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I. Guidelines for a Site Survey of Nursing Education Programs: pursuant to 244 CMR 6.06 (1). 	

A. Introduction
The Massachusetts Board of Registration in Nursing, as a regulatory agency of state government, protects the health, safety and welfare of the citizens of the Commonwealth through the regulation of nursing practice and education.  Authorized by General Laws, Chapter 112, section 81A to establish uniform standards (i.e., regulations) for the approval of pre-licensure nursing education programs, the Board, on behalf of the public, monitors program compliance with the established standards to ensure that graduates are educated for safe and effective nursing practice.   
 
Approval of a nursing education program is a public action, determined by the Board, which signifies regulatory compliance. Compliance is determined through the program’s Annual Report to the Board and an on-site survey conducted at intervals prescribed by 244 CMR 6.00. 
 
Site surveys may be conducted on-site format or using a hybrid format, which may include a combination of virtual and on-site activities, as determined by the Board. Regardless of the format, all site survey activities are conducted for Board Approved nursing education programs to monitor compliance with 244 CMR 6.04. Site surveys are used to evaluate the program's compliance in the following operational areas: 
 
· Program Accreditation, Mission and Governance [ref: 244 CMR 6.04 (1)(a)-(m)] 
· Administrator, Faculty and Preceptor Qualifications [ref: 244 CMR 6.04 (2)(a)-(c)] 
· Students [ref: 244 CMR 6.04 (3)(a)-(d)] 
· Curriculum [ref: 244 CMR 6.04 (4)(a)-(b)(4)] 
· Resources [ref: 244 CMR 6.04 (5)(a)-(e)] 

B. Pre-Survey Requirements: 
To facilitate a comprehensive and efficient review, all pre-site-survey documents shall be submitted electronically to the Nursing Education Coordinators at NursingEducationCoordinators@mass.gov no later than two (2) weeks prior to the scheduled site survey, unless otherwise specified by the Board. 

Please organize documents by the categories below 

1. General Information Sheet 

Provide a complete General Information Sheet that includes the following: 

· Parent institution name 
· Program Administrator name and credentials 
· Chief Executive Officer (CEO), President and/or Superintendent 
· Date of last Massachusetts Board of Registration in Nursing site survey 
· Date of last accrediting body site survey and accreditation status 
· Year the nursing program was established 
· Current approved student capacity by option and location (if applicable) 
· Current enrollment by cohort, option, and location 
· Most recent graduating class size by option and location (if applicable)   

2. Program Documents: 

Submit copies of the following documents as part of your pre-survey documents: 
· Accreditation and Governance Documents: 
· Parent institution accreditation documentation 
· Nursing program accreditation correspondence, reports, and current accreditation documentation 
· Parent institution organizational chart 
· Nursing program organizational chart 
· Current faculty organizational structure 
· Mission, philosophy, and expected program outcomes, including any explanation of differences between the parent institution's mission and the nursing program's mission, if applicable 
· Program Policies and Administrative Documents 
· Current student handbook 
· Current faculty handbook 
· Current nursing program catalog pages 
· Policy for records maintenance and retirement of school, faculty, student and graduate records 
· A document containing all fourteen (14) Board-required nursing program policies 
· Systematic evaluation plan (current) 
· Curriculum Documents: 
· Curriculum plan of study for each program option and location 
· Curriculum sequence 
· Syllabi for all nursing courses for each program option and location 
· Clinical evaluation tools for all nursing courses for each program option and location (if applicable) 
· Grading rubrics 
· Curriculum maps demonstrating progression of student learning outcomes and end of program student learning outcomes. 
· Additional Documentation: 
· Please submit any additional documentation specifically requested by the Board or Nursing Education Coordinators before the site survey. 
· Submission of complete and organized documentation in advance of the site survey allows the survey team to conduct a thorough preliminary review, identify areas requiring clarification, and maximize the effectiveness of the on-site visit. 
3. Agenda:  

A draft agenda for the upcoming site survey of your nursing education program will be provided with your site survey notification. Please review the agenda carefully and notify Board staff of any requested amendments, updates, or scheduling conflicts no later than two (2) weeks prior to the scheduled site survey to allow sufficient time for review and approval of the final agenda. 
 
The draft agenda intentionally identifies meeting locations as "TBD" (To Be Determined). Please update the agenda by inserting the applicable room locations and/or the names and titles of the individuals who will participate in each scheduled meeting (e.g., Program Administrator, faculty, students, graduates, institutional leadership, clinical partners, advisory committee members, or other stakeholders, as applicable). 
 
When a hybrid site survey format is used, the agenda will clearly identify which activities will be conducted virtually and which will occur on site. 

C.	Arranging for the Review of Records ON SITE: 
To facilitate an efficient and comprehensive review, all supporting documentation demonstrating compliance with 244 CMR 6.04 shall be provided electronically. Documents requested in paper format for review in the document room are identified with an asterisk (*). These documents should be available in both electronic and hard-copy formats during the site survey. 
 
Electronic documents shall be submitted in a format that is readily accessible to Board staff. Please do not use shared drives, cloud-based storage platforms, or file-sharing systems that require downloading software, requesting access permissions, or creating user accounts. All files should be organized in clearly labeled folders that correspond to the applicable sections of 244 CMR 6.04 (e.g., Folder 1 – Mission and Governance, with subfolders 1(a), 1(b), etc.) to facilitate an efficient review. 
 
When a hybrid site survey format is utilized, the review of records may occur before, during, or after the virtual and/or on-site portions of the survey, as determined by Board staff. 
 
Required Documents Include: 
· Systematic Evaluation Plan and calendar* (past three academic years) 
· Faculty committee membership lists (past three academic years) 
· Faculty and committee meeting minutes (past three academic years) 
· Job descriptions: program administrator and faculty (full-time, part-time, adjunct) * 
· Official transcripts: administrator and faculty 
· Faculty personnel records maintained in accordance with the program's records maintenance policy, including current curriculum vitae (CVs), evidence of current Massachusetts RN licensure, specialty certifications (if applicable), continuing education and professional development activities, and other documentation demonstrating maintained expertise in assigned teaching areas. * (Do not need electronic format) 
· Faculty roster identifying full-time, part-time, and adjunct faculty, including credentials, courses assigned, instructional responsibilities (didactic, laboratory, clinical, and simulation), and program option/location, as applicable. * 
· Curriculum maps, course end of program student learning outcome mapping* 
· Course exam blueprints, grading and evaluation methods, representative course exams  
· Clinical placement spreadsheet for AY 23–24, AY 24–25, AY 25-26, AY 26-27* 
· Clinical affiliation agreements (past three academic years) 
· Program operational budgets (past three academic years) 
· Student rosters and supporting student records (past three academic years), including admissions, progression, enrollment, leaves of absence, withdrawals, dismissals, and graduates, available for review.* 
· Student admission and immunization records 
· Program Outcomes (past three academic years) 
· Learning resources and student support services lists 
· All published nursing program policies, including the 14 student policies required by the Board* 
· Student Handbooks* 
· Faculty Handbooks* 


 D. Post survey requirements:
Program Responsibilities after the Site Survey
· The Program Administrator must provide a written list of the names and titles of all individuals who meet with Board surveyor(s) during the site visit.
· This list is to be submitted to Board staff at the Summation Conference.
· The program is responsible for taking its own notes during the Summation Conference, as:
· The findings shared by Board staff are preliminary.
· Final determinations are made by the Board of Registration in Nursing at a public meeting.
· The program must remain responsive following the site survey by:
· Submitting any additional documents or clarifications requested by Board staff.
· Providing materials within the specified timeframe to support the completion of the final report and Board action.

II. Activities
The following activities may be included during the scheduled site survey:

A.	Initial Conference with Program Administrator
Purpose: To provide an overview of the site survey’s purpose, the role and importance of Board approval for nursing education programs, and the general structure and process of the survey visit. This conference also serves as an opportunity for the Program Administrator to respond to any questions or concerns identified in the pre-survey review and to clarify relevant information prior to the surveyor’s meetings with institutional leadership, faculty, and students.

B.	Conference with CEO and/or Superintendent of the Parent Institution and Program Administrator 	
	Purpose: Same as A above.

C.	Conference with Students
Purpose: To discuss the curriculum, learning experiences, application of student policies, educational resources and support services, and opportunities for student participation in the program’s development and evaluation. Surveyors conduct this conference independently with students and assure them that their feedback will be shared confidentially with the Program Administrator and/or faculty as part of the overall program evaluation.
	
D.	Conference with Faculty 
Purpose: To discuss the program’s philosophy, expected outcomes, educational resources, and evaluation activities. The conference also aims to review the application of student policies, clarify the communication processes between the program and cooperating clinical agencies, and explore the methodologies used to assess students’ abilities to apply theoretical knowledge effectively in clinical practice.

E.	Review of Records 
	Purpose: to assess a nursing education program’s compliance with regulatory requirements and evaluate the program’s ability to deliver safe, effective nursing education consistent with 244 CMR 6.00.

F.	Tour of Educational Facilities with Program Administrator
	Purpose: to evaluate the adequacy of the educational facilities, including skills 	laboratory, conference space, offices, classrooms, and library.
	
G.	Summation Conference with the CEO and/or Superintendent, Program Administrator, and available faculty
Purpose: The Summation Conference serves as the concluding meeting of the site survey visit. It provides an opportunity for Board staff to present a verbal summary of preliminary findings and observations based on the review of records, interviews, facility tour, and other survey activities.


Note: The Nursing Education Coordinators may request additional documentation before or during the site survey if needed to assess compliance with 244 CMR 6.00. 
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