18-
9.92) and TEAS
score (OR =
1.05,95% CI =
1.01-1.10)
predicted
success in the
foundation
course.

Higher
preadmission
cumulative GPA
(B=14.19,p
<0.01),
prerequisite
science GPA (B
=12.62,p<
0.01) and TEAS
composite score

factors
Risk: None

Worth to Practice:
Yes, there is
significant
evidence, as
supported with
this, that shows
overall GPA,
science GPA, and
TEAS scores does
have correlation to
higher education
success.

Strength: Sample
size is good,
population is same
as the one studied,
more evidence
showcasing the
correlation
between the
dependent and
independent
variables.

Weakness:
Sample was
located in one
geographical area.
Meta-analysis was
not done, and
potential risk of
publication bias.

Feasibility:
Currently already
in the process of
looking at
prospective
students upon
entering into the
program. This can
be easily
implemented into
the new electronic
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(B=0.48,p<
0.01) predicted a
higher
pathopharmacol
ogy KAPLAN
test score

Higher
preadmission
cumulative GPA
(B=62.52,p <
0.01),
prerequisite
science GPA
(B=61.18,p <
0.01), and TEAS
composite score
(B=4.76,p
<0.01) predicted
higher
fundamentals-
HESI test scores

dashboard.
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Using evidence that highlights factors impacting nursing student success in an
undergraduate nursing program can identify students at higher risk of attrition. Determinants
shown to impact academic performance can be labeled academic in nature, such as cumulative
GPA, cumulative science GPA, and the Test of Essential Academic Skills (TEAS) scores. Other
determinants shown to impact academic performance in nursing education are demographic and
social or community in nature. Demographics include gender and race and ethnicity; in some
research studies, age also was included as significant. Social and community factors include the
primary language spoken at home by students or parents. Other studies looked at factors such as
the ability to buy textbooks and access to the internet and computers, but these, along with age,
were excluded due to either strength or conflicting evidence.

Barbé et al. (2018) identified determinants associated with attrition at the end of the first
semester of a baccalaureate nursing program. NURS was used as the foundational support of the
research. Findings from the research indicated there was a statistically significant relationship
between students’ going out-of-progression and diversity (X2 = 10.09, p = 0.002). Social
community factors also played a part of course failure. Being born outside of the United States,
having parents born outside of the United States, and English as a primary language spoken in
home all had an impact on course failure and program completion (Barbé et al., 2018).

Gender has also been identified as a nonmodifiable determinant of success in a nursing
program. Through the systematic review and meta-analysis of 18 quantitative descriptive studies,
being female was identified as favorable for successfully completing an undergraduate nursing
program (Caponnetto et. al, 2021). The social or community factors found to be statistically
significant for attrition risk include being born outside of the United States, having parents born

outside of the United States, and English not being the primary language in the home if parents
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were not born in the US (Barbé et al., 2018). By tracking these risk factors, academic leadership
can funnel resources to these students prior to their experiencing failure.

Evidence also suggests academic factors also impact attrition risk. Gartrell et al. (2020)
examined preadmission criteria that predict success in first semester in nursing school.
Cumulative GPA, science GPA, and TEAS scores predicted success in pathopharmcology
courses.

PICO Question

Some questions remain as to why students are unsuccessful academically, but there have
been some insights into the recent research on attrition rates. This project’s scope will be to
improve the ability to identify students who are at risk of attrition by self-reporting determinants
that could impact higher education learning, and therefore my PICOT question is: For nursing
students who are admitted into Concordia St. Paul College of Nursing ABSN Program, does an
electronic dashboard of select determinants, compared to without the dashboard, improve the
ability to identify nursing students who could be at risk for attrition in higher education within 5
months?

Evidence-Based Intervention

After review of the evidence, the intervention will be to design and implement an
electronic dashboard that entails cumulative GPA, Science GPA, TEAS, gender, identification if
student and/or parents were born outside of the US, race, ethnicity and if English was spoken at
home if racially diverse. Academic factors, already compiled by the admission team, will be
added to the dashboard after the student survey is completed. The Smartsheet platform was
selected for ease of use and is already utilized by Concordia University St. Paul as part of their

information technology applications. This student data will be self-reported though a Smartsheet
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survey and will include automation and logic for notification to stakeholders for action if
required.
Evidence-Based Practice Model and Theory

For this process change, the lowa model of evidence-based practice to promote quality
care (IMEBPPQ) will be utilized and followed from problem identification to dissemination.
This was selected as the evidence-based practice model (EBP) due to the focus on a problem-
solving approach. The lowa model of EBP will be utilized to improve the ability, via a self-
reporting tool, to identify students who are at risk of attrition in the nursing program at
Concordia St. Paul University. This model utilizes a “pragmatic multiphase change process with
feedback loops” (Melnyk & Fineout-Overhold, 2015, p. 283). It will be good for finding
solutions to problems during the scientific process, and also for its “applicability and ease of use”
since the process of admission into a nursing program includes nurses, the admission team, and

administration personnel (Melnyk & Fineout-Overhold, 2015, p. 283).



Figure 2

The lowa Model Revised: Evidence-Based Practice to Promote Excellence in Health Care
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The phases of the lowa model will include and be discussed in detail:
Step 1: Identifying Triggers: Where is the opportunity or problem? Is this an identified issue, a
new initiative, new evidence or data, new philosophy of care (in this case in academic
environments), or is it a new requirement/regulation?
Step 2: Clinical/Practice Applications: The main question in this step is what is the issue being
addressed? This does not have to be clinical in nature, even if that is the more widely used type.
Administrators can help the inquiry process, in the selection of the issue, by supporting evidence-
based delivery in many different realms (Melnyk & Fineout-Overholt, 2015).
Step 3: Organizational Priorities: Gaining support for the EBP project is critical for the
facilitation of change/improvement. Being able to align your EBP project with organization
priorities will “facilitate garnering” this support (Melnyk & Fineout-Overholt, 2015, p. 285).
Step 4: Forming a Team: Forming a team will occur after approval for the EBP project. Once
approval is granted, the team will need to be comprised of a mix of skilled professionals that can
represent different departments or levels within a department. It is important to have this mix to
“maximize the use of team members skills and organizational linkages” (Melnyk & Fineout-
Overholt, 2015, p. 285). It is also critical that each team member will have a role in the project to
drive acceptance and influence upon dissemination.
Step 5: Piloting a Practice/Process Change: This step is critical for implementation of a new
practice or process to be as seamless as possible. This does not mean it is duplicative of an
evaluation phase, but more of a supportive phase to implementation. This step also involves a

protocol guideline in an effort to create a roadmap of roles/responsibilities, actions, and decision
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points. This phase will also outline “planning and selection of effective implementation
strategies” (Melnyk & Fineout-Overholt, 2015, p. 286).

Step 6: Evaluating the Pilot: Depending on the success of the pilot, the implementation
strategies and decision on whether the project is viable to insertion into practice or process. This
will be a decision point if the project needs modification or ready for rollout into practice.
Leadership will be an approving body to integrate into practice (Melnyk & Fineout-Overholt,
2015, p. 286).

Step 7: Evaluating Practice Changes and Dissemination of Results: Monitoring, evaluation, and
reporting is critical to “promote the integration of the practice into process changes” (Melnyk &
Fineout-Overholt, 2015, p. 286). This will help with adoption as it will allow to a feedback loop
for needed changes or validation of it working. This process of evaluation will ensure knowledge
and professional development, creating the desire for additional EBP projects within the
organization.

Pairing the lowa model and Jeffreys's nursing universal retention and success (NURS)
Framework allows for this project to undertake optimization to a process and in a specialized
specialty. The NURS framework “presents a globally-applicable framework for examining the
multidimensional factors that affect undergraduate and graduate nursing student retention and
success to make a positive difference” (Jeffreys, 2015, Conceptual Model section). Jeffreys,
2015, states that “growing healthcare needs amidst a population explosion, an aging society,
shrinking resources, and a nursing shortage necessitate swift entry of highly qualified nurses into
the workforce” (Jeffreys, 2015, p. 425). Even with continued efforts to improve persistence and
retention in higher education, attrition continues to be problematic. The NURS framework

outlines that there are student profile characteristics, environmental factors and academic factors
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that can play into the outcomes of nursing education. Jeffreys, 2015, states that in all nursing
professions, dedication to improvement and development is critical to the field of study, in this
case professional nursing education. “Optimizing outcomes benefits individuals, the nursing
profession, the health care system, patients, organizations, and society at large” (Jeffreys, 2015,
p. 425). This framework allows nursing professionals a framework to examine factors that play
into success in academia (undergraduate and graduate) (Jeffreys, 2015). For this project, the
focus will be on student profile characteristics and academic outcomes (Jeffreys, 2015, Figure 3)
ad the assumptions defined by Jeffreys (2015): “Nursing student retention is best achieved by
focusing more comprehensively on success as going beyond minimal standards toward

optimizing outcomes aimed at achieving peak performance potentials” (p. 426).

Figure 3

Jeffreys’s Nursing Universal Retention and Success Framework (NURS)

(2013)
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Note. The NURS (2013) model provides a globally relevant framework for understanding the
multidimensional process of nursing student retention and success and for designing,

implementing, and evaluating strategies that optimize outcomes (Jeffreys, 2015).

Jeffreys’s NURS model highlights how factors impact the persistence of students in
higher education. Some are affective and some are nonmodifiable. In an effort to assist the
student and learning environment for improved retention, this practice and process change will
assist the student in pursuit of education by identification of risk factors known to create barriers.
This will allow current resources, already utilized by students who fall out of progression, to be
utilized by incoming students in a proactive approach.

Establish Benchmarks

Benchmarking for this implementation will include internal benchmark practices, as it
will be comparing metrics during three admission timeframes for one academic year. This will
be ongoing benchmark reports, with current and forecasting metrics. The following are
benchmarks in which the nursing program will target:

e 45% or more response rate combined from OR and MN ABSN nursing cohorts

e 10% reduction of failure rates in first semester of the nursing program

e 70% or higher graduation rate

Project Implementation and Process Plan

The full project will move throughout phases identified in the lowa Model. This allows
for the identification of important milestones and awareness of the need for the change.
Continued efforts in each milestone effort will enhance the full cycle of change and identification

of gaps during the implementation process.
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Identifying Triggers

Identifying triggers can be perceived as easy. This is a misconception, as “knowledge
triggers” usually require a mentor or EBP practitioner to disseminate new knowledge from
research and will also require a more “top-down” approach to the change. This will require
extensive planning, stakeholder engagement, and champions to have effective changes to
practice (Melnyk & Fineout-Overholt, 2015, p. 283). Another terminology that is widely used
are called problem triggers. These are well-known issues or recurring events that cause unwanted
results. These tend to be focused and reported out from a team as well as seen in metrics that are
reported by leadership. These triggers will have data to support change and can be more easily
accepted with visibility. For CSP, these problem triggers are attrition rates for each academic
year and the financial loss that accompanies it. As stated earlier, CSP College of Nursing had a
3.4 million loss in revenue due to attrition out of the nursing program. Just recently, for the
academic year ending in Summer of 2022, preliminary results are attrition rate of 22% (see Table

4).

Table 4

Financial Impact of BSN Completion Rates at CSP College of Nursing Reported to Accreditation
Body

Year of Calendar Students Students  Students Percent of  Estimated financial
graduation  year of admitted Excluded completing  students impact***
admission completing
2022 2020-2021 275 5 211 78% 64 x $17,000 =
$1.08 million
2021 2019-2020** 476 20 376 82% 100 x $17,000 =
$1.7 million

2020 2018-2020* 334 20 302 96% 32 x $17,000 =
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