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In response to concerns regarding emerging nurse faculty shortages, the Dakota Medical 
Foundation is funding a meeting to engage in a dialogue about ways to increase the number 
of nursing faculty in these programs. The planned outcome of this meeting is to develop and 
further strengthen strategies along three steps of the nursing faculty pipeline including: 1) 
facilitate further development of structure and content of faculty education opportunities, 2) 
attract more prospective nurse faculty into targeted educational programs, and 3) increase 
retention of current and new nursing faculty. 
 
In preparation for our upcoming meeting in Fargo, this document is designed to provide you 
with information that will be useful for our discussions. There are three areas of content 
provided. First, a brief overview/background on the nursing shortage with specific 
information related to faculty shortage is provided. This section includes perspectives on 
faculty shortage from major national nursing organizations. Second, program models with 
key strategies designed to increase the number of nursing faculty are described.  There are 
four types of program models described: accelerated education programs; hospital/school 
partnerships; financial assistance, and another model category that reflects programs using 
one or more of the previous three strategies.  Finally, this summary presents observations 
elicited from a set of nursing faculty from across the region. These faculty, include both 
relatively new (five years or less) faculty and those with longer teaching experience (over 
five years).  Faculty were queried on a number of issues related to teaching and attracting 
more nurses into academic positions.   
 
Background 

 
The United States nursing shortage is expected to intensify if significant changes in nurse 
education, nursing practice, and public policy are not implemented.  Recent analyses indicate 
that the United States shortage of registered nurses will increase to 340,000 by the year 2020 
(Auerbach, et al, 2007).  While this is more optimistic than previous predictions, the U. S. 
Department of Health and Human Services (USDHHS) estimates that by the year 2015 all 50 
states will experience a nursing shortage to some degree (HRSA, 2006).   
 
Recruitment initiatives, loan forgiveness programs, scholarship funding, and innovative 
educational programs have increased enrollment in baccalaureate nursing programs 
nationwide.  However, many qualified applicants are being denied admission.  This is due to 
an unprecedented shortage of qualified nurse faculty.  A survey conducted by the American 
Association of Colleges of Nursing (AACN) indicates that over 32,000 qualified applicants 
were not accepted to baccalaureate, masters, and doctoral programs in nursing.  Seventy-one 
percent of surveyed schools cited an insufficient number of faculty as the main reason they 
were unable to accept qualified applicants (AACN, 2007).   
 
While national statistics are striking, North Dakota is currently in the midst of a problematic 
nurse faculty shortage of its own.  In an attempt to expand educational programs and increase 
enrollment, the North Dakota Board of Nursing Nurse Faculty Intern Project has begun to 
implement programs allowing non-master’s educated nurses to serve as instructors in varying 
capacities.  This initiative involves ten registered nurse programs across the state.    
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In a recent study to assess the future of North Dakota’s nursing shortage, nursing students 
were asked about their future career goals.  Only 1/3 of RN students and less than half of 
LPN students expressed an interest in pursuing a career a future faculty role (Moulton and 
Speaker, 2004).  When practicing nurses were asked, 19 percent of RNs/APNs and 9 percent 
of LPNs in 2007 indicated an interest in pursuing a future faculty role (see Figure 1).  
 
Figure 1: Three-Year Trend: Percentage Willing to Pursue a Faculty Role 
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The average age of nurse faculty members in North Dakota is 51, with almost one-third 
reporting that they plan to retire by 2008.  Over half of North Dakota’s surveyed nurse 
faculty members indicated they will retire by 2013 (Moulton, et al, 2003).   
 
Nationally, the average age of nurse faculty is nearing that of retirement due to a combination 
of factors.  Historically, nursing graduate programs have asked that their applicants 
demonstrate significant clinical experience before entering advanced programs, which leads 
to students completing advanced degrees later in life.  This causes many nurses to postpone 
graduate education, which may mean never pursuing it at all.  In 2002, of the 417 nursing 
doctoral program graduates who reported age, the median age was 47.3 years, which is over 
ten years higher than the median age of doctoral graduates in all other programs (AACN, 
2005a).  North Dakota graduate programs currently require an unencumbered nursing license 
and 1) have no practice requirement (NDSU); 2) one year of practice required (UND);  or 3) 
indicate a preference but do not require two years of experience (University of Mary) (North 
Dakota Board of Nursing).   
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Additionally, graduate education is expensive and in light of severe shortages of hospital 
nurses, some loan forgiveness initiatives specifically exclude those who do not pursue full-
time employment in a clinical setting.  For example, the US DHHS offers the Nursing Loan 
Repayment Program and its eligibility requirements state specifically that those who are 
faculty members or employed full-time by educational institutions need not apply (Appendix 
A).  
 
These factors, along with significant salary differentials between clinical nurses and nurse 
faculty, leave most nurses employed in the clinical setting.  As of 2005, the average yearly 
salary of a master’s prepared associate professor was $62,778 while the average salary of a 
master’s prepared nurse practitioner was $74,015.  The average annual salary of a doctoral 
level associate professor was $77,605 as compared to the average salary of a chief nurse 
anesthetist which was $137,979 (Berlin, Wilsey, & Bednash, 2005b).  Due to this 
differential, many nurses who do pursue graduate education may not pursue employment in 
academic institutions (AACN, 2005b).  
  
In addition, some aspects of academia lead educated nurses to pursue other fields.  In 
addition to teaching responsibilities,  nurse faculty are generally expected to bring in grant 
funding for research and program development and offer community and university service.  
With these multiple demands, many nurses are choosing less time-consuming and more 
financially lucrative career paths (Berberet & McMillin, 2002).  
 
Further, there are expectations unique to the position of nursing faculty members.  Educators 
are expected to instruct students in clinical settings, often caring for very ill patients while 
maintaining their own clinical expertise.  Many faculty also do not feel they receive adequate 
peer support or mentoring by more experienced faculty members in these endeavors (AACN, 
2005b).  Perhaps indicative of these challenges, as of 2004, only 5.9 percent of master’s 
prepared nursing graduates had specialized in some type of nurse educator track (Berlin, 
Wilsey, & Bednash, 2005a). 
 
Lenz and Waltz (1983) examined factors that lead nurse educators to choose and remain in 
their current faculty positions.  They found that salary, geographical location, administrative 
leadership style, and the school’s reputation were the most important factors associated with 
choosing and remaining employed in their current positions.  Most educators also reported 
satisfaction with their jobs overall.  They  cited geographic mobility (as for a spouse’s 
career), career advancement via increased responsibility, return to school, or a move to a 
more prestigious school as the main reasons for leaving an academic position. 
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In North Dakota, factors that prevent licensed nurses from pursuing careers in nursing 
education include disinterest in a faculty position (45%), disinterest in obtaining the required 
education (20%), and better pay outside of educational settings (18%) (see Figure 2). 
 
Figure 2:  Barriers to Considering a Faculty Position 

3%

4%

9%
18%

20%

45%

0% 10% 20% 30% 40% 50%

Percentage of Nurses

Advanced educational programs unavailable

Jobs in education unavailable

Better benefits available outside of educational setting 

Better pay outside of educational settings

Uninterested in obtaining required education

Uninterested in faculty position

 
 
Positions of National Nursing Organizations 
 
The AACN (2006) has a series of recommendations aimed at utilizing existing faculty s more 
efficiently, recruiting more students and nurses to pursue careers in nursing education, and 
retaining existing nurse faculty (Appendix B).   
 
In order to efficiently utilize existing faculty, the AACN suggests that selected nursing 
courses may be taught by non-nurse faculty members like physicians, statisticians, health 
policy analysts, epidemiologists, education specialists, and ethics professors.  Also, 
administrative positions within colleges of nursing may be held by qualified non-nurses to 
remove the demands of department administration from nurse faculty.  Also, the AACN 
suggests that advanced practice nurses and others who are skilled in clinical practice, 
management, teaching, or research, but may lack traditional academic preparation are 
underutilized.  For example, nurse faculty are often required to have master’s degrees in 
nursing.  Consequently,   those who are nationally certified and hold doctoral degrees, but 
may not have master’s degrees in nursing specifically, are not considered for nurse faculty 
positions.  Students in baccalaureate-to-PhD programs, for example, may be excluded in this 
way (AACN, 2005b). 
 
The AACN also recommends promoting nursing education careers through sessions at 
professional meetings during which speakers candidly discuss faculty shortages, address the 
benefits of an academic career, and offer advice on ways to be a successful faculty member 
(AACN, 2005b). 
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In response to the view that significant clinical experience as a registered nurse should be a 
requirement for post-graduate education, the AACN points out that while academic standards 
be compromised, eligibility criteria that may serve as a strong hindrance to recruiting nurse 
faculty be reconsidered (AACN, 2005b). 
 
Individuals who have earned baccalaureate degrees in fields other than nursing may be an 
additional resource for recruiting nurse faculty.  Second-degree and accelerated programs 
have been successful in transitioning individuals into nursing careers and are becoming more 
prevalent.  The AACN also cites the importance of web-based coursework in order to 
provide advanced nursing education to those in rural areas.  However, these programs require 
long-term planning and considerable financial investments on the part of the institution to 
provide equipment, support services, and appropriate faculty development (AACN, 2005b). 
 
In order to ease the impact of high rates of nurse faculty retirement in the coming years, 
incorporating semi-retired faculty into the educational community may also prove beneficial.  
Policies should be modified to enable experienced nurse educators nearing retirement to 
continue contributing to the university’s nursing education and help reduce faculty shortage 
impact (AACN, 2005b). 
 
Nursing schools should work to establish partnerships with local clinical facilities that benefit 
both parties.  By “sharing” experienced, master’s qualified nurses, nursing schools benefit 
through their ability to increase enrollment and hospitals benefit through increased access to 
new nurses and increased employee recruitment opportunities. This approach may result in: 
1) programs to train nurses employed in hospital settings as clinical instructors to enhance 
hands-on experiences for their students while saving money on faculty positions and 
expensive equipment and facility fees, and 2)   hospital benefit in that nursing students hired  
with clinical experiences at a specific facility may not require as much orientation or training 
time as nurses without such experiences (AACN, 2005b). 
 
Nursing schools should also recognize that faculty members require mentoring, professional 
development opportunities, and institutional encouragement in order to thrive as faculty 
members and feel satisfied with their careers.  The National League for Nursing has 
developed a list of nurse faculty core competencies in order to direct professional 
development programs in nursing education (Appendix B).   
 
The National Council of State Boards of Nursing (NCSBN) (2004) has put forth a more 
specific set of requirements for those employed as nurse educators in baccalaureate, master’s, 
and doctoral nursing programs.  The NCSBN recommends that nurse educators teaching in 
baccalaureate degree programs have a master’s degree with a major in nursing or a nursing 
doctoral degree.  Also, the nurse educator should have a number of years of clinical 
experience and current knowledge of RN practice.  The nurse educator should also have 
preparation in teaching and learning principles for adult education, including experience with 
curriculum development and implementation. 
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Program Models  
 
Forty programs were examined in 22 different states and are summarized in this binder.  
These programs represent a subset of existing models, and are representative of the various 
strategies for recruiting and retaining nurse faculty members.  The strategies fit into four 
categories:  accelerated education programs, hospital/school partnerships, financial assistance 
programs, and an “other” group including programs that encompass one or more of the 
previous three strategies. 
 
Accelerated Education Programs  Accelerated education programs aim to make nursing 
graduate education as efficient and convenient for students as possible.  Accelerated 
registered nurse to master of science in nursing programs are aimed at nurses who have not 
completed baccalaureate degrees, but who have significant clinical experiences as RNs and 
wish to pursue graduate education.  These programs fast-track students undergraduate 
coursework and evaluate each student’s experiences and possible transfer credits on an 
individual basis or allow students to take equivalent exams in order to waive some 
undergraduate coursework.  These programs typically allow direct entry into masters 
education upon completion of bachelors degree requirements.  Accelerated bachelor of 
science to master of science in nursing programs allow those who have non-nursing 
baccalaureate degrees to complete select undergraduate nursing coursework, sit for the 
NCLEX exam, then immediately begin graduate coursework without requiring clinical 
experience as registered nurses.   
 
Bachelor of Science in nursing to PhD programs allow experienced nurses to take select 
master’s level coursework without actually obtaining a master’s degree, then advance 
directly into a nursing doctoral program.  Some programs implement nurse educator focus 
areas or include nurse education “tracks” as part of general Master of Science in nursing 
specialty options.  Other programs offer specific post-degree nursing education certificate 
programs in an accelerated, online, or summer format so as to facilitate access for full-time 
practicing nurses.  States that currently offer such programs at one or more higher education 
institutions include Alabama, Arizona, California, Colorado, Florida, Georgia, Indiana, 
Maryland, North Carolina, North Dakota, Ohio, Oklahoma, Pennsylvania, and Texas.   
 
Hospital/School Partnerships  Some colleges and universities have pursued partnerships 
with local hospitals in order to facilitate resource sharing, enhance educational opportunities 
for students, and assist hospitals in recruiting new nurses.  Hospitals typically “donate” staff 
nurses to work as clinical preceptors or adjunct faculty which helps reduce burnout and 
turnover rates by allowing clinically based nurses paid time.  Schools of nursing are then able 
to provide more students with nursing education using the same amount of university 
resources.  States with one or more schools of nursing currently involved in this type of 
partnership include California, Georgia, Maryland, Mississippi, Oregon, Texas, and 
Washington. 
 
Financial Assistance Programs Scholarship programs are also being implemented in hopes 
of recruiting nurse faculty members by easing the financial burden of graduate education.  
Currently, the only state with a scholarship program aimed specifically at those pursing 
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careers in nursing education is New York.  Another way to ease the financial burden of 
graduate education is through loan forgiveness programs.  These programs, usually 
sponsored by a non-profit organization or lender, offer to erase student loan debt incurred 
through the pursuit of nursing graduate education or directly pay tuition bills if the student 
agrees to work full-time as a nurse faculty member within the specified state for a specified 
period of time after graduation.  These programs can present valuable incentives for nurses to 
pursue careers in academia.  States implementing programs of this nature include Georgia, 
Mississippi, Texas, and Vermont. Tennessee has hosted two events, both of which raised 
thousands of dollars for scholarships, fellowships, and school of nursing grants to expand 
educational capacity. 
 
Other Programs There are other efforts that combine one or more of the above strategies.  
For example, several non-profit agencies and private donors formed an alliance to produce a 
national ad campaign aimed at recruiting nurse educators.  Also, non-profit organizations 
have partnered with educational institutions to offer accelerated degree programs and loan 
forgiveness opportunities (Georgia).  In some instances, different schools form partnerships 
to standardize curriculum requirements and make it easy for nurses to transfer credits or 
complete clinical requirements at schools close to home while completing a degree at another 
institution (Oregon).  In Vermont, a Nurse Internship Project was established to train 
practicing nurses as clinical preceptors in order to develop and efficiently utilize faculty 
resources.  North Dakota also has a nurse faculty intern project which targets faculty within 
nursing programs.   
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Faculty Recommendations to Increase the Number of Nurse Educators    
 
As part of this initiative, the Center for Rural Health collected additional information from 
current faculty in North Dakota in order to identify additional strategies that could be useful 
in attracting, preparing, recruiting and retaining nursing faculty.  Sixteen nurse educators 
were interviewed, representing all eight nursing education programs.  Faculty were selected 
to reflect both those with less than five years of experience and those with more than five 
years of experience at each program.  Nine questions were asked: 
 

1.   How did you decide to pursue a career as a nursing faculty member? 
2. How did your graduate education prepare or did not prepare you for role as a nursing 

faculty? 
3. Have you had a mentor that assisted you in assimilating to your faculty role?  
4. Are you using information technology to outreach courses? What barriers and 

solutions have you identified in doing this? 
5. What barriers is your program facing in attempting to hire new faculty? 
6. Our faculty survey indicated that fewer faculty in North Dakota are full professors as 

compared to Midwest states and national numbers.  What barriers are preventing 
faculty from obtaining full professor status?   

7. How do you feel about your current workload?   
8. The projected loss of faculty due to retirement will have a large impact on the ability 

of nursing programs to educate students.  Do you have any ideas on how to prevent 
this loss?   

9. What do you think is the greatest deterrent to finding qualified faculty? 
 
1.  Reasons for a Career as Nursing Faculty Member 
 
Faculty cited a range of reasons for becoming a nurse educator including that they 
serendipitously fell into the position after serving as an adjunct or filling in for faculty on 
sabbatical and found that they enjoyed teaching.  Some faculty indicated that they enjoyed 
teaching fellow nurses and precepting students in the clinical setting- so the faculty role was 
an extension of their interests. Faculty also indicated that the perception of no nights, 
weekends or holidays drew them into the field. A few faculty indicated that they saw a wide 
range of competencies in the nursing staff at all levels and felt that they wanted to help 
educate future nurses.  One faculty member indicated that she started teaching when she was 
a graduate student, received a break on tuition and found that enjoyed teaching.   
 
2. The Role of Graduate Education  
 
The NDBN requires faculty to hold masters and/or doctorate degrees.  With this requirement, 
faculty have obtained a wide range of graduate level degrees, resulting in variability in 
training for the role of faculty. 
 
Faculty indicated that nursing theory and research based classes were helpful in giving them 
background about the nursing field.  Several faculty had completed a nursing education 
program and had taken classes on teaching methodology, assessment, teaching evaluation, 
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writing goals, syllabi and lesson plans, adult learning and generational differences. Those 
faculty that had not pursued graduate nursing education programs indicated that they would 
find these types of courses useful.   
 
Faculty indicated that a course on using technology to teach would be useful along with 
practical “hand on” courses.  Some faculty indicated that they had limited teaching 
experience during their graduate program, so when they starting teaching on their own they 
did not have the experience or skills in putting together an entire course.     
 
Faculty recommended courses on how to teach in the clinical setting and the importance of 
faculty teaching in clinical settings in order to keep in touch with practice.  Seasoned faculty 
recommended course work on group process and course management along with how 
academic system works (advancement, tenure, grant writing).   
 
Seasoned faculty indicated that they didn’t know how much advising and committee work 
they would be doing and that they actually spend more time engaging in these activities than 
in teaching. They indicated conducting research would be difficult given current demands.    
 
For faculty that have not obtained their doctorate, concern was expressed that while there are 
several programs in North Dakota, they are offered during the daytime.  Consequently, these 
faculty can’t attend full-time while teaching and they do not have release time to complete 
courses.  Faculty suggested that offering Saturday classes might help.  A few faculty had 
received release time during their doctoral program; they worked at 75% time during the 
program and then taught one class while they completed their dissertation.  They also 
received $5,000 from their university’s professional development fund.  
 
A seasoned faculty suggested there needs to be more options for nursing doctoral programs. 
This faculty indicated that there are other faculty who have been unable to attend such 
programs as they require travel and  they are more difficult with greater writing requirements 
than non-nursing PhD programs.  The faculty indicated that “it doesn’t help to have the best 
scholar in the world if there is only one of us”.  
 
A seasoned faculty indicated that she had recently attended a nursing education boot camp in 
New Mexico which included information for both Deans and for faculty. 
 
Overall, many faculty indicated that while they taken a variety of education classes, they felt 
unprepared for the faculty role and would benefit from additional training and guidance. 
 
3.  Recruitment of Faculty 
 
The main barriers cited to faculty recruitment were salary, the lack of qualified applicants, 
and geographic location. Faculty indicated that a large gap in salary exists between clinical 
practice and academia which decreases interest in nurses for applying for faculty positions.  
A few faculty indicated that there are well-qualified, experienced nurses that do not have the 
required master’s degree, so cannot be hired as faculty.  Barriers in hiring and retaining 
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clinical faculty include only part-time positions and consequently clinical faculty must 
balance several jobs. 
 
Many faculty indicated that it would not be financially beneficial to obtain advanced 
education.  One faculty indicated that she had $90,000 in student loans from her doctoral 
program and that she did not receive a salary increase.  Also, several faculty indicated that 
because they are older, there would not be much return on investment if they went back to 
school. One said “Is it a good investment to get a PhD at 55?”.  Faculty indicated that loan 
repayment programs would help faculty obtain advanced education while avoiding additional 
debt.  
 
Other reasons contributing to inability to retain faculty include travel time to pursue 
advanced education, frustrations associated with workload, errors in teaching resulting from 
lack of adequate guidance and lack of acceptance of clinical faculty by other fully 
credentialed faculty.  
 
Salary is a significant issue for nurse educators. For example, one faculty member indicated 
that she plans to leave her position in the next year because she is carrying student loans and 
was making more money as a middle manager in a clinical setting.  In the Minnesota 
programs, an additional concern about union-capped salaries exists.  One faculty member 
(less than 5 years) indicated that she was at the top of the pay scale with no possibility of 
increased salary in the future.  
 
One faculty member indicated that they had been contacted by a California school which 
offered $90,000/year with 8 A.M. – 5 P.M. hours, no weekends or holidays, on a friendly 
campus with a supportive atmosphere included tech support.  This individual indicated that 
ND needs to make programs attractive in this market.  
 
Faculty suggested that academic institutions need to see that investing in nursing faculty is 
investing in the future of health care and that nursing programs need more state funded 
faculty lines and more salary support. In addition, environmental changes can help new 
faculty feel welcome and help reduce frustration.   
 
One faculty member suggested that increased collaboration between nursing education 
programs and clinical sites could result in assistance with clinical instruction and that nursing 
faculty could provide educational in-services.  This type of exchange program might also 
help with salary issues.   
 
4. The Role of  Mentors 
 
Mentors can serve an important role to new faculty learning how to apply their clinical 
expertise and advanced education.  The few faculty indicating that they had a formal mentor, 
noted that the program was relatively new and the usefulness depended on the quality and 
availability of the mentor.  Most nursing faculty indicated that there was not a formal 
mentoring program either in their nursing program or at their college/university.  They did 
indicate using informal mentoring from peer nursing faculty, the administrator of their 
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nursing program or faculty outside of nursing.   Several faculty have been involved in the 
North Dakota Nurse Faculty Intern study in which they were assigned a mentor and an 
academic consultant.  Faculty indicated a need for mentors in two areas: 1) as a general 
logistics resource, and 2) for assistance in learning how to teach and manage courses.  
 
Some faculty indicated that their initial experience was disorganized and considerable time 
was wasted trying to figure out basic infrastructure such as processing, copying, completing 
forms and determining who was the appropriate information resource. Faculty indicated that 
a mentor could serve as a role model, assist with both course management and learning how 
to teach.  A seasoned faculty said that when she started teaching she was paired with a 
seasoned faculty member.  She was required to sit in on all of the role model’s classes for the 
first year and was able to see how the course developed.  Although doing this is not feasible 
with current workloads, this faculty member suggested that new faculty would benefit greatly 
from sitting in on 5-6 lectures, given by different instructors in order to develop an effective 
teaching style. Another seasoned faculty indicated that she had taught a class outside of 
nursing was able to see how faculty from other departments teach, and thought this broader 
perspective was useful in her own academic development. 
 
Several seasoned faculty indicated that they had formally or informally served as a mentor. 
In some programs all seasoned faculty mentor newer faculty.  One program has had a 
mentoring program for four years that, based on anecdote, has produced a change in newer 
faculty- including job satisfaction, more comfortable in the work environment and more 
efficient in obtaining information.  This program was supported by the ND Department of 
Career and Technical Education through stipends.  One faculty indicated that their university 
has a “talking about teaching” program where they receive six coupons for lunch with 
another faculty outside of nursing to discuss issues related to teaching.  
 
One seasoned faculty has served as a mentor for clinical faculty.  She meets with them at the 
beginning of the semester for an orientation, informally about once a week and then at the 
end of the semester.  
 
Clearly there is a need for orientation to the faculty role as well as ongoing mentorship which 
can be provided in a variety of ways.  
 
5. Role of Technology  
 
Many faculty indicated that they use technology either as an addition to traditional teaching 
methods through the use of online content, testing or discussion groups or for the delivery of 
online courses and lectures.  Many faculty indicated that they had received training on how to 
use the particular application through their orientation process, workshops and one-on-one 
technical assistance.  However, a few faculty did not feel they had been adequately trained. 
One faculty member indicated she had been hired two weeks before she was expected to 
deliver an online class and had received no training. Another faculty wasn’t assigned her 
website until one week before the course started.  Faculty did indicate a desire for more 
training on the ND IVN program and use of their particular application.  While they had 
minimum training necessary to deliver the course, there are many features that could improve 
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the course but they didn’t know how to apply those features. Availability of equipment was 
also a barrier.  Several faculty indicated that they had to purchase their own laptop and 
internet connection for home, as they monitor the online course while they are at home. One 
faculty actually had to have a router installed so that she could get internet at her rural house.  
Oftentimes technology training is more about how to run the equipment and less about how 
to teach using it.  
 
Another barrier to online courses is the considerable time needed to set up the course.   
Most faculty indicated that they did not receive release time to prepare these classes and 
often spent unpaid summer time. After the course is developed, maintaining the course 
requires about the same amount of time as a traditional course with the exception of 
discussion boards.  These take much more time.  Faculty also indicated that they have 
difficulty attend online course training as it is offered during the day when they are teaching 
classes.  
 
Some faculty indicated challenges associated with engaging students at a distance; they are 
disconnected from the program and to overcome this some faculty  travel to their distance 
sites and presents lectures in order to help to better connect with students.  
 
Clearly, faculty would benefit from release time to prepare for technology-based courses. 
The type of training needed varies as each program uses different applications to deliver 
content.  
 
6. Role of Promotion and Tenure Opportunities 
 
Most faculty indicated that they are not on a tenure track, do not have the required PhD, and 
do not have promotion opportunities.  Those faculty in programs with promotion 
opportunities indicated little interest.  They noted that promotion didn’t affect salary or job 
stability.  They also indicated teaching loads need to be reallocated to additional faculty in 
order to provide time for research.  One faculty indicated that nursing is a female dominated 
profession and many faculty are trying to juggle both a career and family.  Promotion isn’t 
appealing to these individuals and tenure track positions appear to require added stress. 
Faculty also indicated that activities such as submitting grant proposals and developing and 
managing clinical sites are not recognized in evaluation.  One faculty indicated that her 
program has just started giving tenure track, PhD level faculty a lighter load- 8-10 teaching 
units versus 16 teaching units for other faculty.  There is also little accommodation or 
assistance to obtain a PhD which is required for promotion. Although some programs 
emphasize teaching in promotion criteria- others require teaching, research and service which 
is difficult for nursing faculty to meet. One faculty member indicated that everyone in her 
program automatically obtains tenure after three years of full-time teaching while another 
faculty member indicated that her program requires 12 years of teaching to be considered for 
promotion to professor.  Clearly, criteria for promotion vary across programs.   
 
The ability to complete required work to be considered for promotion and the absence of 
related rewards challenge the pursuit of tenure and promotion in some educational 
environments. 
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7. Increasing the number of Nurse Educators  
 
Most faculty indicated there is not a formal means available to encourage nursing students to 
become faculty. Several indicated that they could add related content to a leadership or issues 
class, but hadn’t thought to do it before. They also indicated that strong students could be 
encouraged to consider a faculty career and representatives of one program indicated 
opportunities for students as assistants in lab classes and as research assistants.  Other faculty 
have spoken with staff nurses that seem to particularly enjoy teaching.   
 
Faculty indicated that programs should reach out to alumni and emphasize teaching careers 
and current students could be provided information about scholarships/loan repayment 
programs and other opportunities before graduation.  
 
Faculty emphasized that at times they are fairly negative about the teaching as a career (long 
hours, lower salaries, etc) and that nursing student observe this.  They suggested that positive 
messaging should be developed around job features such as flexibility, the excitement of 
working with students, and the ability to contribute to shaping the future of the profession.  
Faculty recommended a marketing program to interest people in teaching  
 
One faculty noted that once nurses graduate they pursue clinical practice and don’t return to 
academia.  To offset this trend, she recommended incorporating clinical practice into 
graduate programs (for example, making them 5 year instead of 4 year programs).  If clinical 
practice is part of the educational  program, reflection could be built into the experience 
instead of just working for 1-2 years to build clinical expertise. A seasoned faculty indicated 
that sometimes nurses don’t see themselves as competent in a faculty role; she recounted a 
staff nurse who told her that she didn’t feel qualified to teach as she had only eight years of 
clinical experience.  
 
8. Faculty Workload 
 
Most faculty indicated that their workload was extremely heavy, particularly doing their first 
two years as a faculty member.  One half-time faculty indicated that she actually works ¾ to 
full-time which affects her other job.  This overload is from correcting papers and 
assignments.  
 
One faculty indicated that she hasn’t been able to do research which is part of her job 
description.  Faculty emphasized that administration doesn’t recognize that teaching four 
credits in nursing is not the same as teaching four credits in algebra.  For example, faculty 
have to continually update lectures, add new clinical sites, and add new patient cases to their 
classes for example.  Several faculty also indicated they have heavy advising loads.  For 
example, one faculty noted she has 20-30 formal advisees and an additional 20-30 informal 
advisees.  Faculty indicated that more administrative support would help to assist with 
functions such as inputting grades.  Several faculty indicated that they don’t have GTAs- and 
a question was raised about whether GTAs could be shared across educational programs.   
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Faculty cited difficulty in maintaining clinical competence and suggested structuring  
positions to connect health care facilities and educational programs.  One faculty indicated 
that she practices about two days per month and during the summer but that finding positions 
like that is difficult.  
 
Suggestions were made about lighter workloads for new faculty, including less committee 
work so that these individuals would have sufficient time to learn role responsibilities and 
organizational expectations..  Coordinating clinical sites under one faculty member could 
enhance efficiency; one program allocates the equivalence of 3 credits to establish clinical 
sites.  Having one advisor for all students could enhance efficiency. Additionally, one 
program uses faculty to validate proctors for online testing which could be assigned to an 
administrative assistant.   
 
Seasoned faculty indicated heavy workloads but also noted that, with experience, they 
became more efficient in managing their teaching loads.  Several seasoned faculty indicated 
that they could use more administrative support.  Team teaching was cited as helpful by one 
faculty.   Some faculty indicated that committee work is not acknowledged as part of the 
formal load; rather credit is only given for teaching. 
 
9. Faculty Retention  
 
Welcoming attitudes from colleagues and an orientation manual that includes instructions 
about use of equipment, locating forms and other essential information would be useful.  One 
faculty member noted that her Dean offered to pay for professional organization 
memberships, viewed as indicative of administration’s interest in retaining faculty. In one 
program, faculty get one day a week for clinical practice to maintain clinical skills and 
receive full time pay.  A seasoned faculty indicated that recognition of research and 
publication accomplishments would be valued.  Mentoring for faculty who assume 
administrative responsibilities is also important. 
 
10. Capitalizing on Skills of Retirees 
 
Faculty thought that retired faculty could participate in the NFI program by serving as 
mentors for grant writing, working part-time, filling in during maternity leaves, and being 
given choice of teaching assignments. Many faculty expressed the view that faculty earn 
retirement and shouldn’t be expected to stay in the workforce. One seasoned faculty 
indicated that she wouldn’t mind teaching a few classes, particularly if she was able to retain 
her benefits.  
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Summary 
 
Several conclusions can be drawn from the national perspective, the state models and the 
conversations with nursing faculty along the nurse faculty pipeline... 
 
Attract: More prospective nurse faculty into targeted educational programs 

• Examine alternative graduate education programs including accelerated programs 
and programs that incorporate clinical experience.  

• Examine/develop financial assistance programs. 
• Develop a marketing plan emphasizing positive aspects of academic careers 
• Include information about faculty careers in nursing education classes. 
• Explore educational program and health care facility partnerships to increase 

interest in faculty careers. 
 
Educate: Facilitate further development of structure and content of educational 
opportunities for faculty. 
 

• Develop hands-on teaching experiences for graduate students which emphasize 
techniques for coordinating didactic courses including designing syllabi, course 
objectives, assessment of student learning and teaching effectiveness.  

• Develop training programs for clinical faculty. 
• Provide training on the use of technology including both how to use equipment 

and also effective teaching strategies. 
• Examine partnerships between health care facilities and education programs that 

provide educational opportunities for faculty. 
    
Retain: Increase retention of current and new nursing faculty.  

• Provide orientation and formal mentoring programs to new faculty.  
• Examine the entire workload of faculty including the number of classes/credit 

hours, number of classes that involve clinical sites and establishing new sites, 
number of student advisees, number of thesis and dissertation committees (chair 
and as member), number of departmental and university committees. 

• Examine alternative roles and compensation packages for retiring faculty.  
• Examine promotion and tenure opportunities and related criteria.  
• Examine partnerships between health care facilities and nursing education 

programs to help faculty maintain clinical expertise.  
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