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Abstract
Problem: The population of the US has become increasingly ethnically diverse. This
diversity has not been reflected in the nursing workforce with approximately 70% being
Caucasian and 85% being female, resulting in a disparity in healthcare delivery by
minorities. The purpose of this project was to perform an analysis of race, ethnicity, and
gender diversity in undergraduate nursing applicants at a rural midwestern university.
Method: A retrospective review of nursing applications, enrollment reports, and
graduation rates were examined for three academic years.
Results: 326 students (N=326) applied to the nursing program from Fall 2016 through
Spring 2019. Of those 58.6% (n=191) were admitted, and 66% (n=64) of those admitted
from Fall 2016 through Fall 2017 graduated from the program. Statistical analysis with a
Fisher’s exact test found no significant difference between gender and admission for Fall
2016 (p=1.00, OR=1.920), Fall 2017 (p=1.00, OR=1.467), Spring 2018 (p=0.391,
OR=3.077), and Fall 2018 (p=1.00, OR=0.800). Statistically significant results were
found for Spring 2017 (p=0.018, OR=0.165) and Spring 2019 (p=0.011, OR=11.077). No
significant difference was found between gender and graduation for students admitted
Fall 2016 (p=0.358, OR=0.389), Spring 2017 (p=0.295, OR=0.667), and Fall 2017
(p=0.627, OR=0.579). No significant difference was found between ethnicity and
admission for Fall 2016 (p=0.570, OR=0.743), Spring 2017 (p=0.549, OR=0.283), Fall
2017 (p=1.000, OR=0.688), Spring 2018 (p=0.293, OR=0.207), Fall 2018 (p=0.647,
OR=0.506), and Spring 2019 (p=0.359, OR=0.250). No significant difference was found
between ethnicity and graduation for students admitted Fall 2016 (p=1.000, OR=0.667),

Spring 2017 (p=1.000, OR=0.700), and Fall 2017 (p=1.000, OR=0.600).
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Implications for Practice: Strategies identified in a strategic plan should be implemented
to increase gender and ethnic diversity among applicants to the nursing program.

Keywords: Nursing Students, Nursing Applicants, Diversity, Gender, Ethnicity, Race
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Diversity in Pre-Nursing Majors and Nursing Program Applicants

The population in the US has become increasingly racially and ethnically diverse.
The US is predicted to become a majority-minority nation by 2043 for the first time in
history (Phillips & Malone, 2014). Diversity in the general population for gender is
minimal, with 51% reported as biological females and 49% as biological males (National
League for Nursing [NLN], 2016). The diversity in the registered nurse (RN) workforce
is not reflective of the racial, ethnic, and gender diversity in the national population. In
2013, the nursing population was 83% non-Hispanic Caucasian and 17% non-Caucasian
(NLN, 2016). This contrasts with the general population in 2013 which was 77.7% non-
Hispanic Caucasian and 22.3% non-Caucasian (NLN, 2016). Furthermore, nursing is
predominantly a female profession (93%) with only 7% reported as biologically male
(NLN, 2016). The inconsistency when comparing the nursing workforce to the general
population is present for race and ethnicity, but for gender, a wide gap is displayed within
the nursing profession.

One public midwestern university had a student population of nearly 12,000, with
a racial and ethnically diverse population of about 2,400 (20%). In addition, 7,100
(59.5%) identified as female and 4,800 (40.5%) identified as male (Southeast Missouri
State University [SEMO], 2018). Those admitted to the pre-licensure baccalaureate
nursing program included 6% from diverse racial or ethnic backgrounds and
approximately 12% for the male gender. These numbers were below the total numbers of
diversity in the overall student population regardless of a blinded admissions process to

race, ethnicity, and gender for the nursing school.
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The purpose of this project was to perform an analysis of race, ethnicity, and
gender diversity in the pre-nursing and undergraduate nursing applicants at a midwestern,
rural university. The aim of the project was to develop specific strategies for increasing
the racial, ethnic, and gender diversity of the students accepted, and who graduate from
the undergraduate nursing program after baseline information was obtained. The outcome
measures for study were the number of racial, ethnic, and gender diverse students who
applied to the undergraduate nursing program and who were admitted and graduated from
the program. The questions for study were:

With a blinded admissions process from fall 2016 to spring 2019,

1. What was the likelihood of applicants to the undergraduate nursing
program having racial, ethnic, or gender diversity compared to non-
Hispanic white female applicants being admitted into the program?

2. What was the likelihood of those admitted to the undergraduate nursing
program with racial, ethnic, or gender diversity compared to non-Hispanic
white female students to graduate from the program?

Review of the Literature

A literature search was conducted using the databases of CINAHL, PubMed and
PsychINFO. Search terms included: minority AND nursing students; minority AND
nursing students OR student nurses OR undergraduate student nurses; minority AND
nursing education; minority AND pre-licensure; minority students AND nursing;
diversity AND nursing students OR student nurses OR undergraduate student nurses;
gender AND nursing students; gender AND nursing education; and gender AND nursing.

Inclusion criteria were publications from 2008 to 2018, age > 18-years, studies conducted
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within the US, published in English, and pre-licensure baccalaureate nursing programs.
Exclusion criteria were studies with students <18-years of age, did not include pre-
licensure baccalaureate nursing programs, and non-English publications.

There is disparity in health care received by minorities. The Institute of Medicine
(10M, 2002) and Sullivan Commission (2004) have identified racial and ethnic minorities
to be less likely to receive routine medical care; and they experience a lower quality of
health services than those of the non-Hispanic white population. Racial and ethnic
minorities have had a greater morbidity and mortality than their non-Hispanic white
counterparts (IOM, 2002; Sullivan Commission, 2004; White et al., 2014). In addition,
health disparities remained despite controlling for socioeconomic factors (IOM, 2002).
The IOM (2002) report identified language barriers as contributing factors to poor
adherence by minorities in accessing health care and for taking prescribed medical
regimens for chronic diseases.

While minority health professionals were more likely to be employed in minority
and medically underserved communities, their services are needed in all communities
(Sullivan Commission, 2004; White et al., 2014). Several reports recommended an
increase in the number of minority health care providers as a method for decreasing some
of these health disparities and resulting outcomes for overall population health (I0M,
2002; Sullivan Commission, 2004; White et al., 2014). Hence, those who are in a racial
or ethnic minority experienced an increase in healthcare disparity and poorer health
outcomes in the general healthcare system when care was delivered by those not of a

relatable race or ethnicity.
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Despite reports in disparities for minority patients and healthcare professionals,
there is a continued lack of progress in the enrollment of racial and ethnic minorities in
nursing programs. In 2003, less than 30% of students enrolled in nursing programs were
from ethnic minorities (NLN, 2014). At that time, 14.5% were African American; 6.4%
were Hispanic; 4.9% were Asian or Pacific Islander; and 1.2% were American Indian
(NLN, 2014). While there was an increase in the number of ethnic minority students to
approximately 30%, the increases in enrollments were minor or even decreased by 2014
with 12.2% African American students, 8.1% Hispanic, 5.9% Asian or Pacific Islander,
1.5% American Indian, and 7.5% were other or unknown (NLN, 2014). In a more recent
study, these numbers remained essentially unchanged in 2016 (NLN, 2016). In 2006, the
percentage of males enrolled in BSN programs was 9.77% (Carnevale & Priode, 2018).
This population increased to 15% in 2014 and remained unchanged in 2016 (NLN, 2014,
2016).

Most of the literature reviewed concerning race and ethnicity related to strategies
for increasing diversity among nursing applicants were case studies related to specific
programs implemented by various universities. The universities found who implemented
programs to increase the diversity of students accepted into their nursing programs
included: Duke University’s School of Nursing, Hunter College School of Nursing,
California State University Fullerton School of Nursing, and Western Carolina University
School of Nursing (Carter, Powell, Derouin, & Cusatis, 2015; Degazon & Mancha, 2012;
Latham, Singh, Lim, Nguyen, & Tara, 2016; Metcalfe & Neubrander, 2016). Each of
these programs reported an increase in the number of students from underrepresented

minority students accepted into and of whom matriculated from the undergraduate
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nursing programs (Carter et al., 2015; Degazon & Mancha, 2012; Latham et al., 2016;
Metcalfe & Neubrander, 2016). Thus, when universities employed specific strategies to
increase the diversity of their undergraduate nursing student populations enrollment and
graduation rates proportionally increased.

An increase in the diversity of undergraduate nursing programs have been
described within the context of various strategies. Loftin, Newman, Gilden, Bond, and
Duman (2013) performed a systematic review to identify common interventions for
improved recruitment, retention, and academic performance for underrepresented
minority students in pre-licensure programs. These interventions included remedial and
skill-building activities, technology support, tutorial support, mentoring activities, pre-
professional level enrichment and recruitment activities, and increased financial aid
through stipends and scholarships (Loftin et al., 2013). Recruitment activities were a
common intervention including the recruitment from pre-professional educational
programs (Carter et al., 2015; Murray, Pole, Ciarlo, & Holmes, 2016). Another common
intervention involved a socialization program for incoming students (Carter et al., 2015;
Degazon & Mancha, 2012; Latham et al., 2016). Mentoring and tutoring were frequently
identified within the programs (Carter et al., 2015; Degazon & Mancha; 2012; Metcalfe
& Neubrander, 2016). Finally, another commonly used intervention was increased
financial support in the form of scholarships and stipends (Degazon & Mancha, 2012;
Metcalfe & Neubrander, 2016).

While a lack of gender diversity has been noted in the nursing profession and
among nursing students, most of the literature examined the experiences of males in

nursing programs. Several themes which negatively impacted male students emerged
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from these studies included exclusion, gender bias, and career expectations. Exclusion
occurred when male nursing students were not allowed to observe or participate in the
care of patients, such as in the labor and delivery department based on their gender
(Belle-Schriber, 2008; Carnevale & Priode, 2018; Powers, Herron, Sheeler, & Sain,
2018). Gender bias has been observed by male nursing students related to textbook
languages, instructor examples, and test questions referring to a nurse as she and her
(Belle-Schriber, 2008; Carnevale & Priode, 2018; Powers et al., 2018). Male students
have also observed nursing instructors, hospital staff, and physicians expecting the male
nursing student to not work as a registered nurse, but instead to continue their education
and become a nurse practitioner or certified registered nurse anesthetist (Belle-Schriber,
2008; Carnevale & Priode, 2018; Powers et al., 2018). Finally, males who were singled
out in the classroom and clinical settings, and a lack of support from family members and
friends for the decision to pursue a career in a predominantly female profession emerged
as additional themes (Belle-Schriber, 2008; Powers et al., 2018). These negative themes
in the experiences of male nursing students may impact their progression through a
program of nursing.

In summary, key findings from this literature review included a lower quality of
care and health outcomes when healthcare was delivered by those not of a relatable race,
ethnicity, or gender. Nursing schools have not substantially increased the diversity in
their student population to reflect community changes. When universities employed
specific strategies to increase the diversity of their undergraduate nursing student
populations, enrollment and graduation rates were proportionally increased. A variety of

recruitment and retention strategies were used to increase the racial, ethnic and gender



DIVERSITY IN NURSING PROGRAMS 10

diversity of students enrolled in nursing programs, but programs continue with gaps in
these areas. Last, male students in nursing programs experience unique challenges during
their course of study. A limitation of this literature review was most publications being of
observational or qualitative design and small sample sizes. Gaps in the literature
included a lack of studies regarding gender in providing healthcare, and studies
examining gender in recruitment, enrollment, and graduation rates from nursing
programs.

The Donabedian framework of structure-process-outcomes was used to
evaluate the quality of health care (Ayanian & Markel, 2016). This framework is
generally used to improve the quality of health care. This framework examines the
administrative systems and settings or structure of systems, the components of care
delivered or processes, and the recovery and survival or outcomes of a healthcare system
(Ayanian & Markel, 2016). This project used the Donabedian framework of structure-
process-outcomes to examine the application process, admission, and graduation rates for
nursing students in developing strategies to improve diversity in race, ethnicity and
gender for students applying to and accepted into a nursing program.

Method
Design
An observational, descriptive design utilizing a retrospective review of nursing
applications, enrollment reports, and graduation rates from August 2016 through May
2019. A group of faculty and staff reviewed the data obtained from the retrospective

review. In addition, the group developed a strategic plan to identify strategies for
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improving recruitment and retention of racial, ethnic, and gender-related diverse
populations into an undergraduate nursing program.
Setting

A midwestern, public university school of nursing located within a small, rural
community. The university offered a traditional Bachelor of science in nursing (BSN)
program and an online RN-BSN program. There were 20 faculty members to support the
maximum of 140 students enrolled in the traditional BSN program annually and the
maximum of 210 online RN-BSN completion program. Most of the students who have
graduated from the program work at the two major hospitals or three community access
hospitals in the area. Within the community is a hospital associated college of nursing
offering a traditional or Licensed Practical Nurse (LPN) to RN associate of applied
science degree and a traditional or accelerated RN-BSN completion program.
Sample

A convenience sample of potential and actual nursing students was obtained.
Inclusion criteria for this project were > 18-years of age, nursing applicant or nursing
major at the university from fall 2016 through spring 2019. Exclusion criteria for this
project were those younger than 18-years of age, not a nursing applicant or nursing
major, or who was not a student at the university during the three-academic-year period
studied.
Procedures

A strategic planning group was utilized to evaluate the data and develop a plan to
improve racial, ethnic, and gender diversity within the traditional undergraduate nursing

program. The strategic planning group was comprised of five faculty and staff of the
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university’s department of nursing, including the director of the traditional undergraduate
nursing program, the chair of the nursing Student Affairs Committee, the leader of the
local Black Nurses Association, and another faculty member. The pre-nursing advisors
were invited but declined to participate.
Data Collection and Analysis

The data collected in the retrospective review included include gender, race or
ethnicity of nursing applicants, enrolled students, and graduated students for each
semester during the study period. The data was obtained in collaboration with the Office
of Institutional Research at the university and was deidentified prior to analysis.
Summary descriptive statistics, frequencies, and percentages were calculated. Fisher’s
Exact tests were used to identify statistical outcomes through the SPSS (Statistics 26) and
Microsoft Excel programs.
Approval Processes

The university of study and the DNP committee approved this project. The project
obtained institutional review board approval (IRB) from university of study and primary
investigator’s university with whom the project originated. There were minimal risks
with this study as it was retrospective. Any potential risk included exposure of personal,
identifying information.

Results

Between August 2016 and May 2019, there were a total of 326 students (N=326)
who applied to the undergraduate BSN program. Of this group, none were excluded. The
predominant race or ethnicity was Caucasian (n= 300, 92.02%), followed by African

American (n = 14, 4.29%), Asian (n=5, 1.53%), Hispanic (n=5, 1.53%) and multiracial
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(n=2, 0.61%). Gender was predominantly female (n=284, 87.12%) then male (n=42,
12.88%) (See Appendices A, B, C, and D). A Fisher’s exact test was conducted as the
sample size was not large enough to meet the assumptions to perform a Chi-square test of
independence, to determine if the variables of gender and admission; race/ethnicity and
admission; gender and graduation; and race/ethnicity and graduation from the nursing
program were independent for each cohort of students. Statistical analysis with a Fisher’s
exact test found no significant difference between gender and admission for fall 2016 (n=
40; p=1.00, OR=1.920), fall 2017 (n=58; p=1.00, OR=1.467), spring 2018 (n=51;
p=0.391, OR=3.077), and fall 2018 (n=56; p=1.00, OR=0.800). Statistically significant
results between gender and admission were found for spring 2017 (n=50; p=0.018,
OR=0.165) and spring 2019 (n=71; p=0.011, OR=11.077). Statistical analysis with a
Fisher’s exact test found no significant difference between gender and graduation for
students admitted fall 2016 (n=31; p=0.358, OR=0.389), spring 2017 (n=31; p=0.295,
OR=0.667), and fall 2017 (n=34; p=0.627, OR=0.579). Statistical analysis with a Fisher’s
exact test found no significant difference between ethnicity or race and admission for fall
2016 (n=40; p=0.570, OR=0.743), spring 2017 (n=50; p=0.549, OR=0.283), fall 2017
(n=58; p=1.000, OR=0.688), spring 2018 (n=51; p=0.293, OR=0.207), fall 2018 (n=56;
p=0.647, OR=0.506), and spring 2019 (n=71; p=0.359, OR=0.250). Statistical analysis
with a Fisher’s exact test found no significant difference between ethnicity or race and
graduation for students admitted fall 2016 (n=31; p=1.000, OR=0.667), spring 2017
(n=31; p=1.000 , OR=0.700), and fall 2017 (n=34; p=1.000, OR=0.600).

Discussion
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Most of the cohorts over the three academic year period had no apparent
relationship between ethnicity/race and admission status, ethnicity/race and graduation
status, or gender and graduation status. While many of the cohorts for gender and
admission status appeared not to have a relationship between the two groups, there were
two cohorts, spring 2017 and spring 2019 which had statistically significant results,
though the results observed were contradictory. In the spring 2017 sample, 13 males
applied to the nursing program but only 4 (30.8%) were admitted compared to the 27
(73.0%) of 37 female applicants to the program. For this cohort it was observed that
males were less likely to be admitted to the nursing program. In the spring 2019 sample,
the opposite was observed, of the 9 males who applied to the program 8 (88.9%) were
admitted compared to the 26 (41.9%) of 62 females who applied. For this cohort males
were more likely than females to be admitted to the nursing program. The difference
between these two samples was likely due to factors outside of gender, such as overall
grade point average or specific science course grade point average as these were the main
indicators used to rank students for admission during the study period.

A group of nursing faculty reviewed the results of this study and developed a
strategic plan, including a strengths-weaknesses-opportunities-threats (SWOT) analysis
and strategies to improve the limited number of racial, ethnic, and gender diverse
students who apply to, are admitted, and graduate from the undergraduate nursing
program (See Appendix E). This group identified three strategic aims related to
increasing racial, ethnic, and gender diversity in the nursing program. Strategic aims were
to: first increase the gender diversity of nursing program applicants by 10% over the next

three years; second increase the ethnic and racial diversity of nursing program applicants
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by 10% over the next three years; and third decrease attrition of ethnic, racial, and gender
diverse nursing program students by 10% over the next three years (See Appendix E).

The results of this project highlighted areas for further study. The percentage of
racial, ethnic, and gender diverse students who apply to the nursing program is less than
the national averages. Of the total sample of 326 students who applied to the nursing
program during the study period only 12.9% were male and 7.98% were non-Caucasian.
This is less than the 15% male gender and 35.2% non-Caucasian population rates
observed nationally among nursing students in 2016 (NLN, 2016). An analysis of the
racial, ethnic, and gender diversity of pre-nursing students who attend the university
would be of benefit to determine the level of interest among pre-nursing students during
the time pre-nursing courses are completed. If a higher percentage of racial, ethnic, and
gender diverse students is found in the pre-nursing students, then further studies could be
performed to determine the reasons why the students do not apply to the nursing
program, providing the opportunity to identify potential barriers within the pre-nursing
curricula and the application process.

Conclusion

This study examined the likelihood of applicants to the undergraduate nursing
program having racial, ethnic, or gender diversity compared to non-Hispanic white
female applicants being admitted into the program, and of those admitted, the likelihood
of those from racial, ethnic, or gender diverse backgrounds graduating from graduating
from the program compared to their non-Hispanic female peers in one midwestern, rural
university. There was no apparent relationship found between ethnicity or race and

admission status; ethnicity or race and graduation status; gender and admission status;
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and gender and graduation status. The percentage of racial, ethnic, and gender diverse
students who applied to an undergraduate nursing program over three academic years
falls below the national average, indicating an area for improvement. This project
discussed the aims developed in a strategic plan that could increase the percentage of
racial, ethnic and gender diverse student who apply, are admitted, and graduate from an

undergraduate nursing program at one midwestern, rural university.
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Appendix A
Table 1
Demographic Characteristics of Applicants, Admissions, and Graduates of the Sample
Applicants Admissions Graduates
Characteristic (n=326) % (n=191) % (n=64) %
Gender
Male 42 12.88 27 14.14 9 14.06
Female 284 87.12 164 85.86 55 85.94
Ethnicity/Race
African 14 4.29 8 4.19 1 1.56
American
Asian 5 1.53 1 0.52 0 0
Hispanic 5 1.53 4 2.09 4 6.25
Multiracial 2 0.61 0 0 0 0
Caucasian 300 92.02 179 93.72 59 92.19

Note. Applicants and admissions included students who applied from Fall 2016 through
Spring 2019. Graduates included students who were admitted to the program from Fall
2016 through Fall 2017 and graduated from Spring 2018 to Spring 2019.
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Appendix B
Figure 1. Nursing Program Applicants by Gender and Ethnicity
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Figure 1. Percentage of nursing program applicants by gender and ethnicity between fall
2016 to spring 2019. The orange line illustrates the percentage of female applicants, the
dark blue line illustrates the percentage of male applicants. The gray line illustrates the
percentage of Caucasian applicants, the yellow line illustrates the percentage of African
American applicants, the light blue line illustrates the percentage of Hispanic applicants,
the light green line illustrates the percentage of Asian applicants, and the black line
illustrates the percentage of multicultural applicants.
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Appendix C
Figure 2. Nursing Program Admissions by Gender and Ethnicity
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Figure 2. Percentage of nursing program admissions by gender and ethnicity between fall
2016 to spring 2019. The orange line illustrates the percentage of female admissions, the
dark blue line illustrates the percentage of male admissions. The gray line illustrates the
percentage of Caucasian admissions, the yellow line illustrates the percentage of African
American admissions, the light blue line illustrates the percentage of Hispanic admissions,
the light green line illustrates the percentage of Asian admissions, and the black line
illustrates the percentage of multicultural admissions.
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Appendix D
Figure 3. Nursing Program Graduates by Gender and Ethnicity
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Figure 3. Percentage of nursing program graduates by gender and ethnicity between fall
2016 to spring 2019. The orange line illustrates the percentage of female graduates, the
dark blue line illustrates the percentage of male graduates. The gray line illustrates the
percentage of Caucasian graduates, the yellow line illustrates the percentage of African
American graduates, the light blue line illustrates the percentage of Hispanic graduates, the
light green line illustrates the percentage of Asian graduates, and the black line illustrates
the percentage of multicultural graduates.
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Appendix E
Figure 4. Strategic Plan to Increase Diversity in Gender and Race/Ethnicity among

Nursing Program Applicants and Nursing Students.

Mission: To prepare a group of professional nurses who exemplify the values of
knowledgeable caring as they assist individuals, families, and their communities in
reaching an optimum level of health and wellbeing.

Purpose: To increase the gender and ethnic/racial diversity of the students who apply, are
accepted, and graduate from Southeast Missouri State University’s undergraduate BSN

program.

Vision: To create a diverse nursing workforce to improve the health of the global

community.
Values:

+ Diversity and a spirit of inclusiveness

¢+ Educational opportunities

*

X/ R/
L X ER X 4

Competency and critical thinking
Integrity

% Caring and compassion

SWOT Analysis:

R/
A X4

>

A holistic approach to nursing education

Strengths:

-Ethnically and gender diverse nursing department
faculty and staff.

-Low student to faculty ratio. 35:1 for classroom
courses, maximum of 10:1 in clinical settings.
-Simulation lab which is open to all students.
-Faculty and department dedication to student
success.

-Regular review of admission policies.

-Tutoring provided to students for no fee by the
departmental graduate assistants.

-Changes to the program and admissions are made
based on the best available evidence.

-Step-up programs and other out of classroom
learning opportunities.

Weaknesses:

-Lack of gender diversity amongst faculty.
-Attrition of male and non-Caucasian students
-History of known and unknown bias regarding
ethnic and gender diversity in the nursing program
(this is improving with changing faculty).
-Previous admission policy which was bias toward
students who could take courses multiple times to
improve course grades and GPA.

Opportunities:

-Area hospitals and other healthcare agencies who
welcome students and provide excellent learning
opportunities.

-Residential hall nursing based residential learning
communities.

-Recent creation of a local chapter of the Black
Nurse’s Association.

-University International Village

Threats:

-Pre-nursing student perception of Anatomy and
Physiology I & II courses as classes that “weed
out” students from the nursing program. Idea that
if unable to make an “A” in these classes they will
not be accepted to the nursing program.
-Pre-nursing advisors informing qualified students
that the program is “too difficult” to be accepted
into, so students choose not to apply.

-Difficulty with hospital placements for practicum
and student externships being cancelled.
-Perception of nursing as a female only profession.
-Male students not allowed into the room for OB
clinical opportunities.
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-Partners/spouses not comfortable with having a
male student observe a birth.

-Limited opportunities for growth of the nursing
program based on limited funding from the
university and limited clinical sites.

Strateqgic Goals:

1. To increase the gender diversity of nursing program applicants by 10% over the next
three years.

2. To Increase the ethnic/racial diversity of nursing program applicants by 10% over the
next three years.

3. Decrease attrition of male and ethnic/racially diverse nursing program students by 10%
over the next three years.

Specific Strategies to Implement to Achieve Strategic Goals:

R/
L X4

X/
°e

e

AS

e

AS

K/
L X4

X/
X4

L)

X/
X4

L)

R/
L X4

Perform an analysis regarding gender and ethnic/racial diversity of the pre-
nursing majors to identify the amount of diversity in this group and do further
analysis to determine if and where the students are being lost.

Have nursing faculty be more involved in the First Step program to increase
visibility and availability of faculty to pre-nursing students.

Review the non-English speaking student policy.

Increase faculty and department involvement with the Residence Life Nursing
Learning Community and International Village.

Encourage pre-nursing students to join the Student Nurses Association

Host a health discipline major fair at the University Center to provide information
to pre-nursing, health major, and undecided students.

Volunteer to speak or present health programs for the multicultural fraternities,
sorority, and other social groups.

Collaborate with the University Diversity Community to develop other strategies.
Create social media spotlights featuring ethnically and gender diverse alumni and
students to be featured on the University’s social media webpages.

Early identification and remediation for student struggling in nursing courses.
Create an easily accessible calendar for faculty to know when the graduate
assistants are available for tutoring to encourage students to meet with tutors
when they are struggling.
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