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Course Objectives

The purpose of this program is to encourage nurses to consider an academic nursing career and to inform them about the
consequences of the nursing faculty shortage in the U.S. After studying the information presented here, you will be able to —

e Describe the impact of nursing faculty shortages on America’s health and the nursing profession.
e Discuss changes affecting nursing practice and education.
e Describe the education and personal qualities needed for an academic career.

Nearly everyone is aware that we’re in the midst of a significant nursing shortage. The good news is that applications to
nursing programs, enrollment in programs, and numbers of graduates have increased over the last several years. The bad
news is that despite five consecutive years of increased enroliment, over 32,000 qualified applicants were turned away from

entry-level baccalaureate nursing programs in 2005 because there weren’t enough faculty to teach them.!+2

The National League for Nursing (NLN) describes nurse educators as the vital link needed to prepare enough registered

nurses to provide quality care for the American population.3 The Health Resources and Services Administration projects that
more than 1 million more RNs will be needed by 2020.4 By 2030, the percentage of the U.S. population age 65 and older will
increase to 20%, up from about 13% today.5 This translates to an additional 30 million older Americans seeking health care,

requiring an estimated 3 million more nurses.? A “perfect storm” of factors have combined to create the present faculty
shortage.

Some experts believe that even if colleges and universities could produce enough nurse educators tomorrow to teach

students on admission waiting lists, the problem still wouldn’t be solved.® The prospect of not having enough nurses to meet
the anticipated demand is now high on the radar screen for government and health care organizations.

Nursing science endangered

Another crisis is on the horizon: the possibility that significant advances in nursing science will slow or even come to a halt.*
Nurses working today, particularly those educated in the mid-20th century, can recall a time when nursing was one of the few
occupations available to young women. Student nurses staffed hospitals, and graduate nurses were subservient to
physicians. As a profession, nursing is still young; it is in only the past several decades, due to the vision and efforts of nurse
scholars and researchers, that nursing has developed a scientific body of knowledge that is disseminated to the nursing

community at Iarge.4 For nursing to fulfill its mission, these efforts must continue and expand. The nursing profession must
have a sufficient number of educators to prepare the next generation of nurses and a sufficient number of researchers and
scholars to continue to advance nursing science. Ironically, at the same time evidence-based practice findings are driving
improved patient care outcomes, nursing still doesn’t have a comprehensive body of research that answers questions about
the ways students learn and the most effective ways to teach them. This important need can be met only by recruiting more

nurses into academic roles.3:°
What it takes

Those who become nurse educators have several things in common: a passion for nursing, high standards of practice, a
commitment to life-long learning, creativity, flexibility, excellent communication and critical thinking skills, and an interest in
helping students grow and develop. If you have these qualities or are willing to develop them, consider acquiring the
educational background that will prepare you as a nurse educator. The nurse practice act in each state determines the
qualifications nurse educators need. Some nurse practice acts distinguish between the academic qualifications of instructors
who conduct clinical teaching and those who provide both classroom and clinical instruction. Accrediting agencies, such as
the NLN and the American Association of Colleges of Nursing (AACN) require full-time faculty to have doctoral degrees.

Increasingly, doctoral preparation is encouraged.?”5

Nurse educators with master’s degrees begin their teaching careers as junior faculty, instructors, or assistant professors.



Many graduate students continue to work while they study part time, and most graduate programs accommodate the needs of
practicing nurses. Students in master’s programs usually have baccalaureate degrees in nursing. An increasing number of
graduate programs offer BSN-to-PhD programs. Others have a generic master’s programs for students who have a
nonnursing baccalaureate degree. Students in these innovative programs move through graduate level work at an

accelerated pace.7 Most graduate programs require applicants to have a 3.0 undergraduate grade point average and some
require desirable scores on the Graduate Record Examination. Some schools require faculty to have doctoral preparation to

be eligible for promotion to the higher academic ranks of associate professor or full professor.7 In addition to teaching
students, faculty with doctorates are typically expected to demonstrate expertise in clinical practice, service, and creative
activities, such as publishing, providing leadership in professional organizations, and conducting research. Nurse educators

fill positions ranging from adjunct (part-time) clinical faculty to deans of colleges of nursing.7 Students come from a variety of
backgrounds, ranging from recent high school graduates to practicing nurses studying for advanced degrees.

In most situations, nursing faculty teach courses that correspond with the focus of their graduate nursing education program.7

Colleges and universities generally hire educators to teach med/surg nursing, pediatric nursing, psychiatric nursing,
obstetrics, and, in baccalaureate programs, community health nursing.7 Some faculty also teach in areas in which they have
evolved as specialists through academic preparation or personal study or experience, such as nursing leadership or health
care management. Whatever the clinical or professional specialty area, nurse educators are first and foremost teachers and
must be skilled in teaching strategies, evaluation of learning outcomes, curriculum development, plus have the ability to guide
learners to reach their full potential.

No ivory tower

Some clinicians think that that nurse educators work in an ivory tower, detached from nursing’s real world. Nothing could be
further from the truth. To be effective teachers, nurse educators devote time to keeping their knowledge base up-to-date and

make sure they are aware of new developments in nursing practice and research so they can teach them to their students.>8

An academic career has many rewards. (See the sidebar on the next page for the NLN’s top reasons to become a nurse
educator.) And check out the NLN website to hear the voices of nurse educators around the county. A special feature, Great
Moments in Teaching, features personal stories about the rewards of a teaching career.

Nursing faculty shape the knowledge and practice of new nurses on a grand scale. Many nurses remember the influence that
nurse educators have had on the way they practice nursing every day. As a clinician, you are responsible for your own
practice and have control over the care you provide to individual patients. But as a nurse educator you have the opportunity

to directly influence ways in which a generation of nurses provide care.8

Nurse educators in academic settings may work on nine- or 12-month contracts. Faculty salaries vary depending on a
person’s rank (e.g., assistant professor, associate professor); level of education; and the type of institution. Although the
disparity between faculty salaries and those in clinical settings is cited as a barrier to entering academia, many nurse
educators who work on nine-month contracts earn additional income by teaching during the summer or working on funded
grant projects. Nurse educators also have predictable and flexible work that fits well with home and family responsibilities. In
contrast to nurses in clinical settings, faculty aren’t called upon to work overtime and have regular time to learn, plan, and do
research. The rewards of a nursing academic career are many, and the future is bright for nurses who choose teaching as a
career.

Traditionally, nursing students were a homogenous group. Most were young women who entered nursing programs
immediately after high school. In contrast, 21st century nursing students are an extremely diverse group. For one thing, they
are older, often in their late 20s or 30s. They are also financially independent, bring work and life experiences to the academic

setting, and strive to balance their studies with job and family responsibilities.5 Changes in student demographics and
characteristics, along with their unique expectations for learning experiences, require that faculty develop innovative teaching
strategies.

Today’s educators know that things have changed. “In my nursing preparation, | practiced basic skills in a laboratory
‘bedroom’ with five ‘crank-style’ hospital beds occupied by pieced-together manikins,” says Kelli Brooks, RN, MSNEd, a
nursing instructor at Cerritos College in Norwalk, Calif. “In today’s skills labs, students get to know their manikins by name,
history, and diagnoses and follow them through an array of complications. These simulations allow students to recognize and
respond to ‘real-life’ situations. Instructors can build into scenarios important bedside nursing care issues and introduce
potential errors in care so that students can learn the results of their actions in a controlled environment rather than in the
hospital.”

What students want



Today’s students expect coursework to be practical, relevant, and tailored to their needs. Often, classes are at satellite
locations and scheduled one day a week or in the evening or on weekends to accommodate student work schedules. Nurse

educators serve as architects, educational program designers, mentors, and competency evaluators.® New learning
technology is altering traditional classroom-based education, making it possible for learning opportunities to occur in various

sites and for learners to be in direct communication with faculty and other students in many health care set’tings.10

“There’s a high interest in simulated clinical scenarios, Web-based information, chat rooms, interactive video conferencing
and standardizing didactic information across multiple sites,” says Judy Papenhausen, RN, PhD, director, School of Nursing,
California State University, San Marcos. “New technologically based learning strategies allow educators to know students
much better. No more sitting in the back row and not participating or not getting feedback.”

One of the primary new roles for faculty is to help students select learning strategies based on personal needs, learning style,
and experience. Faculty develop educational materials, help students choose learning materials, and verify that learning has

occurred.'® The NLN emphasizes that significant changes in nursing education are on the horizon and that nurse educators
should focus on creating environments that maximize student potential and advocate for resources to support their own

educational and scholarly development.'?

“Today’s students are not the same nursing students of yesteryear,” says Stephanie Vaughn, RN, PhD, CRRN, assistant
professor, department of nursing, California State University, Fullerton. “They are technology savvy and have access to
resources such as the library and their instructor 24/7. They may experience role overload juggling school, work, and family
obligations.” Vaughn says that nursing instructors need to listen to students’ concerns, be as flexible as possible, and develop
ways to empower students. “What we teach needs to make sense to students and to be applicable to their practice. | have
found that by giving of myself, the rewards are many.”

While 60% of nursing still occurs in hospitals, the profession is on the verge of a major transformation. Some experts forecast
significant changes in nursing practice that will demand a new focus for nursing and nursing education. Twentieth century
nursing focused on taking care of dependent ill people and providing increasingly intense health interventions in a highly

technological environment.!" In the near future, many illnesses now treated in intensive hospital settings will be prevented or
detected in their early stages. As a result, nursing’s focus will be increasingly be on counseling, teaching, and guiding people
to achieve and maintain optimum health. At the same time that the “what” of nursing is changing, the “how” of nursing
education is changing, as well. Nurse educators are being asked to develop courses on genetics, caring for the elderly and
vulnerable, bioterrorism, health economics, health politics and policy, mass casualty response, palliative and end-of-life care,
and patient care management. These and other topics will prepare 21st century graduates to practice in a dynamic and often

unpredictable health care climate.'® Students in nursing programs today enter an increasingly fast-paced, competitive, and
business-oriented environment. Students need to learn how to provide care in multiple settings with a diverse group of clients
and to function in an environment in which not every patient need can be met. To fulfill their role as managers of care, student

nurses will need to learn how to manage and supervise subordinate assistive staff.12
Sneak preview

If you're up to the challenge of an academic nursing career, start by looking for ways to get a sense of what today’s nurse
educators do. Seek out opportunities in your organization to precept or mentor new staff or nursing students and assess the
rewards you gain. By volunteering to develop and teach inservice programs, you will begin to experience the exciting work of
reviewing nursing literature, evaluating directions for evidence-based practice, and communicating new developments to your
colleagues. Talk to nursing faculty who bring students to your agency — ask them about what they find most satisfying about
their work. If you find that you like teaching, your next step is to locate a graduate program that meets your needs.
Fortunately, finding information about nursing education careers and graduate programs is easier than ever thanks to several
Web-based resources. (See “Educational and financial resources.”) The AACN sponsors FacultyCareerLink an online
resource that features a nurse educator career profile, a list of programs that prepare nursing faculty, financial aid information,

and links to faculty development programs.5 Federal and private funding is often available to help students interested in
enrolling in graduate nursing education.

Easing the loan load

The recently passed Nurse Reinvestment Act includes a student loan repayment program for nurses who agree to serve as

faculty after graduation.7 In addition to developing an awareness of nurse educator careers and their rewards, the American
Nurses Association and the AACN have been working to gain increased federal support for the Faculty Loan Repayment
Program. This program, sponsored by the U.S. Department of Health and Human Services, offers up to 85% of loan

cancellation for nurses who serve as full-time faculty members.8

Nurses for a Healthier Tomorrow, a coalition of 43 nursing and health care organizations, is seeking ways to inspire a new



generation of nurse educators.” Its campaign features stories of nurse educators that highlight the rewards of teaching and a
nurse educator career profile, accessible on the NHT website, www.nursesource.org. Without nursing faculty, there won’t be
enough professional nurses to meet the country’s needs. Nursing needs to attract an increasing number of men and women
who want to work with students as their primary “clients” and who want to pursue teaching as their primary role.3 Future
nursing faculty, standing on the shoulders of past and present nurse educators, must be excited about designing effective
curricula and presenting it to students and must be dedicated to developing evidence-based teaching strategies for nursing’s
future generations.

Maureen Habel, RN, MA, a frequent contributor to Nursing Spectrum and NurseWeek, is a former director of nursing staff
development and clinical nursing director at a California rehabilitation center. The author has declared no real or perceived
conflicts of interest that relate to this educational activity.
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