
 

 

NCLEX Success Assessment Survey℠ 2.0 (N-SAS): Establishing a Valid and 

Evidence-based Approach to Help Nursing Programs Achieve NCLEX Success 

 

There are numerous factors that contribute to a nursing program’s ability to achieve successful NCLEX 

first-time pass rates. The complexity of identifying and managing these multiple variables is the very 

challenge that led Collaborative Momentum Consulting (CMC) to develop the NCLEX Success 

Assessment Survey℠ (N-SAS). Although we have many very satisfied clients, we didn’t want to rely 

solely on our own knowledge and experience in nursing education, despite the depth and breadth of 

that experience. So we embarked on a more evidence-based approach to identifying the factors that 

contribute to NCLEX success. 

Nurse educators have identified three main factors that impact NCLEX success: student engagement 

(the degree to which students are actively engaged in the program), program structure (how well the 

program is optimized for successful outcomes), and student evaluation (the effectiveness of evaluating 

students and preparing them for the NCLEX exam).  (See Fig. 1) 

                          

Fig. 1: Factors influencing NCLEX success 

We chose to focus on Program Structure for two reasons: first, it is the most underserved of the three 

areas in terms of available resources; and second, it is the area where most of our consulting work is 

conducted. 
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The initial development stage for N-SAS was a literature review to determine best practices for 

establishing a program structure that supports an acceptable first-time pass rate over time. Our 

research identified six domains which the evidence suggests impact NCLEX success as it relates to 

Program Structure. (See Fig. 2)  We used these six domains, and the best practices for each suggested by 

the literature, to develop the survey questions in N-SAS. In this way we were able to establish the 

content validity of the instrument. The survey was reviewed by content experts, including nurse 

educators/administrators and regulators, and then pilot-tested in ADN and BSN programs. We launched 

N-SAS in February 2018 and have since conducted it in programs at the LPN, ADN, and BSN levels. 

 

Fig. 2: The Six Domains of Program Structure 

Process for Implementing N-SAS in Individual Nursing Programs 

When nursing programs contract with CMC to implement the N-SAS in their school, the program 

administration chooses 3-8 faculty/administrator to complete the online survey, which takes 

approximately 20 minutes to complete. The analysis of the results compares the responses of the total 

group, as well as the specific responses of the faculty and administrator groups, to the norms 

established for each question and domain. Based upon the scores, CMC provides (1) an analysis of the 

responses; (2) a prioritized list of concerns; and (3) recommended best practices for improvement.  A 

reference list of pertinent literature is also included. 

As a diagnostic tool, N-SAS is not intended to be predictive of NCLEX success. It does, however, provide 

an unbiased assessment and prioritization plan to quickly align the structure of a nursing program with 

best practices for NCLEX success using the most up-to-date evidence available. The analysis of the 

results of the survey given to the program also provides excellent documentation for the Board of 

Nursing of the program’s commitment to and plan for moving forward. 

In 2020, the National Council of State Boards of Nursing (NCSBN) published an extensive research study 

to identify quality indicators of approved nursing education programs and the warning signs that a 

program may not be following required standards for approval. The study included a comprehensive 

literature review, a national Delphi study providing data on consensus of experts in nursing education, 



regulation, and practice, a study analysis of 5 years’ worth of BON annual reports of nursing study and 

an analysis of 5 years’ worth of BON site visit documentation. Based upon the results of this study, the 

NCSBN developed Guidelines for Nursing Education Program Approval.   

As soon as the NCSBN study was published, CMC reviewed the N-SAS to compare our recommendations 

with those of the NCSBN report.  A large majority of the NCSBN recommendations mirrored the 

recommendation in the N-SAS. The NCSBN report did include more specificity in some of the indicators 

than the N-SAS. For example, one of the indicators was that 35% of the total faculty (including adjuncts) 

are employed by the educational institution.  As a result of this report, CMC made minor changes to the 

N-SAS, creating N-SAS 2.0. 
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