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ABOUT THE ACEN
MISSION
The Accreditation Commission for Education in Nursing (ACEN) supports the interests of nursing
education, nursing practice, and the public by the functions of accreditation. Accreditation is a peerreviewed, self-regulatory process by which non-governmental associations recognize educational
institutions or programs that have been found to meet or exceed standards and criteria for educational
quality. Accreditation also assists in the further improvement of the institutions or programs as related
to resources invested, processes followed, and results achieved. The monitoring of certificate, diploma,
and degree offerings is tied closely to state examination and licensing rules and to the oversight of
preparation for work in the profession.

PURPOSE
The purpose of the ACEN is to provide specialized accreditation for all levels of nursing education and
non-credit transition-to-practice programs.
Nursing Education Accreditation:
The ACEN is recognized by the United States Department of Education (USDE) as a specialized accrediting
agency for nursing education programs located in the United States and its territories.
The ACEN is recognized by the Council for Higher Education Accreditation (CHEA) for nursing education
programs in the United States and its territories as well as for international nursing education programs.
The ACEN accredits all types of nursing education programs, including clinical doctorate/DNP specialist
certificate, master’s/post-master’s certificate, baccalaureate, associate, diploma, and practical nursing programs.
The ACEN accredits nursing education programs in secondary, postsecondary, and hospital-based/singlepurpose governing organizations that offer certificates, diplomas, or degrees.
The ACEN serves as a Higher Education Reauthorization Act, Title IV Gatekeeper for all types of nursing
education programs offered by certain institutions eligible to participate in financial aid programs administered
by the USDE or other federal agencies.

Transition-to-Practice Accreditation:
The ACEN accredits non-credit transition-to-practice programs at all levels of nursing licensure.
The ACEN accredits non-credit transition-to-practice programs offered by academic institutions (e.g.,
university, college, career center) and healthcare agencies (e.g., hospitals, long-term care).
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GOALS
As the leading authority in nursing accreditation, the goal of the ACEN is to be a supportive partner in
strengthening the quality of nursing education and transition-to-practice programs through:
supporting nursing education programs and transition-to-practice programs in obtaining and maintaining
accreditation.
promoting peer review.
advocating for self-regulation.
fostering quality, equity, access, opportunity, mobility, and preparation for practice (or transition to practice) at
all levels of nursing preparation.
developing standards and criteria for accreditation.

ABOUT THE REPORT TO CONSTITUENTS
The ACEN Report to Constituents is an annual publication produced by the ACEN. Its purpose is
twofold:
discuss the accreditation process and share accreditation decisions made by the ACEN Board of
Commissioners during the specified year.
present analysis of data collected from ACEN-accredited programs via the ACEN Annual Report.

Data regarding accreditation decisions rendered during the Fall 2020 and Spring 2021 accreditation
cycles are collected, collated, and analyzed from the ACEN’s records.
The ACEN Annual Report is a yearly survey sent out to all programs accredited by the ACEN to gather
program-specific, industry-relevant data in a number of areas relating to nursing program operation. The
ACEN Report to Constituents is used by the ACEN and its many stakeholders to monitor components
essential to the educational quality of ACEN-accredited nursing programs. Additionally, the ACEN
Report to Constituents facilitates the communication of trended aggregated data to stakeholders.
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ACCREDITATION
PROCESS AND
OUTCOMES:
FALL 2020–SPRING 2021
ACCREDITATION CYCLE OVERVIEW
ACEN peer evaluators conducted 192 total site visits during the Fall 2020 and Spring 2021 accreditation
cycles. Table 1 is an overview of all program types presented by visit configuration (i.e., single program or
multiple programs within a nursing education unit).
The Board of Commissioners’ decisions for the programs visited during the Fall 2020 and Spring 2021
accreditation cycles resulted in 198 programs being granted initial or continuing accreditation (Table 2).
The 43 programs seeking initial accreditation included newly established nursing programs as well as
longstanding programs seeking accreditation for the first time. The programs seeking initial accreditation
were most commonly associate and practical programs. Two programs seeking initial accreditation were
denied accreditation. Zero programs seeking continuing accreditation were denied.

*CD = Clinical Doctorate, DNPSC = Doctor of Nursing Practice Specialist Certificate, M = Master’s, PMC = Post-Master’s Certificate,
B = Baccalaureate, D = Diploma, A = Associate, and P = Practical.

5

ACCREDITATION DECISIONS
Table 2 provides a breakdown of the decisions made by the Board of Commissioners. The table is
organized to illustrate accreditation decision type made per program type.

The accreditation decision data contained within Table 1 and Table 2 can be summarized as follows:
• 198 programs visited
• Resulted in 200 decisions from site visits
• Received 30 Follow-Up Reports
• Resulted in 230 accreditation decisions rendered
The differences between the number of site visits and the number of programs reviewed are due to
certain visits to a single location having multiple programs reviewed onsite (e.g., one governing
organization having an associate and baccalaureate program under review). In addition, the overall
count of accreditation decisions is a result of some programs accredited by the ACEN having either a
focused visit (as a result of a substantive change) or a Follow-Up Report.
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It is entirely possible that not only could a single program have multiple accreditation decisions rendered
during a given accreditation cycle, but multiple programs could have a single site visit and multiple
decisions.
As such in subsequent tables regarding accreditation decisions, the number of programs reviewed is
defined by the variable p, the number of decisions rendered for those programs is defined by the variable
d, and standards and criteria are defined as s and c, respectively.
As not all program types accredited by the ACEN had accreditation decisions during the Fall 2020‒
Spring 2021 cycles (as illustrated in Table 1 and Table 2 with zeroes), those program types have been
judiciously omitted from the subsequent accreditation decision tables and graphs for brevity and clarity.

ACCREDITATION PROCESS REVIEW LEVELS
Program review is comprised of three independent levels of peer review: the site visit containing the
peer evaluators’ recommendation, the Evaluation Review Panel’s (ERP) recommendation, and the Board
of Commissioners’ final decision.
At the end of a site visit, peer evaluators make their recommendation for accreditation in the Site Visit
Report. The site visit team’s recommendation is then made available to the peer evaluators on the ERP,
who review the information available and render their own recommendation. Finally, the site visit team’s
recommendation and the ERP’s recommendation are available to the ACEN Board of Commissioners
for consideration in reviewing the programs for initial and continuing accreditation. Continuing
accreditation decisions are classified in the following ways (click any of the decisions below to see full
accreditation commission decision definitions via our website):
• Continuing Accreditation
• Continuing Accreditation with Removal of Conditions
• Continuing Accreditation with Removal of Warning
• Continuing Accreditation with Removal of Good Cause

• Continuing Accreditation with Conditions
• Continuing Accreditation with Warning
• Continuing Accreditation for good cause
• Denial of Continuing Accreditation

An accreditation cycle begins with a program’s site visit and ends when the Board of Commissioners
makes its decision. This entire process can take 6–9 months. Graph 1 illustrates a full year’s accreditation
cycles and their respective timelines.
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Graph 1

After the site visit and ERP, programs have the opportunity to provide additional information for
select criteria.
The Self-Study Report, the Site Visit Report containing the peer evaluators’ recommendation, the
ERP summary containing the panel’s recommendation, and any additional information provided
are then reviewed and considered by the Board of Commissioners, which renders its decision.
The Board of Commissioners has the sole authority to determine the accreditation status of
programs.
As part of the Board of Commissioners’ authority, the board also has an additional accreditation
decision it can render not available to peer evaluators that served as site visitors or ERP panel
members: continuing accreditation for good cause (abbreviated CGC); the full definition for
which can be found here.
For a detailed description of the accreditation process and policies, please consult the ACEN
Accreditation Manual.
Table 3 presents the number and types of recommendations made by peer evaluators at all three
levels of review. The table illustrates consistency between recommendations and the final
decision as evidenced by the minimal variation over the three steps of the process. Differences
may be due to the submission of additional information after the site visit, the ERP, and/or a
program voluntarily withdrawing before completing the entire review process.
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CONTINUING ACCREDITATION WITH CONDITIONS
Continuing accreditation with conditions is granted when a program is found to be in non-compliance
with any one or two of the six Accreditation Standards.
Table 4 presents data related to the Accreditation Standards with which the Board of Commissioners
determined a program was in non-compliance. Of programs seeking continuing accreditation during the
Fall 2020 and Spring 2021 accreditation cycles, 23 were granted continuing accreditation with
conditions.
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As a result of the Board of Commissioners granting continuing accreditation with conditions, these
programs are required to submit a Follow-Up Report, which may include a Follow-Up Visit; after which
(within a timeframe established by the Board of Commissioners in accordance with ACEN Policy #4
Types of Commission Actions for Initial and Continuing Accreditation), the Board of Commissioners will
review the Follow-Up Report, the Follow-Up Site Visit Report (if applicable to the review), the Nurse
Administrator Response Form (NARF; as applicable), the ERP recommendation, and additional
information (as applicable), then render its decision regarding whether or not to grant continuing
accreditation.

CONTINUING ACCREDITATION WITH WARNING
A determination of non-compliance with three or more Accreditation Standards results in the program
being granted continuing accreditation with warning. For programs seeking continuing accreditation during
the Fall 2020 and Spring 2021 accreditation cycles, one program was granted continuing accreditation
with warning. As a result of the Board of Commissioners granting continuing accreditation with warning,
the next review will include a Follow-Up Report, a Follow-Up Visit, an ERP recommendation, and a final
decision to be made by the Board of Commissioners.
After the ERP (within a timeframe established by the Board of Commissioners in accordance with ACEN
Policy #4 Types of Commission Actions for Initial and Continuing Accreditation), the Board of
Commissioners will review the Follow-Up Report, the Follow-Up Site Visit Report, the NARF, the ERP
recommendation, and additional information (as applicable), then render its decision regarding whether
or not to grant continuing accreditation.
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Table 5 presents data related to the Accreditation Standards with which the Board of Commissioners
determined a program was in non-compliance.

CONTINUING ACCREDITATION FOR GOOD CAUSE
Continuing accreditation for good cause is granted for programs on conditions or warning that reached
the end of the maximum monitoring period for conditions and warning. A nursing program’s
accreditation can be extended for good cause if the program meets all three principles for good cause in
accordance with ACEN Policy #4 Types of Commission Actions for Initial and Continuing Accreditation.
Granting the program continuing accreditation for good cause indicates that the program:
a. has demonstrated significant recent accomplishments in addressing non-compliance;
b. has the potential to remedy all deficiencies within the extended period as defined by the ACEN;
that is, that the program provides evidence that makes it reasonable for the Board of Commissioners
to determine that the program will remedy all deficiencies within the extended time defined by the
ACEN; and,
c. provides assurance to the Board of Commissioners that it is not aware of any other reasons
(other than those identified by the Commission) why the accreditation of the nursing program could
not be granted continuing accreditation for good cause.
As shown in Table 6, of programs seeking continuing accreditation during the Fall 2020 and Spring 2021
accreditation cycles, eight were granted continuing accreditation for good cause. As a result of the Board
of Commissioners granting continuing accreditation for good cause, the next review will include a FollowUp Report, a Follow-Up Visit, an ERP recommendation, and a decision from the Board of
Commissioners.
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After the ERP (within a timeframe established by the Board of Commissioners in accordance with ACEN
Policy #4 Types of Commission Actions for Initial and Continuing Accreditation), the Board of
Commissioners will review (as applicable) the Follow-Up Report, the Follow-Up Site Visit Report, the
NARF, the ERP recommendation, and/or additional information, then render its decision regarding
whether or not to grant continuing accreditation.

DENIAL OF INITIAL OR CONTINUING ACCREDITATION
Initial accreditation is denied when the Board of Commissioners determines that a program is in noncompliance with one or more Accreditation Standards. During the 2020–2021 accreditation cycles, a
total of 43 programs were seeking initial accreditation. Two programs seeking initial accreditation were
denied initial accreditation during the Fall 2020 and Spring 2021 accreditation cycles.
Continuing accreditation can be denied at any time by the Board of Commissioners. Continuing
accreditation can be denied when the Board of Commissioners determines that a nursing program on
conditions or warning is in continued non-compliance with one or more Accreditation Standards and must
be denied when the Board of Commissioners determines that a nursing program is in continued noncompliance with any Accreditation Standard at the end of its good cause monitoring period. A total of 185
programs were seeking continuing accreditation during the Fall 2020 and Spring 2021 accreditation cycles.
Zero programs seeking continuing accreditation were denied during the Fall 2020 and Spring 2021
accreditation cycles.
Table 7 presents data related to the Accreditation Standards with which programs were found to be in
non-compliance when the Board of Commissioners denied initial or continuing accreditation.
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SUMMARY OF AVERAGE NON-COMPLIANCE BY ACCREDITATION CYCLE
Graphs 2‒5 display aggregate averages of programs found to be in non-compliance with Standards 2, 4,
and/or 6 based on the recommendations or decisions made at each level of review. Data are trended
back to the Fall 2014 accreditation cycle through the Spring 2021 accreditation cycle. Since January
2018, all programs have been using the 2017 Standards and Criteria.
Since implementation of the 2017 Standards and Criteria in July 2016 for the decisions made by the
Board of Commissioners, there has been a significant decrease of non-compliance overall as well as in
Standard 2 Faculty and Staff, Standard 4 Curriculum, and Standard 6 Outcomes.
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Graph 2

Graph 3
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Graph 4

Graph 5
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Graph 6 provides a graphical representation of the most common criteria with which programs were
identified as being non-compliant for the Fall 2020 and Spring 2021 accreditation cycles.

Graph 6

FOLLOW-UP REPORTS
Programs granted continuing accreditation with conditions, continuing accreditation with warning, or
continuing accreditation for good cause are expected to resolve all non-compliance issues within the
monitoring period granted by the Board of Commissioners. In accordance with ACEN Policy #4 Types of
Commission Actions for Initial and Continuing Accreditation, the Board of Commissioners decision
options are the following:
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Table 8 provides an overview of Follow-Up Reports reviewed during the Fall 2020 and Spring 2021
accreditation cycles. Of the 30 Follow-Up Reports reviewed, 22 resulted in continuing accreditation with
removal of conditions, warning, or good cause, and zero were denied continuing accreditation. The
remaining eight were granted continuing accreditation for good cause.

AREAS NEEDING DEVELOPMENT
Each program reviewed for initial or continuing accreditation (see p. 7 for continuing accreditation
decision types) receives an accreditation decision letter from the Board of Commissioners within 30 days
of the decision being rendered. The comprehensive review process may result in a decision that includes
areas needing development for one or more criteria in each Accreditation Standard.
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An area needing development (AND) means that the program is in compliance with the criterion, but
there is an opportunity for improvement. The identified ANDs provide guidance for the program’s
faculty to assist them in their efforts to further improve the educational quality of their nursing program.
Table 9 presents the aggregated frequency of identified ANDs by standard and by program type.
Standard 6 Outcomes has the highest number of ANDs across all program types, followed by Standard
4 Curriculum and Standard 3 Students.
As each particular standard contains multiple criteria, each program may have more than one criterion
with identified ANDs; as such, Table 9 is reflective of the aggregate criteria within each standard indicated
as needing development.

Adjusting the values in Table 9 to a common scale (in this case, percentage) provides a clearer sense
and more level baseline for measuring and evaluating the number of criteria with identified ANDs across
program types (per Graph 7).
These percentages were derived from the number of criteria identified by program type and divided by
total number of possible criteria for which ANDs could be identified given the number of programs
under review.
As the graph illustrates, as the counts of ANDs identified will positively correlate with the number of
programs under review, normalizing the data shows that the overall percentage of criteria with
identified ANDs ranges from 4.41–8.5%.
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Graph 7

Graph 8 provides a graphical representation of the most common criteria with identified areas needing
development for the Fall 2020 and Spring 2021 accreditation cycles, and Graph 8b shows the same data
trended over time.

Graph 8
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Graph 8b

SUMMARY
The ACEN accreditation process is a vital component in ensuring that ACEN-accredited nursing
programs demonstrate the highest degree of effectiveness in the delivery of quality nursing education.
Further, the results of the implementation of the accreditation process demonstrate that the ACEN
Standards and Criteria continue to provide a framework for the assessment of program quality in a
thorough and effective manner.
Continued and consistent application of the 2017 Standards and Criteria resulted in two programs that
were reviewed in Spring 2020 being denied accreditation and zero programs that were reviewed in Fall
2021 being denied accreditation, while still maintaining the high standard of operation and educational
success required to hold accreditation status with the ACEN.
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PRESENTATION AND
ANALYSIS OF THE ACEN
ANNUAL REPORTS
2020–2021 REPORTING PERIOD
ANNUAL REPORT PURPOSE AND USE
The ACEN Annual Report is used by the ACEN and our many stakeholders to monitor components
essential to the educational quality of ACEN-accredited nursing programs. Additionally, the report
facilitates the communication of trended, aggregated data to stakeholders.
This presentation addresses data generated from the 2020–2021 reporting period (July 1, 2020–June 30,
2021) except for enrollment and faculty information, which is based on data available on a single day
(October 11, 2021). To facilitate the presentation, information in this annual report is presented in
sections.
SECTION I Substantive Change:
addresses substantive changes within programs.
SECTION II Program Outcomes:
tracks achievement of licensure and certification examination
results, rates of program completion, and rates of employment of program graduates.
SECTION III Program Operations:
includes data related to student enrollment in the nursing
programs, faculty headcounts and nursing degree demographics, the use of standardized tests, the use of
practice laboratory personnel, the use of simulation, and program length.

RETURN RATE
The return rate for the 2020–2021 Annual Report was 100% (n=1284). Submission of an annual report
is a requirement for maintaining ACEN accreditation. The submission of reports is monitored closely,
and regular communication occurs between the ACEN and the nurse administrator of the nursing
program to ensure proper reporting. Making ACEN staff available as a supportive resource throughout
the annual report process provides for greater consistency in the self-reported data as well as assisting
in the collection of submissions.
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SECTION I. SUBSTANTIVE CHANGE
For the 2020–2021 reporting period, nursing education units reported 588 substantive changes. The
most commonly reported change across all program types was a change in nurse administrator 44.73%
(263). Of the remaining substantive changes reported, Table 10 displays in aggregate the most
commonly reported changes by program type.

At the onset of the COVID-19 pandemic, a seismic shift toward the implementation and use of distance
education by nursing programs was all but required in order to continue operating and providing
students’ education. In conjunction with federal regulations, the ACEN did not consider pandemic-related
implementation of distance education to be a substantive change if only temporary. The distance
education substantive change data are illustrating the number of programs whose use of distance
education was or became permanent.
It was reported in the 2019‒2021 ACEN Report to Constituents that that there had been an
overwhelming increase in the use of distance education due to the COVID-19 pandemic. Of the reported
implementation of distance education at the time, 97% of programs reported that the substantive change
increase in offering distance education is temporary.

SECTION II. PROGRAM OUTCOMES
LICENSURE EXAMINATION PASS RATES
A review of the data reported by the nursing programs demonstrates that the mean NCLEX-RN and
NCLEX-PN pass rates for graduates of ACEN-accredited programs exceed the National Council of
State Boards of Nursing’s (NCSBN) published national mean for all program types except baccalaureate
programs. The ACEN-accredited programs were asked to report their NCLEX pass rates as reported
by their state regulatory agency for nursing for 2020.
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Table 11 presents NCLEX-PN and NCLEX-RN pass rates as posted by the NCSBN for first-time, U.S.educated candidates for years 2015–2020.

Table 12 presents data on NCLEX-RN and NCLEX-PN mean pass rates as reported by ACENaccredited programs. A review of the ACEN-accredited program data for NCLEX-RN for reporting
periods 2015‒2020 demonstrates that the performance of graduates from ACEN-accredited programs
is above the national mean, except for baccalaureate programs.

Without additional sufficient data and analysis to identify factors driving the 2020 decrease in first-time
test-taker licensure pass rates, any conclusions regarding the impact of the COVID-19 pandemic would
be speculative at best. However, there were several potential contributing factors and circumstances
that were known and observed nationwide, including:
shifting to distance education virtually overnight, which was both necessary and disruptive.
licensure testing facilities closing due to the COVID-19 pandemic.
the reopening of those testing facilities being delayed and rolled out over time.
lack of access to clinical facilities causing (in some cases) graduation delays.
The preceding combination of factors in combination with state-based executive orders allowing
graduates full practice authority prior to taking the licensure examination likely contributed to a much
longer than normal timeframe for graduates in 2020 to take the licensure examination after graduation.
Graphs 9–12 provide a comparison of NCLEX pass rate data between ACEN-accredited programs and
NCSBN pass rates for first-time U.S.-educated candidates by program type.
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Graph 9

Graph 10
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Graph 11

Graph 12

For the 2020‒2021 Annual Report, the raw counts of first-time NCLEX test-takers were requested.
Doing so allows for disaggregation of the data to show ACEN-accredited programs vs. NCSBN (the
national average) vs. non-ACEN-accredited programs.
Graph 13 shows the aggregate pass rates by program type based on the distinctions above.
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Graph 13

Graph 13b presents a comparison of the aggregate averages of NCLEX pass rate(s) for first-time testtakers at ACEN-accredited programs against NCSBN national averages for all program types (within the
United States and its territories) for the years 2015‒2020.

Graph 13b
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CERTIFICATION EXAMINATION PASS RATES
ACEN-accredited graduate programs report the pass rate for the certification examinations taken by
graduates of master’s and clinical doctorate programs. As a variety of certifying agencies offer
certification examinations for various nursing specialties, a comparison with any reference group is not
recommended. Graduate APRN nursing program options have been required to collect and analyze data
related to the certification examination pass rates for all APRN options.
Table 13 presents the data for the certification examination pass rates for all APRN roles as reported
by ACEN-accredited programs.

COMPLETION RATES
Based on the ACEN definition, the completion rate across all program types is the percentage of
students who graduate in no more than 150% of the stated nursing program length, beginning with the
first day of the first nursing course, which can vary based upon a nursing program option.
The recommended method for calculating program completion rate is to start with each entering
cohort beginning with the first day of the first nursing course, then follow each individual student. As an
example, a program with 10 students on the first day of the first nursing course of a four-semester
nursing program: six students from the cohort graduate in four semesters (100% timeframe), and one
student graduates within six semesters (150% timeframe). The applicable program completion rate
would be 60% on-time graduates and/or 70% if the 150% timeframe is used.
Effective July 9, 2022, the program completion rate calculation is based on on-time
program completion.
The expected level of achievement (ELA) for program completion is determined by the nursing
program’s faculty and reflects student demographics. The program must provide a rationale for the
specified ELA (e.g., 70% within six academic terms). The rationale must be appropriate for the program.
In setting the ELA for the program completion rate, the program may consider reasons such as the
historical completion rate for the program, the governing organization’s completion rate for all students,
state completion rate for similar programs, group of peer programs, ACEN data, etc. The ELA should
be high enough as to be genuine and encourage continuous improvement but not so high as to be
unachievable. Peer evaluators make a professional judgment regarding the
appropriateness of the program’s ELA.
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Completion rate data collected centered around a particular program’s ELA for its completion rate (if
that metric was met or exceeded, and if so, by how much of a margin). Responses were based on a
Likert Scale with options being a series of percentile ranges both above and below the programs’
indicated ELAs.
Overall, 74.65% of ACEN-accredited programs reported meeting or exceeding their ELA for program
completion rate.
Graph 14 details the aggregate percentage of programs that reported meeting or exceeding their ELA for
program completion based on program type.

Graph 14

Table 14 below provides a year-over-year breakdown of average completion rate ELA and average
completion rate reported by program type with Graphs 15 and 16 showing the same data separated.
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Graph 15

Graph 16

Graph 17 details the aggregate percentage of programs that reported meeting or exceeding their
ELA for completion based on program type. Graph 17b provides a year-over-year glimpse at the
percentage of programs reporting meeting or exceeding their ELA by program type.
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Graph 17

Graph 17b
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Graph 18 illustrates the percentage of programs reporting a particular result relative to their completion
rate and ELA (e.g., meeting or exceeding the ELA or not) and the distribution of margins related to the
programs not meeting or meeting and/or exceeding their ELA for completion. The 74.65% of programs
reporting exceeding the ELA did so by margins of 0.1–10%, which indicates that many nursing programs
have the capacity to set the program completion ELA higher, thus making the ELA more genuine and
encouraging continuous improvement. For the 25.35% of programs reporting the ELA was not met for
program completion, 0.39% reported that the ELA was missed by a margin of 0.1– 5%.

Graph 18

Data illustrate that programs lowered their ELA due to the COVID-19 pandemic, bracing against its
impacts. With the aggregate completion rate for ACEN-accredited programs dipping only slightly in
comparison to years prior—and 25% of programs reporting exceeding their ELA by 20% or more—it
would appear that despite absolutely having an impact on completion, the impact of COVID-19 on
ACEN-accredited programs’ completion rate(s) was not as devastating as was first anticipated.
As with licensure pass rate, without sufficient additional data, theorizing on the ultimate impact of the
COVID-19 pandemic on program completion rate would be speculation.
However, there were students that chose to not complete their nursing education program(s) during
the COVID-19 pandemic due to the uncertainty it brought. Since the pandemic caused a
lack of access to clinical sites, many students could not complete their programs in the normal
timeframe. Delayed completion did result in potentially lower completion rates as calculated (depending
on the timeframes used in said calculations).
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JOB PLACEMENT RATES
The aggregate job placement rate is the percentage of all graduates (typically within one year of
graduation) who are employed in a position for which a nursing program prepared them.
Programs should attempt to contact all graduates. The recommended method for calculating job
placement rate is to divide the number of graduates successfully contacted by the number reporting
having secured employment in a position for which the nursing program prepared them. As an example, if
a program had 100 graduates, successfully contacted 80 of them (80% response/contact rate), and 79
reported employment in a position for which the nursing program prepared them, the applicable job
placement rate would be 98.75% (=79/80).
ACEN data related to aggregate job placement rate show a decrease across all program types for the
2020–2021 reporting period. Based on reported data, the job placement rates range from 76.85–93.16%
for all programs (Table 15).
Overall in aggregate, programs reported that 87.26% of 2020–2021 program graduates reported
employment in a position for which the nursing program prepared them. The demonstrated decreases
for the prelicensure programs range from -1.18% to -5.44% during this latest reporting period (2020–
2021) from the previous reporting period (2019-2020). Aggregate average job placement rates for
master’s-level programs also decreased -0.75%, while rates for clinical doctorate programs showed a
decreased -12.5%.

≈

Graphs 19 and 20 shows all average reported job placement ELAs over time by program type (Graph
19) and the average reported job placement rate over time by program type (Graph 20).
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Graph 19

Graph 20

Despite the statistical decrease of mean job placement, the number of programs reporting that they
have met and/or exceeded their ELA for job placement remains high (more than 85% for most program
types).
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The ELA for job placement rate is determined by faculty based on program demographics, such as the
characteristics of the nursing education unit and the region where the nursing education unit is located.
Program demographic considerations include (but are not limited to) program type, local hiring
practices, historical job placement rate, the governing organization’s job placement rate for students in
other health science programs, state job placement rate for similar programs, group of peer programs,
ACEN data, etc. The ELA should be high enough as to be genuine and encourage continuous
improvement but not so high as to be unachievable. Peer evaluators make a professional judgment
regarding the appropriateness of the program’s ELA.
Average programmatic ELAs for job placement range from 75–84%. The overall percentage of programs
reporting having met their goals are all more than 90%, which indicates that many nursing programs
have the capacity to set the job placement ELA higher, thus making the ELA more genuine and
encouraging continuous improvement.
Graph 21 illustrates the percentage of programs reporting having met or exceeded their ELA for job
placement along with the average ELA (per program type) as set by each program.

Graph 21

Not all programs reported meeting their ELA for job placement. Those 10.24% of programs that did not
meet their ELA for job placement were asked to explain and provide their reasoning for the cause(s).
The reasons provided were:
Graduates do not hold preferred educational preparation for some jobs in the local community
(0.71%).
Graduates are not successful in obtaining licensure (2.44%).
Graduates immediately return to school and do not seek nursing employment at this time (3.15%).
Lack of jobs in the local community (0.55%).
Other (6.38%).
There existed a lack of data/response to surveys (3.23%).
The pandemic affected hiring (1.1%) and delayed licensure testing (0.866%).
Graduates did not seek employment (1.18%).
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Of special note is the impact that the COVID-19
pandemic had on job placement rates. Many
prelicensure programs reported that the lack of
testing sites and delayed licensure testing due to the
pandemic may have affected their reported job
placement rate.
Additionally, many state governors issued executive
orders allowing full practice authority without
testing, which also could have contributed to delays
in licensure testing.
Similarly, the global pandemic also affected hiring
practices. Many graduates may not have pursued
employment in as timely a manner as normal due to
lockdowns and general societal uncertainty.

END-OF-PROGRAM SLO REPORTING DATA
ACEN-accredited programs are required to report end-of-program student learning outcomes (SLOs)
assessment data with communities of interest. Programs are encouraged to use multiple methods;
therefore, programs could select multiple responses in the Annual Report. As SLO reporting methods
are not mutually exclusive, totals will exceed 100%.
Table 16 and Graph 22 detail the most common methods used by programs by program type.
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Graph 22
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SECTION III. PROGRAM OPERATIONS
STUDENT ENROLLMENT
Enrollment data were gathered on the specific date of October 11, 2021. This was done within one
specific day to ensure as much uniformity as possible in the data collected.
Graph 23 illustrates that for the 2020–2021 reporting period, most programs had 100–250 students
enrolled in Fall 2020.

Graph 23

Graph 24 and Graph 25 illustrate applicant-to-admission ratios. Overall, applicant-to-admission ratios
range from 33–100% with prelicensure programs accepting just over half of qualified applicants. This
disparity can be potentially related to the differences in the number of qualified applicants in
prelicensure program options and post-licensure, graduate, and post-graduate programs.
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Graph 24

Graph 25
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FACULTY TABLES
In the 2020–2021 Annual Report, the ACEN requested faculty degree demographics as of October 11,
2021. These demographics included total full- and part-time faculty (both exclusive and shared) teaching
in ACEN-accredited nursing programs (not including the nurse administrator). Nursing faculty are
nurses who teach and evaluate nursing students, are academically qualified, and have clinical experience
in the content areas in which they teach. Additionally, the ACEN requested information regarding the
highest degree earned for each program’s faculty.
Table 17 shows the total faculty counts for ACEN-accredited programs as well as the percentage of
faculty (full- and part-time) exclusive to those programs. Along with those statistics, Table 17 also
includes the nursing credential distribution for faculty.

Prelicensure programs show a higher percentage of exclusive faculty, and most faculty hold a master’s
degree in nursing as their highest degree.
Conversely, graduate-level programs show far greater shared and part-time faculty as well as significantly
higher percentages of faculty holding doctorate degrees as their highest degree.
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FACULTY-TO-STUDENT RATIOS
Combining single-program faculty data with single-program enrollment data allow for derivation of
faculty-to-student ratios for ACEN-accredited programs. Table 18 details the number of students
enrolled in ACEN-accredited programs (by program type) as of October 11, 2021, as well as full-time
faculty for those programs as indicated.

STANDARDIZED TESTING
Data analysis of the programs using standardized testing confirms the use of standardized testing across
prelicensure programs. Use of standardized testing has remained essentially flat year-over-year; for the
most part, use remains higher than 90% for associate, diploma, and practical programs.
The ACEN does not endorse or oppose the use of standardized testing. If used, the
ACEN believes that any standardized test should only be used for the purpose for which
it was developed. The use of high-stakes testing for students’ progression or completion
of a nursing program is not a best educational practice.
Table 19 provides an overview of the use of standardized testing across all program types.

Graph 26 presents overall standardized testing use by ACEN-accredited programs disaggregated by
program type as well data showing how many programs use standardized testing as an evaluation
method and/or a progression or graduation requirement.
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Graph 26

For those programs that indicated they use standardized testing as a progression or graduation
requirement, Table 20 below provides a glimpse into the percentage of students (based on average
program enrollment) that are either delayed or prevented either progression or graduation, respectively.

Graph 26b shows a year-over-year representation of the use of standardized testing as either a
progression or graduation requirement. As the graph illustrates, of the ACEN-accredited programs that
do report using standardized testing, the percentage that report the use of testing as a progression
and/or graduation requirement decreased; those that did not decrease remained within 1%. The
decrease could reflect efforts of the ACEN to communicate that high-stakes testing is not consistent
with best educational practices.

40

Graph 26b

SKILLS/SIMULATION LABORATORIES
Practice learning environments are settings that facilitate students’ application of knowledge, skills, and
behaviors in the care of patients/clients and support the achievement of the end-of-program SLOs and
program outcomes. Settings include (but are not limited to) on-campus skills laboratories, acute-care
and specialty hospitals, long-term care facilities, ambulatory care centers, physician offices, community
and home healthcare, and on-campus laboratory with low-, moderate-, and high-fidelity simulation.
The use of skills and/or simulation laboratories continues to be a major teaching modality across
program types (particularly in prelicensure programs) with the greatest percentage of use in the areas of
skills check-off and clinical learning experiences. Except for baccalaureate and master’s programs, use of
skills and simulation laboratories has increased for all programs.
Programs identified that simulation is used most often as part of a class or for the evaluation of required
nursing skills.
Table 21 presents the percentage by program type that use simulation in the curriculum.
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LABORATORY PERSONNEL
Laboratory personnel are individuals without teaching or evaluation responsibilities of students who
work in a skills/simulation laboratory with specified expertise that supports and/or facilitates student
learning experiences in that laboratory. As defined previously, nursing faculty are nurses who teach and
evaluate nursing students, are academically qualified, and have experience in the clinical content areas in
which they teach.
Programs reported using only faculty as the most common type of staff in the practice laboratory. The
second most common type was a combination of faculty and personnel.
Table 22 is an overview of the types of staff used in nursing skills and simulation laboratories across all
program types.

≈

On average, 3.94% of programs report “Other” for personnel used in skills laboratories. “Other” for
the purposes of this report can encompass a variety of options, including not having nursing skill
laboratories, not using personnel in the laboratories, and using preceptors or tutors in the laboratories.

PROGRAM LENGTH
The three most common types of academic terms (semesters, quarters, and trimesters) are represented
in ACEN-accredited programs. Respondents provided data regarding the length of their programs from
the beginning of the nursing program (including prerequisites) to completion.
On average:
Practical programs require 1.5 years to complete (3 semesters).
Diploma programs require 2–3 years (5–6 semesters).
Associate programs require 2–3 years (5–6 semesters).
Baccalaureate programs require four years (8 semesters) with the notable exception of post-licensure
programs, which are typically two years (four semesters).
Master’s programs average 2–3 years (4–6 semesters depending on program option).
PMC programs average 1–2 years (3–4 semesters depending on program option).
Clinical doctorate programs average 3–5 years (six semesters for the post-master’s clinical doctorate
program option and 10 semesters for the BSN-to-DNP program option).

≈

Table 23 shows the most common average program length in semesters by program type (and option
where applicable) for ACEN-accredited programs; semesters are the most common type of academic
term.
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CLINICAL HOURS
To be accredited by the ACEN, a program is required to have clinical hours as part of the curriculum.
As part of the 2020–2021 ACEN Annual Report, programs were asked to provide the number of
clinical hours they required as well as any skills laboratory and simulation hours (if applicable).
Tables 24a-b, 25a-b, and 26a-b illustrate the average number of clinical, simulation, and skills
laboratory hours (respectively) required by ACEN-accredited programs based on the various program
options students can pursue.
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CONCLUSIONS
ACEN-accredited programs continue to demonstrate positive outcomes for students, including the
success rates for the licensure and certification examinations, program completion, and job placement.
The key takeaways are:
Mean pass rates for most ACEN-accredited programs continue to surpass the national average
despite an overall decrease in pass rates nationwide, which was most likely due to the COVID19 pandemic and the resultant impacts of it toward licensure examination timeframes.
Graduate program certification examination pass rates for ACEN-accredited programs
exceeded 92%.
Completion rates have remained consistent albeit with a slight decrease likely due to the
effect(s) of the COVID-19 pandemic, and more than 75% of ACEN-accredited programs
reported meeting or exceeding their ELAs.
Average job placement rates for ACEN-accredited programs are at least 85%, and 90% of
programs reported meeting or exceeding their ELAs.
Web postings and advisory board meetings are the methods favored by ACEN-accredited
programs for providing end-of-program SLO assessment data.
Applicant-to-admission ratios range from 45–90% with the overall average admission rate for
ACEN-accredited programs having risen to 75%.

≈

Prelicensure programs continue to report exclusive faculty ratios of more than 60%.
The majority of faculty teaching in undergraduate programs hold a master’s degree as their
highest degree earned, and the majority of faculty teaching in graduate programs hold a
doctorate as their highest degree earned.

≈

Full-time faculty-to-student ratios average 1:20 for undergraduate ACEN-accredited
programs and average 1:30 for graduate-level programs.

≈

Use of standardized testing in ACEN-accredited programs has remained steady.

Based on the review of the data as reported, the ACEN Accreditation Standards and Criteria have
clearly demonstrated effectiveness in providing a framework and context for ACEN-accredited nursing
programs, embracing quality assurance and quality improvement through the ACEN’s peer-review
process to become stronger programs through standards of educational quality specific to nursing
education.
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