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Foreword

Becoming an effective teacher, like becoming an effective par-
ent, is not necessarily an innate skill in everyone. Granted,
some people have stronger instincts toward teaching, but most
of us benefit from learning, being mentored, and practicing the
teaching role. Education for students is far more than merely
learning information. It is learning how to think, act, problem-
solve, and develop team-working skills and knowing one’s own
skills and areas for improvements.

For faculty to be useful guides, mentors, and role models,
they, like their students, benefit from learning about how peo-
ple learn, the skills and techniques of contemporary instruction,
including both classroom and clinical, and the important tools
of evaluating learner attainment of the instructional goals.

In 1987, Chickering and Gamson1 outlined seven princi-
ples for good teaching in undergraduate education. These
principles state that good teaching: 

1. encourages contact between students and faculty; 
2. develops reciprocity and cooperation among students; 
3. encourages active learning; 
4. gives prompt feedback;
5. emphasizes time on task;
6. communicates high expectations; and
7. respects diverse talents and ways of learning (p. 121).

Now, more than two decades later, these principles remain a
useful framework when considering teaching for nurse
educators because they acknowledge the roles played by both
students and faculty in the learning exchange. It is the respon-
sibility of the faculty member to provide content for the

iii

1http://www.mnsu.edu/cetl/teachingresources/frg-2005-06.pdf#page=120;
Chickering, A. and Gamson, Z. (1987, March). Seven principles for
good practice in undergraduate education. AAHE Bull.
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student, but these principles acknowledge that more should
be done in order to provide a classroom environment con-
ducive for learning; for example, communicating high expec-
tations. That is not to say that students do not have any
responsibility in the exchange; they are much more than a ves-
sel to be filled with knowledge. Students must also recognize
their duties as active learners and be open to interacting with
faculty as well as their peers in order to have a rich learning
experience.

Effective teaching in nursing is critical to the field for
many reasons. The first, and most obvious, reason is that
teaching is the avenue used to prepare future nurses. Through
classroom and clinical instruction, students learn the skills
and nuances of nursing practice and apply what they have
learned directly to their work with patients. Effective teaching
does more than transfer information. It teaches students how
to think critically and creatively in order to handle a situa-
tion, which in some cases is the most valuable lesson a stu-
dent can learn.

Another reason that teaching is important to nursing is
the fact that it is a precious commodity. The faculty shortage
has illuminated the number one challenge faced by nursing
schools, and some are surprised to learn that it is not a lack
of students who want to be taught—it is a lack of profession-
als to teach them. Through their effective teaching and con-
tributing, faculty members model the life of an academic for
students and make it an attractive possibility for those who
love to teach. In this sense, teachers beget teachers, which is
the single best way to address the faculty shortage.

A final reason that teaching in nursing is significant is that
it affects patient care. The lessons taught in the classroom
about best practices in nursing become a reality when imple-
mented in a health-care setting. Through effective teaching,
nurses learn how to use technology that can save lives, com-
munication techniques essential to the interpersonal work of
teams, and an ethic of care that is at the heart of the profes-
sion. Patients benefit from the teaching done in today’s class-
rooms, and those benefits will be felt for years to come.

Further, essential to mastering the role of teacher is under-
standing the scope of what may be called “academic citizenship.”

iv FORE WORD
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That is, what are the expectations of a faculty person to under-
stand the norms, values, and goals of the unique institution in
which he or she works? We think these are key expectations and
often not taught or role modeled. This text brings to faculty the
tools for effective role implementation. Chapters are written by
those considered as good at what they do and who willingly
share with others what they have learned. We hope using this text
will help you grow in your teaching role.

JEANETTE LANCASTER, PHD, RN, FAAN

PRESIDENT, AMERICAN ASSOCIATION OF

COLLEGES OF NURSING

FAY RAINES, PHD, RN

PRESIDENT-ELECT, AMERICAN ASSOCIATION OF

COLLEGES OF NURSING

GERALDINE (POLLY) BEDNASH, PHD, RN, FAAN

EXECUTIVE DIRECTOR, AMERICAN ASSOCIATION OF

COLLEGES OF NURSING

FORE WORD v
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Introduction

I’m so glad you are considering or recently made the
important career choice to be a nurse educator, or maybe
you have been teaching for some time and want to improve
your educational practice. Regardless of your length or
degree of experience, the nursing profession needs strong
educators. I welcome you as faculty colleagues and applaud
your desire to master this important role. You are probably
aware that our country’s nursing programs must prepare
hundreds of thousands more nurses to meet the shortage in
the next decade or so, and qualified faculty members are
central to this important task. Thousands of teachers in
hundreds of schools of nursing across the country are cur-
rently engaged in the important business of educating
nurses, and many more faculty members will be needed in
the next few years as current ones retire. If you have been
teaching a while, you may want more information about a
particular aspect of the faculty role, but your colleagues
may assume that, because you’re experienced, you “know it
all.” If you’re new to the faculty role, your colleagues will
welcome you, but they simply may not be able to give you
as detailed or individualized an orientation to the role that
they and you would prefer. 

That’s why this book was written—to offer you some
guidance as you refine your established educational practice
or move into a new role. If you are an experienced nurse
educator, you may have mastered the basics and now want
to shake up what you’ve been doing, be more effective, con-
sider some new approaches, investigate an unfamiliar aspect
of the faculty role, or become more active in planning your
academic career. If you’re a new faculty member, this whole
transition may seem a bit daunting. As experienced teachers
can confirm, beginning in the nursing faculty role can be

xiv
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intimidating. It’s not just about presenting a class or
supervising students in clinical (which can be anxiety-pro-
ducing enough). New faculty members will find that there
are several distinct aspects to the faculty role: many unfamil-
iar educational concepts, issues, and tasks to learn; a new
higher education setting and culture to understand; and a
great deal of nuance to grasp—insights and “lore” that can’t
always be passed on by experienced people to new teachers
in the fast-paced educational environment. You are proba-
bly an expert clinician—the first criterion for good
teaching—and you may be a natural teacher. However, the
full faculty role, like any other, must be learned. But be
patient with yourself. It takes years to become an expert
teacher, to be a catalyst for active learning, to demonstrate
intuitive grasp of higher education issues and teaching-
learning of adults, and to become expert in one or more
aspects of teaching nursing. 

It is my hope that this book will offer a comprehensive
look at the breadth of issues you’ll need to consider as part
of the faculty role. However, the book is not exhaustive.
Each chapter is intended to be a primer on a topic, to get
you started in understanding the ideas and applying them
to your educational practice. Most chapters offer references
and resources that will help you explore the topic further as
you progress in the faculty role. The book is intended for
nursing faculty in higher education settings but will be a
useful guide for educators in any type of nursing education
program. 

I have been very fortunate throughout my educational
career to have had exceptional colleagues and supervisors
who have contributed to my professional development. Over
the years, I have benefited from conversations with educators
across the country who answered important, timely questions
that enabled me to proceed with my immediate work. Or
they offered different ways to think about an issue or
approach that stayed with me, crystallized over time, and
became part of who I am as an educator. In a sense, I’m hop-
ing to capture these types of conversations for your benefit;
thus the question-and-answer format of this book. Chapters
are meant to mimic conversations you might have with an

INTRODUC TION xv
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expert on any number of topics important to nursing faculty.
So, enjoy your dialogues with these experienced faculty col-
leagues from around the country. They offer excellent ideas
that will help you formulate or improve your approach to the
nursing faculty role. Thank you for choosing to teach nursing.
You will literally shape the future of our profession.

BARBARA PENN, PHD, RN, BC

JANUARY 2008

xvi INTRODUC TION
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PERSPECTIVES
ON ADULTS

AS LEARNERS

I
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How Adults Learn

Barbara K. Penn, PhD, RN, BC

1 Why is it such a big deal to think about adults learning differently
than children?

Think of children sitting in neat rows in a classroom, with
the teacher at the front of the room serving as the primary
source of information. These students, who generally have
limited experience with the subject, rely on the teacher to
provide content, set the pace, and direct all learning activ-
ities. In contrast, adults come to learning with a wealth of
life experiences, some knowledge about the topic, and
expectations that their specific learning needs will be met
so they can apply their learning immediately in practical
ways to solve real-life problems. In a real sense, they are
consumers, looking to you to provide a service (teaching)
and a product (information), and they want to have input
to what they are getting. 

2 What are adults seeking in an educational experience?

Most adults have very definite ideas about what and how
they learn, and they seek practical applications. But they
are not completely independent learners; they need your
expert guidance—to understand the importance of what
they are learning, to learn the norms of the profession,
and to navigate the educational experience successfully.
And underneath it all, they need to know the learning

1
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experience is relevant and helping them achieve what they
have set out to do.

3 Is there a particular theorist who is associated with adult learning?

Over 50 years ago, Malcolm Knowles was one of the first
educators to devote significant time and energy to describ-
ing this unique population of learners and recommend-
ing specific strategies to teachers of adults. He popularized
the concept of “andragogy,” the study of teaching adults,
and differentiated it from “pedagogy,” which literally means
the art and science of teaching children (although the
term pedagogy is used to describe the study of teaching,
even to adults). Although some might argue that Knowles’
notion of andragogy is not strictly a theory, Knowles
undeniably contributed to an understanding of adults
as learners. Many other adult learning thinkers and theo-
rists have continued in this distinct educational specialty
area, and the professional literature on adult learning has
exploded in recent decades. 

Nursing education needs faculty members who are pre-
pared at the graduate level in nursing and who are experts in
specialty or advanced nursing knowledge and practice. These
skilled clinicians also need to have insight into the charac-
teristics of adult learners, which is pivotal to being able to
create positive and rich learning experiences. I urge you to
become more familiar with the current thinkers in adult
learning to strengthen your teaching practice in nursing.

4 What should an adult learner look like?

Although the age range and characteristics of students in
higher education are wide, for practical purposes we can
consider them all adults. The ideal adult learner is goal-
directed and able to manage his or her time and other
resources to meet the demands of class and clinical. The
student is self-directed, utilizing the instructor as a
resource and role model, while taking responsibility for
learning and being accountable for behavior. This moti-
vated student is prepared for class or clinical, interested in
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learning, and actively contributes to discussions and other
activities. We see these behaviors fairly consistently in
graduate students and more frequently in undergraduate
students, who are increasingly older. These students may
have their own families and jobs and so are juggling many
roles and responsibilities. These aspects of their lives help
them be more mature and responsible, but the many
demands on their time also may make some students
impatient if they do not see practical applications to what
they are learning. 

5 Are adults as open to learning as children? 

Yes and no. Adults may be more eager to learn than chil-
dren if they have an immediate need for the information
they are learning. They stay motivated to learn as long as
they are mentally stimulated, get useful and frequent feed-
back from faculty, make progress, gain practical knowledge
and skills, and enjoy the process. Conversely, adults tend
to be less receptive to learning if their classes or clinical
experiences duplicate what they already know or if they
believe their time is being wasted. Adults are less willing
than children to take risks in the classroom, because they
do not want to appear stupid in front of classmates. In my
experience, dignity is of paramount importance to adults,
and if they feel discounted, disrespected, or embarrassed in
the learning environment, they often stop participating. 

6 I thought I was teaching adults, but I do not always see adult
behavior in my students. Why?

We can expect learners to be accountable for their own
learning and growth, but we also need to provide guidance
to those who do not know how to make this transition to
a higher level of behavior. Unfortunately, many adults
are products of teacher-directed learning in their K–12
experiences, and they remain passive learners, even in
higher education. They may not have been encouraged to
develop strong reasoning or problem-solving skills. They
may need to take more responsibility for their behavior.
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Consequently, it is important that nursing instructors
make expectations explicit that students will be prepared
for (and attend) class, participate actively, take advantage
of various opportunities to learn the required material,
and further explore topics of personal interest. Younger
students (and even older, less self-confident students) need
frequent feedback, specific guidance on how to be a suc-
cessful learner, and clear deadlines and performance expec-
tations. We may need to encourage them to be more active,
but I have found that most adult learners welcome this
challenge, even if the approach is unfamiliar or uncomfort-
able at first.

7 How can I increase the self-directedness of my students? 

You can gradually give more responsibility to students over
the time you work with them. For example, try being very
explicit with grading criteria for an early assignment in the
course and then less directive in each subsequent assign-
ment, allowing for increasing learner creativity and prefer-
ences. Or you can assign research topics or activities early
in the course and, as the semester progresses, give learners
more choices about what they study or how they demon-
strate mastery of the content. You may want to work with
faculty colleagues so that as learners progress through the
year or the total educational program, there is a planned
evolution of student performance expectations requiring
gradually less specific faculty guidance. With faculty
support, most learners ultimately become less reliant on
the teacher for detailed directions, but throughout their
educational experience, they will look to you and other fac-
ulty members to set the standard and provide expectations. 

8 Are there certain conditions under which adults learn best?

Absolutely. Teachers of adults need to be aware of these
conditions in order to be successful. Adult learners need: 

• Physical comfort. For example, let students have food
or beverages in class if possible. Provide reasonable
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breaks that allow them to meet personal needs.
Rearrange the furniture to encourage face-to-face inter-
action and prevent strained necks. Adjust the lighting
and temperature if you can.

• Emotional safety. Engage students on a personal level
so they feel included. Create an environment that
makes them feel safe enough to engage in discussion,
express opinions, and disagree with classmates and
even you. Guide learners how to engage in profession-
al dialogue with each other to maximize interaction
and minimize hurt feelings. Offer encouragement.
Give positive feedback. Be friendly and engaging.
These approaches do not diminish you as a respected
leader.

• Active involvement in what they are learning. Passive
receipt of endless lectures is not the best way to keep
modern students involved! Several other chapters sug-
gest active strategies to keep students mentally stimulat-
ed and physically active. 

9 Should I tell learners what they need to know?

To a certain extent, yes, because you are the expert. You
must guide learners to a fuller understanding of any topic
you teach. But adults want practical answers to their
questions and content that relates to their own lives. They
want to be involved with what they are learning, not
having you always tell them about it. I use the abbrevia-
tion TNT: Telling is Not Teaching (Fig. 1–1). Blow up
your ideas about telling learners in traditional lectures.
Rather, ask thoughtful discussion questions. Draw on
experiences students already have with the topic.
Emphasize the practical aspects of the content. Involve
students in real-life clinical scenarios or case studies.
Have them analyze symptoms, laboratory results, pictures,
or video clips. Create assignments that allow learners to
seek information actively. Encourage animated discus-
sion in class. Teaching adults by merely “telling” is rarely
successful.

CHAPTER 1 How Adults  Learn 7

Chapter 01  1/25/08  4:50 PM  Page 7



10 If adults are in class to learn about a topic, how can they contribute
to discussion?

It is hard to know what experiences students bring to class
unless we ask. I almost always have learners in my classes
who have very relevant experiences to share, and they enjoy
doing so. For example, in a class about responding to emer-
gencies you might ask, “Who has seen or participated in a
medical emergency?” You may find that a number of stu-
dents have assisted at a car accident, been with a relative
who had a heart attack, witnessed a near-drowning during a
vacation, or have sophisticated experience in resuscitation
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as an emergency medical technician, firefighter, or nurse.
When I solicit the real-life experiences of the learners, it val-
idates their contributions, offers inexperienced students
some peer resources, and makes class discussion more pow-
erful and relevant to the group. 

11 How does learning actually occur, and are there things I can do to
facilitate the process?

As a guide, I have included a model of how adults learn
(Fig. 1–2). It depicts a relatively linear process based on the
cognitive theory of learning. Cognitivism describes learning
in terms of mental processes like thinking and remember-
ing and gives teachers good ideas about how to enhance or
impede those processes to maximize learning.

12 How does the model work? 

The left side of the model shows several important early
aspects of learning:

• Environment. This includes the various stimuli that
are available from the environment. Some of these,
including some types of light and sound, are not avail-
able for humans and so are screened out.
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• Sensation. What we can see, hear, smell, and feel stays
in our consciousness for only seconds and must be
processed further in order to be remembered or used.
These are subjective events, and most of us can remem-
ber what a hamburger feels, smells, and tastes like and
may be able to hear it sizzling in our memory. To maxi-
mize sensory information, we need to ensure that stu-
dents can see and hear well in our classrooms by closing
the door, brightening the lights, reducing glare, or what-
ever is required. 

• Attention. The point at which we can begin to affect the
learning process is at the funnel in the model. This rep-
resents the finite capacity of attention and the individ-
ual’s need to filter out extraneous distractions (such as
the hum of the air conditioner or traffic noise) in order
to focus on learning. It also depicts how we as teachers
need to minimize distractions. For example, discourage
personal conversations, prohibit the use of cell phones,
and deliberately direct student attention to the learning
activity.

13 Why is gaining students’ attention so important?

“Attention” refers to a level of psychological and physical
arousal and addresses the energy students have to devote
to choosing what they attend to and maintaining that
attention. This is not just asking the group to settle
down before you launch into your lecture or doing a fun
“icebreaker.” This is using a strategy that gets students
focused on the new content that will be introduced. This is
particularly important in large classes where students
may be less active and therefore less attentive. We have all
been tired or distracted, so we can identify with students
who may not be as efficient at focusing on learning activ-
ities at a particular time. But we can still engage these stu-
dents if we encourage interaction or activity related to the
lesson early in the class. If we do not gain students’ atten-
tion, we probably will not be able to teach them very
much.
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14 What techniques can I use to gain students’ attention?

Remember, this is not just clearing your throat or rapping
on the podium. It means actually focusing learners toward
the lesson content. For example, at the beginning of the
class or whenever you introduce a major new subject:

• Invite students to define a term or solve a small prob-
lem in groups. This is not intended to cover content
(that comes later) as much as to introduce a concept
and get them involved and more curious about the con-
tent to follow. 

• Share a dramatic fact concerning the topic. You can find
something spectacular in almost any subject you are
teaching. For example, if you are teaching about a partic-
ular disease, give the percentage of the population affect-
ed and/or the total dollars spent in the United States on
it each year. If you are teaching about a certain drug, give
a vivid example of its misuse or a life-threatening side
effect. 

• Tell a related story from your professional experience
that evokes a vivid mental picture and that learners can
imagine as the class progresses. For example, I had a
memorable hyperthyroid patient over 30 years ago who
refused to stay dressed, tore down window blinds, and
complained to the hospital hierarchy. These behaviors
were explained by his disease, and when he was treated
they all disappeared. Whenever I taught about hyper-
thyroidism in subsequent years, I told students about
this patient’s erratic behaviors to get them “hooked”
and wanting to know more. 

• Solicit examples from students who have had direct
experience with the pending content, and ask for their
impressions of that experience. Do they have experi-
ence with a disease or procedure? Do they have stories
of their own about the topic? This strategy not only
introduces content but also respects student experi-
ences, an important way to increase their participation
and provide learners insights about the topic other
than yours. 
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• Ask questions about the content that you are fairly
sure the students do not yet know but will at the end of
the class. This is not a formal pretest, which is stressful
and counterproductive, but more like a game, maybe
even with small prizes. The purpose is to make them
aware of the gap between what they know and what
they need to know.

All these techniques give the subject some “wow” factor so
that students want to learn more. Using one or more of
these techniques does not have to take any more than a
few minutes and will focus learner attention on what is to
come—an excellent investment of your time. 

15 What is working memory?

In the model, working memory is depicted by a light bulb
because this is where all thinking (cognition) occurs, where
the conscious brain processes information. But working
memory has limitations. It: 

• Lasts only a few seconds, so people have to work at
keeping thoughts processing in the working memory.
You do this when you repeat something again and again
that you need to remember until you are able to act on
it or write it down (a phone number or an item for the
grocery list). 

• Has a finite capacity. Only five to nine unrelated bits of
information can be accommodated in the working mem-
ory at any one time, shown by the eight compartments.
For example, have you ever been driving in traffic and
needed to turn off the radio or asked the kids to stop talk-
ing so you can concentrate? This shows that conscious-
ness can only handle so many things at one time. 

• Is disrupted by anxiety, shown as several As taking up
room and preventing use of the full capacity of cogni-
tion. This is an important concept for teaching nursing,
in which the seriousness of the tasks can fluster students
and adversely affect their performance. Can you remem-
ber a time when you were so nervous or anxious that
your performance suffered? Learners who are anxious
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tend to focus more on their anxiety than learning; clear-
ly not a good thing. 

16 Should we get students used to stress and anxiety so they are able
to function better in the real clinical setting? 

A certain amount of anxiety actually drives us to think
clearly and function well, but too much is too much!
Some teachers believe we need to replicate reality, includ-
ing stress, in our educational activities, but I disagree
strongly. If students are anxious, they cannot learn, and
learning is our goal. Nursing education can seem daunt-
ing to learners simply because of the seriousness of
patient care, the volume of important content, and the
rapid pace of the educational experience. Even teachers
who do not mean to be personally intimidating may
appear that way to beginning students, causing them
anxiety. 

To reduce students’ anxiety, I urge teachers to remain
approachable. Be open to student ideas. Give encourage-
ment. Tell a joke, or relate a personal story or example.
Reassure learners they can master the new content or
skills, that you will do all you can to help them succeed.
Break down complex new content or tasks into small,
sequential steps, and help learners get comfortable with
each small segment before expecting them to put it all
together. Allow lots of practice, and give plenty of con-
structive feedback. Acknowledge what students do correctly
as they are learning complex new material. Sometimes,
our expectations are just too high for the level of our stu-
dents. Remember, you are an expert teaching novices, and
adjust your expectations accordingly. There will be time in
later classes to help learners put it all together under more
realistic circumstances, but they have to master requisite
content and skills before this is possible.

17 How is long-term memory different from working memory? 

Basically, working memory (WM) is cognition or the act
of thinking, and long-term memory (LTM) is what we
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know, depicted by a file cabinet. Learning results from
transferring information from the LTM to the WM for pro-
cessing and then back again to LTM for storage. Although
a real file cabinet ultimately becomes full, LTM has an
almost infinite capacity, representing total knowledge
gained from learning. The information stored in LTM is
not immediately conscious and may be voluminous and
sloppily organized. Just like a real file cabinet, the correct
mental “folder” has to be located, retrieved, and brought
to the conscious WM, where it is utilized and augmented.
In successful learning, the contents of the file are well
organized and understood, and the information can be
processed efficiently in the WM and then returned to LTM
for relatively permanent storage and easy retrieval next
time it is needed. 

18 How does understanding WM and LTM help me design instruction
for adult learners? 

For learning to occur, learners must remember important
features of what they already know, actively think about
linking the new content with their prior knowledge in
meaningful ways, and use the new information in differ-
ent contexts before moving on to another topic. To facili-
tate this, help learners recall important prior knowledge.
This does not mean remedial work or comprehensive
review. It simply means helping students find the right
file in their LTM to add to as they learn new content. To
make lessons memorable, use rich clinical examples.
Devise simple but clever ways to help students remember
complex information such as short acronyms, simple dia-
grams, and funny sayings. Ask learners to consider hypo-
thetical situations in which they use the new information.
Require learners to explain aspects of the new information
based on their current understanding. This allows you to
assess their mastery and make adjustments as necessary.
These techniques ensure that the new information is truly
learned, that it is stored well in the LTM and available for
future use. Information that is heard but not learned is
filed superficially, if at all, and is soon lost. 
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19 I have so little time to get the content covered. Should I just remind
students of a few facts we covered in the last class, and move on to
the new content?

This is a common problem in nursing education, but it
speaks more about teaching and content to be delivered
than learning. For learning to occur, there is an impor-
tant distinction between recognition and recall that is
helpful. 

• Recognition is quick but does not necessarily indicate
accuracy or depth of thinking. Recognition is involved
when you remind students of a fact and they nod,
indicating that they remember; when a student selects
a simple answer on a multiple-choice test; or when
you are struggling to remember a word or a name,
someone says it, and you think, “Of course!” These are
examples of recognition, which may be insufficient to
support new knowledge because active thinking is not
occurring.

• Recall is an intense process that takes a few minutes
and requires some cuing (usually from you) to help the
student find the right mental file. For example, when
you ask students to define a term or relate pathophysi-
ology to a certain diagnosis, you are asking them to
remember and use what they already know. It is a delib-
erate process that takes time, but it forces them to do
important, active thinking. Prior knowledge is the scaf-
fold that supports the addition of new knowledge. If we
help learners recall and use prior knowledge as they are
learning, it will make them link old and new informa-
tion, remember it better, and be able to retrieve and use
it in the future. 

20 Are there different kinds of learning, and should I be concerned
about including them all in what and how I teach?

Yes. You have probably heard of three “domains” in learn-
ing: cognitive, psychomotor, and affective. Considering all
three in everything you teach is important. Developing
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familiarity with the three domains will help you develop
useful objectives and evaluation strategies:

• Cognitive Domain. The cognitive domain is primarily
associated with Benjamin Bloom (1956) and refers to
mental skills or thinking processes. The domain includes
increasing levels of sophistication, from knowledge of
basic facts to comprehension, application, analysis,
synthesis, and evaluation. Although facts are important,
nursing especially values the more complex learning rep-
resented in the higher levels of this domain. We want
nurses who can apply knowledge, analyze clinical situa-
tions, explain complex phenomena they see, and justify
their decisions using intellectual criteria. 

• Psychomotor Domain. This domain addresses skills
that require physical action and neuromuscular coordi-
nation. Of course, all skills have a cognitive component,
but it is not enough to just think or talk about them. If
you want learners to do something, you need to create
an environment in which they do the skill, with enough
repetition and guided practice so that they increase
their proficiency over time. There are a number of psy-
chomotor taxonomies available representing different
disciplines, but Dave (1970) is most commonly associ-
ated with this domain in nursing education. However,
although his domain is widely used by nursing, his
work is hard to find in the professional literature.
Dave’s five-level taxonomy progresses from low-quality
imitation of a procedure, through doing procedures
with increasing speed and accuracy, to high-level habit-
uation that requires little thought. 

• Affective Domain. This domain addresses feelings, atti-
tudes, values and beliefs: subjective perspectives that are
often hard for people to change but that are so impor-
tant in nursing. Krathwohl (1964) is the name most
commonly associated with this domain, although he
had help from colleagues. The affective domain
describes progression through five levels, from simply
being aware of differing perspectives to consistently act-
ing on one’s own firmly held value system. 
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21 Should I be concerned about matching my teaching style to
students’ learning styles?

First of all, it is important to recognize that learners have
preferred styles of learning. You have probably seen a
wide variation of learning styles in your classes. Some stu-
dents prefer to read, whereas others prefer to listen. Some
want to learn by working in groups, and others simply
want to be left alone. Some like to role-play, and others
favor a methodical lecture. Most people keep using learn-
ing strategies that have brought success and discard those
that are uncomfortable or were not as useful. There are
dozens of learning style instruments available and any
number of ways to conceptualize learning “style.” 

These tools are helpful for learners to understand
themselves better, but they are not meant to pigeonhole
learners into categories or suggest that only the preferred
styles will yield positive results. Learners actually should
expand their repertoire of approaches, including those
that stretch their skills and comfort, in order to be broad-
ly prepared to learn in a variety of situations. 

It seems intuitive that if we match our teaching style
with the learners’ style, then outcomes will be more favor-
able. However, I do not recommend using commercial
tools to assess students’ learning styles so we can adapt
our teaching accordingly. The bulk of research does not
support this approach. Most scholars in this area recom-
mend that teachers offer as wide a variety of teaching-
learning strategies as possible so that learners can use their
favored styles and expand their skills to include methods
they do not prefer but that will strengthen their learning.
This allows you to teach in ways that are most genuine
and comfortable for you and offer your students choices
in how they learn, a hallmark of adult learning. 
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Traditional Nursing
Students

Heidi Taylor, PhD, RN

1 Who are traditional students?

When college faculties and staff use the term “tradition-
al students,” they are usually referring to a set of charac-
teristics that many now consider antiquated notions of
who the traditional college student is. In the academy,
traditional college students are those who have come to
college within a few months of their graduation from
high school, are typically 17 to 19 years of age when they
enter college, live on campus, and may rely on parental
support to attend college. Despite our tendency to
classify traditional students as a group sharing these
characteristics, students usually come from diverse
backgrounds, making generalizations about this group
difficult at best. 

Because generational differences among students are
well discussed in another chapter, I want to focus on the
unique needs, challenges, and opportunities surrounding
teaching students who enter college directly after graduation
from high school. These students are sometimes referred to
as “Generation Y students,” “Millennial students,” or
“Generation NeXter’s” (Taylor, 2006).

2
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2 What proportion of students is considered traditional?

Traditional students may constitute a small minority of
the students you will be teaching, with some reports indi-
cating that traditional students comprise as little as 16%
of the total university enrollment. It is fair to say that the
percentage of students in any university or college that
meets the general characteristics of traditional students
will vary. It is helpful, then, for all faculty members to
assess the generational makeup of the students in their
classes. 

3 What cultural milestones have shaped the experiences of
traditional students?

The cultural milestones experienced by students are inter-
esting to consider when discussing students of any gener-
ation. Beloit College publishes a useful set of cultural
characteristics that shape student experiences called the
Mindset List. This list generalizes about the cultural reali-
ties of students entering college each year. For example,
Beloit College’s Nief and McBride (2007) report that the
mindset of students who will graduate in 2010 has been
shaped by the following:

• The Soviet Union has never existed.
• Smoking has never been permitted on U.S airlines.
• DNA fingerprinting has always been admissible as evi-

dence in U.S. courts.
• Text messaging is their e-mail.
• Reality shows have always been on television. 
• They have always preferred going out in groups as op-

posed to dating in couples. 

4 Why is it important to understand younger students’ cultural
milestones?

While such observations may seem trite at first, under-
standing the student’s unique cultural perspective is as
important to effective teaching as the cultural perspective
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of a patient is to effective nursing. Making a reference to
Nurse Ratched from One Flew Over the Cuckoo’s Nest (Ken
Kesey, 1967) will probably not be effective when illustrat-
ing how not be a nurse, unless, of course, you have
required the reading or you have used the film. Cultural
competence applies to teachers, and being effective with
this group of students will require some study on your
part to become culturally competent.

5 What do you think is a major distinguishing characteristic of
traditional students?

A major consideration for this population of students is
the extent to which technology has become a major part
of the culture and these students’ lives. Technology as a
collection of tools to make life easier has become an
extension of the students themselves. Information that
was once something “out there” to be retrieved is now
only as far away as the student’s own fingertips. This
immediate access to information, which is now so inter-
nalized by students that many are able to text-message
and access information while tending to other multiple
tasks, changes the teaching role in profound ways. 

6 How do I best prepare to teach this type of student?

Your classroom will be filled with multiple generations of
students who have multiple learning styles and abilities.
No single strategy will meet the unique needs of all of
your students, nor will it make you a good teacher. The
challenge, then, is to create a learning experience in the
classroom that will actively engage as many students as
possible. Teaching is a personal and collective experience
in which you, as the teacher, are also a learner. Likewise,
the learners can be teachers. There are several approaches
to prepare for your multiple roles in the learning experi-
ence of your students. 

Know who you are: Parker Palmer writes in his book,
The Courage to Teach (1998): “Teaching, like any truly
human activity, emerges from one’s inwardness, for better
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or worse. As I teach, I project the condition of my soul
onto my students, my subject and our way of being
together. The entanglements I experience in the class-
room are often no more or less than the evolutions of my
inner life. Viewed from this angle, teaching holds a mir-
ror to the soul. If I am willing to look in that mirror and
not run from what I see, I have a chance to gain self-
knowledge—and knowing myself is as crucial to good teach-
ing as knowing my students and my subject” (p. 2, emphasis
added).

Palmer calls for deep self-examination and self-
understanding among teachers and informs us of the
importance of knowing the best and the worst of what lies
in the hearts of those who teach. He argues that it is,
indeed, the human heart that is the source of good teaching
(p. 3). He further posits that “. . .good teaching cannot be
reduced to technique; good teaching comes from the iden-
tity and the integrity of the teacher” (p. 10). In his eloquent
descriptions and from his own study of good and bad
teaching over the years, Palmer explains that all good
teachers do not use similar techniques. Some good teach-
ers use only lecture, some use very different techniques,
but the characteristic that they all share is a passion for
their work and the subject. Students can quickly identify
bad teaching when teachers distance themselves from the
subject, and “(t)heir words float somewhere in front of
their faces, like the balloon speech in cartoons” (p. 11).

To prepare our students for the world in which they
will work and live, the ability of the teacher to weave com-
plex connections between and among the students and the
subject is key to teaching and learning. Therefore, recogniz-
ing your own strengths and weakness, understanding your
own heart as it guides your teaching, and allowing yourself
to be vulnerable to your failures and your weaknesses are
all important in developing yourself as a person who
teaches from the “heart.”

On a more pragmatic note, seek teaching assignments
for which you can be genuinely excited. It is hard to be
authentic when you are assigned to a course for which
you have little enthusiasm. If you cannot demonstrate
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enthusiasm for teaching, do not expect your students to
generate enthusiasm for learning. 

Generation NeXters, born between 1980 and 2000,
will quickly disengage when they sense that you are acting
toward them in a way that is not true to who you are. For
example, adopting the slang of the youth culture of the
time may make you feel more connected to students (or
may give you a false sense of connecting), but it is likely
to make you appear disingenuous in the eyes of the stu-
dents. They have a general idea of how old you are, and
nothing can make you appear more foolish in their eyes
than adopting the language and the style of their genera-
tion. If they cannot trust you to be true to yourself, how
can they trust you to be true to them? They really do not
want teachers who act and talk like them, they just want
you to understand them.

Develop knowledge of the “best practices” in teaching: An
important and humbling principle to remember is that
you are not the master of all knowledge. You may be an
expert clinician in your area of nursing practice, but teach-
ing is about more than just telling students what you
know. 

Persons new to the faculty role often make the mistake
of teaching the way they were taught, teaching according
to their own learning style, or simply allowing their egos
about their own clinical expertise to get in the way of
good, student- and subject-centered teaching. There are
significant resources available to guide nurses in peda-
gogical theory and strategies that engage students and
improve learning.

7 How can I find out more about teaching traditional and other
students?

Just as we insist on evidence-based practice in nursing,
nurse educators should develop evidence-based teaching.
The best preparation for teaching is to develop a consistent
practice of reading the theoretical and research literature
for best practices. There are fine professional journals ded-
icated to the teaching of nursing and teaching in general.
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These should now become part of your regular professional
reading, in addition to the professional clinical journals
that keep you abreast of the latest research in your clinical
area of interest.

There are often many resources on your campus to the
person new to teaching. Do not be reluctant to ask for
access to them. Your university may have a center for
teaching excellence, a mentoring program, or other resources
available to you. Find out who the best teachers are on your
campus, and do not limit yourself to those teachers in your
own discipline. Do not hesitate to ask to visit their class-
rooms or to meet with them over lunch. These experts can
provide great ideas and strategies you might never have
considered, and they are usually quite willing to share
their knowledge and skills. 

Finally, do not be shy about asking the students them-
selves how you are doing. Younger, more traditional stu-
dents have good insights to share into their own learning
and opinions about the learning environment. It is quite
helpful periodically to ask the students how their learning
experience is going. This requires that you be comfortable
being vulnerable, because you may not hear what you
want to hear. Nothing can be more disappointing than to
discover that an activity you planned for weeks is not real-
ly meaningful to the students. But if you are committed to
make learning meaningful, you must be prepared in
earnest to ask for feedback.

8 What are some questions I can ask students to gauge how the class
is going?

Here are some ideas:

• At the end of each class (or at periodic times during the
term), allow some time for discussion about what is
working and what is not working. Ask, “How did we do
today?” “Did you find the [group activity, discussion,
open book quiz, paired test, etc.] useful in helping you
understand the concepts better?” “What can I do differ-
ently for you next time that will be more helpful?” 
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• At the beginning of the term, ask the students to think
about the courses they have enjoyed the most, and ask
them why they think they enjoyed it. Was it because of
the subject, convenience of the schedule, use of techno-
logy, style of the teacher, types of assignments, and so
on. Let their answers guide your instructional design.

9 How should I design instruction to engage traditional students
effectively?

The first key is to design the instruction. Persons new to
the faculty role often take too much time organizing what
they will teach and too little time thinking about how they
will teach what needs to be learned. For older students,
the traditional lecture may work best. The traditional lec-
ture may also work well when the faculty member is
uniquely talented to enliven the content for the student.
But for most Generation NeXters, most teachers need to
employ a variety of strategies in a single teaching-learning
episode to effectively engage students in the classroom.

10 Do lesson plans work well with traditional students?

I prefer to call these “learning plans.” Designing instruc-
tion means carefully planning each class or learning ses-
sion with the student. Class sessions can be as short as 50
minutes to as long as 3 to 4 hours. Clinical sessions are
usually longer. Planning the use of the time is essential
work for the teacher. Learning or lesson plans are com-
mon in primary and secondary schools and can be highly
useful in the collegiate environment.

When planning a learning session with students, it is
important to remember that Generation NeXt students can
generally focus on something for about 15 to 20 minutes
(some research indicates as briefly as 10 minutes) at a
time. Therefore, learning activities need to be scheduled
for some change about every 15 to 20 minutes. 

Consider using the process described in Table 2–1 when
creating the learning or lesson plan for a class period.
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26 MASTERING THE TEACHING ROLE

The Learning/ Lesson Plan

LEARNING PLAN FOR FUNDAMENTALS OF NURSING ON 2/4/08 FROM 10:00 AM TO
10:50 AM

By the end of today’s learning session, I want students to:
• Understand fully the concept of blood pressure

º Systolic
º Diastolic
º Pulse pressure

• Recognize blood pressure findings that are not expected in several specific case studies
• Develop a beginning level of knowledge about the nursing implications when assessing

expected and unexpected blood pressure findings

This learning session is important because:
• This knowledge is essential to assessment of the patient’s condition
• This knowledge is necessary before students can adequately understand the effects of

antihypertensives, which will be discussed next week
• Students will be expected to learn how to measure blood pressure using a

sphygmomanometer this week in clinical practice

The necessary antecedent knowledge for this session is:
• Anatomy and physiology of the circulatory system
• Basic knowledge of blood pressure, based on reading and assignment prior to class

session

Students are expected to come to class with the following completed before class:
• Pages 35–39 in their textbook
• Guided reading assignment for these pages completed

Audiovisual and other materials needed for class: [fill in as needed]

TIME ACTIVITY

10:00–10:05 Take attendance, settle in, set the tone for the day
10:05–10:15 Small group work 

Students discuss their answers to the guided reading assignment
10:15–10:25 Large group discussion of guided reading assignment and

clarification of any erroneous information
10:25-10:35 Small groups analyze case studies including nursing implications

(each case study different)
10:35–10:45 Small groups report on findings to large group
10:45–10:50 Answer questions

Table 2–1
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11 Table 2–1 refers to a guided reading assignment. What is that? 

This strategy is very useful in helping students make their
way through voluminous material in the textbook.
Nursing textbooks are filled with a tremendous amount of
information and provide tremendous resources for stu-
dents. The Generation NeXter is often confounded and
frustrated by the amount of information in the book,
especially when teachers assign large chunks at a time of
material to be read.

Nursing instructors often complain that students do
not read the assigned readings and come to class unpre-
pared for meaningful discussion. (We can argue whether
reading before or after class is most effective. In some
situations, it may be better for students to hear your dis-
cussion before they attempt to read the material in the
text.) Unless the student is guided to the important
information and how to make sense of it, teachers can-
not expect the student to know how to prepare through
reading alone. It is simply not fair to say that everything
they read is important. It is not humanly possible to
master every factoid and idea in a nursing textbook.
Keeping them guessing about what you want from them
is no way to ensure good learning. Guiding students
through the volumes of information and assisting them
in learning what is truly important are major tasks for
the teacher.

The purpose of the guided reading assignment is to
break the content of a chapter into manageable pieces. It
helps the student focus on what you believe is most
important in the chapter rather than spend time memo-
rizing facts that may have little relevance to your intended
purpose. Guided reading assignments are particularly use-
ful in assisting the Generation NeXter in staying focused
for shorter periods of time.

The creation of a guided reading assignment requires sig-
nificant work on the front side of your teaching (Table 2–2).
However, once the assignments are completed, they can
serve as a powerful method for guiding class discussions
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and identifying areas that are well or poorly understood.
They can also help you organize your thoughts. This
approach is useful not just in guiding students through
textbooks; it can be used to guide students through any
information source.
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Guided Reading Assignment

GUIDED READING ASSIGNMENT FICTIONAL CHAPTER 1 

After you read this chapter, I want for you have a better understanding of:
a. ______________________________________________________

b. ______________________________________________________

c. ______________________________________________________

d. ______________________________________________________

Before you read anything, write what you know about hypertension (the major concept in the
first piece of reading). It is OK if you do not know much about it. 

Do you know anyone with hypertension? How have you noticed this condition affects her/his life?

Read pages 35–37 in this chapter, and answer the following questions before you move on
to the next piece of reading. (In this section, ask questions about the major concepts and
ideas present in these pages. These questions should guide students to the pieces of infor-
mation you think are important.)

1. In your own words, what is the definition of _________________________?
2. Explain what you think is meant by ______________________________?

Read pages 37–39, and answer the following questions before you move on to the next
piece of reading.

3. What is happening in the heart and the circulatory system when you hear the systolic
sound?

4. What is the nurse’s role in (choose an intervention)______________________

Continue to break the chapter into smaller sections, and ask the types of questions that are
consistent with your objectives for the learning session and for the course. This should
provide an excellent resource for the student to prepare for examinations, quizzes, and
other evaluation activities.

At the end of the guided reading assignment, ask something like:

What were the most interesting things you learned as a result of completing this assignment?

What [surprised, frustrated, saddened, excited, etc.] you the most about what you read?

Table 2–2
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12 What is “engagement,” and why is it important to traditional
students?

Student engagement is characterized by active learning.
Engaged students are excited about learning, enjoy attend-
ing classes and being involved in the learning process.
Engaged students are more successful than disengaged
students, and they are certainly more fun to teach! They
become engaged students because of engaged teachers.
Generation NeXters need to be challenged by a learning
culture in which they are fundamentally changed by the
learning experience. It is no longer effective to share
knowledge-level information in the classroom through lec-
ture or even through lecture complemented by discussion.

According to Taylor (2006), Generation NeXters have
little patience for educational methods they see as
outdated. Dyads, triads, and small group activities, even in
large classes, should become the norm in most classes.
These students are not engaged when the memorization/
regurgitation process is used as the primary mode of teach-
ing. They want to interact with the content and informa-
tion, incorporate knowledge into theory, apply theory to
real life, and understand the inherent value of what they
are learning.

13 How do I prepare young students for the difficult and emotional
nursing work ahead?

Despite growing up in a culture with more openness
about sexuality, violence, and graphic realism in the
media, many of these young students have never person-
ally witnessed death and dying; the naked, traumatized
bodies of others; or the intense emotions of human suf-
fering. They may be unwilling to share their fears related
to clinical experiences or about potentially harming
someone through their own acts. It is helpful for these stu-
dents to have an opportunity to discuss their private con-
cerns about such issues with you in confidence.

If you are teaching beginning students or even students
in a later course who are just now dealing with trauma or
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death, a writing exercise can be helpful to identify students
who need extra support. Even more mundane aspects of
nursing may require the student to grapple with unfamil-
iar emotions or reactions. For example, ask students to
reflect in writing on their experience with helping people
who were, for example, bleeding or vomiting, and allow
them to privately express any fears or concerns they had
about their own reaction to these kinds of situations.
Although they may appear quite confident about the inti-
mate nature of the work ahead of them, particularly
around their peers, they may be quite anxious about their
experiences with another person’s blood, emesis, sputum,
stool, and urine. This anxiety may cause significant per-
formance issues on examinations and in clinical experi-
ences. Hone your own assessment skills for student anxiety
about such things, and be prepared to offer compassionate
support for students experiencing the sights, sounds, and
smells of nursing for the first time.

14 How do I help younger students who are accustomed to
communicating in abbreviations and slang to communicate in the
professional world? 

This generation may lack the civil and social interaction
skills that are expected of them from patients, particularly
those in an older generation. Although they care deeply
about patients and want to participate meaningfully in
their healing experience, they will need specific guidance
in recognizing the difference between a social interaction
and a professional, therapeutic relationship. 

There has probably never been a time when teaching
therapeutic communication skills and professional lan-
guage has been more important. These students need
assignments that help them develop a strong professional
vocabulary, and they need their teachers to model these
behaviors consistently. Although it is easy to slip into the
jargon of the day when discussing nursing work (and
these moments can be quite amusing and provide a nice
moment of humor during class), it is important that the
teacher use this as a teachable moment and to model
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professional communication for the students. By that I
mean, if jargon or slang is being used in the course of the
discussion, take a moment to say something like, “Well,
that’s an interesting way to describe this, but let’s think
about how we might talk about this when we are talking
to or in the presence of a patient.”) Students need specif-
ic examples of how to talk about nursing work in a profes-
sional way.

15 I am a teacher, not an entertainer. How can I teach to this
generation of students who expect to be entertained?

It is true that this generation of students, which grew up with
educational entertainment on television and computers,
expects learning to be fast, easy, and fun. But it is not true
that a teacher necessarily has to be an entertainer.
Remember that to engage a student effectively in anything,
teachers have to be engaged themselves. If you are truly
passionate about what you teach, your energy will be
contagious.

Think back to professional workshops you have
attended. The ones you truly enjoyed and from which you
learned the most were probably not the ones where you
sat for hours listening to a talking head drone on about a
topic. You probably liked the ones where the facilitator
mixed things up a bit. The instructor might have present-
ed some new information, had you break up into small
groups to work together on something, brought you back
together to discuss things with a larger group, and then
may have played a game. He or she used media in inter-
esting ways throughout the workshop and probably
employed a variety of techniques to get the participants
talking more. 

As you think about your teaching with Generation
NeXters, consider yourself a facilitator and a guide. The
students have access to high-quality information in many
sources, including their textbooks and the Internet. Your
role, then, is to guide the students through the maze of
information to what is truly important, to facilitate their
learning, and to help them become resourceful nurses.
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They will be routinely disappointed and probably unsuc-
cessful if your class is nothing more than a repetition of
information they can get elsewhere. You have to make the
information relevant, role-model the critical thinking and
civility you expect from them, and engage your own pas-
sion for nursing.
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RN-to-BSN Students

Diane Graham Webb, MSN, RN, CNE, and 

Ann Deshotels, MSN, RN, CNE

1 Why do RNs return to school to earn their BSN?

Although nurses have their individual reasons for returning
to school, most say they return to:

• Advance their knowledge or professional growth or
increase their salary.

• Increase their career and promotion opportunities, i.e.,
for management positions.

• Meet entrance requirements for graduate programs.
• Meet current position requirements.

2 What is the difference between a student who is already an RN and

the generic baccalaureate student?

We typically use the term “generic” baccalaureate student
to refer to young people straight from high school who
usually do not have any clinical nursing, hospital, or patient
care experiences. They often do not work so they can
attend school full time, whereas the typical RN student
is licensed, works in a health-care setting, and often takes
care of a family. The RN student is fulfilling two roles
simultaneously: the role of expert clinician at work and
the role of student at school. The RN student has been
educated in an associate degree (AD) or diploma program
and returns to school with a basic understanding and

3
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knowledge of nursing and can draw on experiences from
health-care backgrounds. The RN student is used to work-
ing in the “real” world and wants immediate application
of what is learned in the classroom.

3 What barriers, educational conflicts, and stressors do RN-to-BSN 

students encounter?

Because many RN students typically occupy multiple roles
(spouse, parent, employee), several factors are perceived as
hindrances to continuing their education that may include:

• Time management issues: limited time must be balanced
among home, work, and school.

• Work schedules: work schedules often conflict with
class schedules.

• Financial strain: tuition, books, and time off from work
can deplete resources.

• Role conflict: the “expert” at work becomes the student
at school.

• Fear and anxiety related to academic performance.
• Resistance from coworkers who question their decision

to return to school.

4 How can I encourage RNs to return to school?

One of the best ways to encourage nurses to return to
school is to talk with them before they graduate from their
AD or diploma programs. You will probably meet these
students and nurses in the clinical setting and will have the
opportunity to plant the “continuing education” seed early
and encourage them to take courses that will apply to their
BSN degree. Schools may have articulation agreements
with schools that facilitate transfer of credits between
programs and make academic progression smoother. The
receiving school may have mechanisms for awarding
academic credit for previous knowledge and experience.
These mechanisms may include credit by examinations,
blanket credit, or portfolio review. It is important to keep
repetition of previously learned skills/knowledge to a min-
imum. Flexibility of class scheduling for the working RN is
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very important as is collaboration with health-care facili-
ties in regard to tuition reimbursement, educational pay
differential, and employer support. 

5 Where is the best place to recruit RNs into baccalaureate programs? 

Recruiting RNs to advance their degrees is best done in the
health-care settings where they work. Recruitment days at
local colleges that have associate degree and diploma pro-
grams are successful as well. Other potential recruiting
sites include your school’s Web site and state and special-
ty nursing organization newsletters, magazines, and con-
ferences. (The authors’ school has a nursing continuing
education department, so RN-to-BSN program brochures
are included in all CE packets. “Word of mouth” has also
been one of our most successful tools. We always say that
our graduates are our “best recruitment tools.”)

6 What can I offer in the way of support and advice for the RN student?

Helping the RN student assess his/her reason for returning
to school and discussing the demands that will be placed
on his/her personal and professional life are the first steps.
In our experience, RN students want to graduate in the
shortest time possible and therefore often overload them-
selves in academic credit hours per semester. We advise
determining how quickly a student wants to graduate, plan
a schedule for this time frame, and discuss the feasibility of
such a schedule. Having the student set realistic goals can-
not be overemphasized. No matter what time frame a stu-
dent decides on, an entire proposed schedule, from the first
course to graduation, should be planned and discussed.
Support for RNs include:

• Offering orientation programs
• Arranging mentors (students currently in the program

or recent graduates)
• Giving prompt, constructive feedback from instructors
• Making the student an active participant in the learn-

ing process
• Emphasizing critical thinking, not memorization
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• Making application assignments 
• Providing a syllabus that includes a course calendar

with assignments and due dates
• Providing explicit guidelines and evaluation tools for

all assignments
• Offering a “friendly ear” to listen to feelings and frus-

trations

Because of work schedules, RNs may not be able to access
resources such as the library during regular school hours;
therefore, remote access to such resources should be
made electronically on a 24-hour, 7-days-a-week basis.

7 Is teaching RN students really different from teaching traditional

baccalaureate students?

Yes. As mentioned, RN students can relate to health-care
scenarios in more depth and with more expertise than can
traditional students. RN students have health-care work
experience that can result in critical thinking at clinical
and management levels.

8 Do course requirements differ between the RN-to-BSN program

and the generic BSN program?

The answer depends on your BSN program and how well
you think that program meets the needs of your RN-to-BSN
student population. For example, in our school’s pro-
gram, several courses such as pharmacology, critical care
nursing, and skills labs are not a part of our RN-to-BSN
program. Other courses such as health assessment, leader-
ship and management, research, and nursing informatics
are the same between the RN-to-BSN program and the
generic BSN program.

9 Does the teaching format and style differ between RN-to-BSN and

generic BSN programs?

It is important that faculty members adjust adult learning
principles according to the experiences the RN students
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have had in their clinical settings as well as introduce
critical thinking and reasoning methods of decision
making. The generic student often needs the “ideal” sit-
uation presented in order not to be confused by the
many problems of reality. Active learning, in which the
RN learns through taking part in determining content of
courses, is also important. Teachers act as facilitators,
often utilizing and building on the clinical expertise of
RNs in learning experiences.

10 How should classroom assignments differ for RN students and

generic BSN students?

Classroom assignments for RN students are aimed at
developing their professional roles; mastery of technical
skills is assumed. Assignments that are applicable to
the RN workplace are preferred and serve a twofold
purpose: a learning experience for the student and an
improvement in nursing care for clients. RN students
often collaborate with faculty members and preceptors
to identify areas of real concern in their clinical settings.
Generic students need more foundational assignments
that develop their basic understanding of health-care
scenarios.

11 How do clinical assignments differ for RNs compared with generic

students?

RN students are usually employed in a health-care setting,
working under their own state license. Their technical
skills were accomplished in the basic RN program; there-
fore, clinical assignments are geared toward individual
learning needs that have been identified by the students
and their preceptors. Their assignments are designed to
build on their current knowledge base; it is important that
they not spend time on what they have already mastered.
Generic BSN students require clinical supervision related
to technical nursing skills as well as decision-making and
critical thinking assignments.
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12 Can RN students function independently under their own license as

students in clinicals?

Yes. This ability is one reason to require a minimum of 1
year’s experience as an RN before enrolling in clinical nurs-
ing courses. In a clinical setting related to school assign-
ments, the RN student works with a mentor who collabo-
rates with the student and faculty. In our school, we require
RN students to purchase professional liability insurance.

13 What are some of the challenges in finding/selecting meaningful

clinical settings for RN students?

Clinical settings are shared by many nursing students in
each community. RN students have the distinct advan-
tage of being able to fulfill many assignments in their
clinical setting. If an RN student needs to complete an
assignment that is not possible to do in a present work
setting, then faculty, supervisors, mentors, or the student
can make contact with another facility to complete the
assignment.

14 Should I prepare clinical preceptors/mentors to evaluate RNs 

differently than other students?

Fortunately, many health-care agencies have preceptor
programs in order to orient newly hired nurses, so precep-
torship is not a novel idea. At our school, we orient pre-
ceptors to the purpose and objectives of each clinical
experience, emphasizing the focus of that particular expe-
rience. Collaboration between faculty and each preceptor
aids in troubleshooting or problem-solving individual
situations. The RN student usually does not require direct
supervision by the clinical preceptor.

15 How can I validate basic nursing knowledge as well as clinical skills

for the RN student?

Basic, safe nursing knowledge is validated by the RN’s
graduation from a basic nursing program and successful
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completion of the NCLEX-RN examination. Clinical pre-
ceptors can be utilized in specialty areas for additional
knowledge required for safe, competent practice in those
areas.

Other validation methods include:

• Self-assessment
• Checklists completed by supervisors
• Credentialing documentation
• Portfolio review

16 Because the RN student is already licensed to practice, should I use

different evaluation methods?

Traditional objective testing is usually not part of the eval-
uation of RN students. Assignments related to develop-
ment of critical thinking and clinical reasoning skills may
be done with the use of clinical projects. Application of
knowledge is emphasized. Traditional objective testing
can be a portion of evaluation in specific courses such as
health assessment and pathophysiology.

17 How can I promote professional socialization of RN students?

Classroom discussion about professional behavior is very
helpful in students’ socialization. Encouraging students to
belong to professional organizations or volunteer for com-
mittee or community work is emphasized. Faculty mem-
bers acting as role models and introducing students to
others who embody professional socialization are impor-
tant. Collegial relationships between faculty and students
in which students are recognized for their areas of exper-
tise facilitate socialization.

18 What challenges are encountered in teaching RN students who are

highly specialized in an area of nursing in which the faculty may

not have experience?

Nursing faculty members are facilitators of acquiring new
knowledge, not experts in all areas of nursing. Initially,
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you may find yourself intimidated by such students, but
this is a wonderful opportunity to identify and utilize
students’ strengths and utilize their expertise. Let them
fulfill a teaching project in class or with their col-
leagues. Such an assignment lets students realize that we
all have individual strengths and can learn from one
another.

19 Can any nursing program instructor teach in an RN-to-BSN 

program?

The most effective teachers are those who:

• Philosophically believe in RN-to-BSN education and
who recognize AD and diploma graduates as adult
learners who want to build on their previous education
and experience.

• Believe the roles of the teacher are facilitator, collaborator,
consultant, and coach in the educational process.

• Can form warm, caring relationships.
• Act as role models for professional socialization.
• Respond constructively to student frustration and

anger.
• Are flexible and have a good sense of humor.

20 How can I prepare myself to teach in an RN-to-BSN program?

Review the principles and techniques of adult learning
and active teaching. Examine your philosophy of educa-
tion, teaching, and nursing. Stay abreast of current nursing
knowledge. Be an active participant in the nursing com-
munity; volunteer for community services. Make nursing
informatics a priority. Be a role model for professional
socialization.

21 What do you see as a model for RN-to-BSN education? 

RN-to-BSN education involves an active, collaborative
learning process between students and teachers who bring
their own sets of variables to the equation. Learning occurs
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in an interactive relationship, with focus on the “real”
world and in such a manner that fosters socialization and
transformation. Figure 3–1 depicts such a framework.

The model for RN-to-BSN education involves two sets
of variables. The student enters the learning environment
with prior education and current educational needs, clin-
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Figure 3–1. Model for RN-to-BSN education. (Copyright 2007 Diane
Webb and Ann Deshotels.)
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ical experience and expertise, and a professional identity,
an identity in which he or she is the “expert.” As a result,
when the “expert” becomes the student, the person often
experiences role conflict and role strain. Teachers bring
their own clinical and educational expertise, their knowl-
edge of adult learning theory, and their ability to act as
role models to the scenario.

These two sets of variables meet in an active learning
environment that involves flexibility, collaboration,
socialization, and facilitation. Students are given credit for
prior learning assignments relevant to their clinical prac-
tice and access to necessary resources. Teachers apply
active learning techniques, and students are empowered
to set and achieve feasible goals.

Within the context of this active cooperative learning
process, a transformation occurs, and the student emerges
with a different perspective on professional nursing and
the role of the nurse. The student is transformed into a
baccalaureate-prepared nurse.
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Second-Degree
Master’s Students

Melanie Dreher, PhD, RN, FAAN

A half century ago, professional nursing leaders, in considering the
future of health care and the preparation necessary for nurses to
address these challenges, boldly launched the movement to locate
nursing education in collegiate rather than hospital settings. That
action has probably been the single most influential factor in
advancing the profession during the twentieth century. The action
was controversial, disrupted the status quo, and required nursing
leaders to move beyond their own backgrounds, experience, and
work settings to pioneer a new educational approach for future
nurses. We are now facing a similar decision point for the profes-
sion. Increasingly, we see the development of programs that pre-
pare entry-level nursing professionals with graduate degrees (e.g.,
the nursing doctorate and the generic master’s program). These
programs are able to build on a broad base of education already
acquired by students and the focus on several years of professional
nursing education. These innovative models provide us with a vari-
ety of graduate education approaches for professional entry, and
they need to be carefully examined and evaluated. (American
Association of Colleges of Nursing, 1998, p. 20)

1 What was the thinking behind this statement?

This caveat to be mindful of the future when the require-
ments of professional nursing practice outstrip the capacity
of baccalaureate education is rapidly becoming a reality.

4
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The need to teach the expanding body of nursing knowl-
edge is already eroding the liberal arts foundation for which
our nursing leaders fought so hard. At the same time, the
health-care system is demanding an expanded skill set from
nurses. In addition to being excellent clinicians, professional
nurses, including new graduates, are now expected to be
clinician leaders. As patient advocates, they are expected to
communicate effectively with other health professions;
build clinical teams at the bedside; monitor patient safety;
improve quality; incorporate evidence into practice; and
understand how to collect, store, mine, and interpret data
that will improve clinical outcomes for patient populations
(Institute of Medicine, 2003).

2 Are master’s entry programs successful?

These new programs have demonstrated success in attract-
ing extraordinary college graduates, generating highly
qualified and highly diverse applicant pools, and prepar-
ing excellent graduates actively sought by employers. Yet
such programs remain controversial and somewhat chal-
lenging for the faculty members who teach in them. Part
of the challenge has to do with the students themselves,
and part has to do with the reaction of nursing colleagues
to these programs. The following questions are those
most commonly asked about master’s entry generalist
programs and their particular challenges. They should
help the reader not only to better understand the pro-
grams and the students but also to participate in an
informed manner in the debate and dialogue that sur-
round these programs. 

3 Why has postgraduate nursing education not been explored
before?

Postgraduate entry into nursing is not new. In the early
1900s, even before the first baccalaureate program had
opened at the University of Minnesota, Radcliffe College in
Massachusetts collaborated with Massachusetts General
Hospital to offer a nursing education program for college
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graduates, many of whom became distinguished nurses in
World War I. The number of postgraduate programs offer-
ing a second bachelor’s degree, sometimes referred to as an
accelerated bachelor’s degree, has since proliferated signifi-
cantly. In 1990, 31 colleges or universities in the United
States offered such degrees. By 2002, there were 168, with
46 more in the planning stages. Such programs usually
offer a compressed bachelor’s degree in nursing, typically
awarded after 12 to 18 months. But even before the second
bachelor’s degree programs began to flourish, a few
schools began to experiment with graduate nursing educa-
tion for applicants with degrees in other fields. 

4 Where were the first graduate nursing programs for people with
degrees in other fields? 

Perhaps the most well-known and controversial of these
was the ND (Doctor of Nursing), originally developed at
Case Western Reserve University and then adopted at Uni-
versity of Colorado, Rush University, and the Medical
University of South Carolina. Unfortunately, the ND was
an idea ahead its time; although it did not proliferate
broadly, the four schools in which it was adopted pro-
duced excellent graduates who went on to successful
careers in nursing. Ultimately, these four programs took
different trajectories, ranging from comprehensive general-
ist practice to advanced specialty practice to clinical leader-
ship and management. 

In 1974 Yale was the first university to accept individ-
uals with degrees in other fields into the School of
Nursing’s Graduate Entry Pre-specialty in Nursing
(GEPN); these students then went on to the advanced
practice phase of the program to receive a master’s degree.
Although not as widely adopted as the second bachelor’s
degree, these direct-entry master’s programs preparing
advanced practice nurses caught on, and by 2002 there
were more than 50 programs in the United States, most of
which were about 3 years in duration and required that
students sit for the RN licensure examination during the
course of study. 
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5 Are graduates from these programs all prepared for advanced
practice?

Relatively recently, schools and colleges have offered a
new kind of postgraduate master’s entry program in
which students are prepared, not for advanced or special-
ist practice, but rather as clinician leader generalists. While
similar to bachelor’s programs, in that they prepare gradu-
ates for generalist practice, these direct-entry master’s
programs include the comprehensive clinical leadership
content that most bachelor’s programs are unable to include:
delegation and clinical team building, interprofessional
communication, evidence-based practice, informatics, fis-
cal accountability and quality improvement, and clinical
outcomes management. As a result, such programs are
typically longer than second bachelor’s degree programs,
ranging from 18 months to 2 years and ordinarily requir-
ing an immersion residency at the conclusion of course
work. 

6 How many direct-entry master’s programs are there in the United
States?

From data available in early 2007 (American Association
of Colleges of Nursing, 2006–2007), there were 60 mas-
ter’s entry programs nationally, only 7 of which had
direct-entry master’s students enrolled in the generalist
option. But programs are emerging rapidly in response
to the need for leadership at the point of care, particu-
larly hospitals, where the shortage of qualified nurses is
the greatest. DePaul University in Chicago was the first
to offer a generalist master’s program in 2000, and it
continues to be their only prelicensure program. The
University of Iowa followed the next year, and in early
2007, 15 colleges and universities throughout the
United States offered programs that awarded generalist
master’s degrees, although not all are direct-entry
programs (American Association of Colleges of Nursing,
2006–2007).
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7 What is the benefit of master’s-prepared generalists for health care?

Contemporary nursing practice is very complex and sophis-
ticated and becomes increasingly so each day. The intellec-
tual challenges professional nurses and students encounter
in providing high-quality, safe care for patients require
extensive education to guide clinical judgment. In its series
on the broken health-care system in the United States, the
Institute of Medicine called for the education of all health
professionals to include patient-centered care, evidence-
based practice, information technology, interprofessional
communication, and quality improvement. In professional
nursing education, with the already mushrooming under-
graduate curricula, it is highly unlikely that the knowledge
deemed essential for nurses, physicians, physical therapists,
dentists, pharmacists, and so on, can be taught without
extending the length of the programs. And when an under-
graduate program moves from 4 years to 5, it begins to look
a lot like graduate professional education.

The value added by these programs is the opportunity to
focus on clinical leadership as well as clinical scholarship. In
our current baccalaureate programs, it is all we can do to
provide the clinical knowledge and skill required by our stu-
dents. Leadership is usually relegated to one course in the
last semester. Consequently, students never learn how to
delegate and build the clinical teams required for patient
safety at point of care. We expect our graduates to be patient
advocates, but we are unable to give them sufficient practice
in interprofessional communication. We want them to be
fiscally responsible, but we do not give them the tools to cre-
ate economical approaches to high-cost, high-volume clinical
activity. We want their practices to be evidence-based, but we
do not introduce them to the organizational strategies
needed to incorporate research findings into practice. We
want the graduates to improve clinical outcomes for their
population of patients, but we do not teach them how to
collect, store, organize, and analyze data. The nursing short-
age is not just a quantity problem. The need for well-qualified
nurses who are better educated is plain.
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8 Why not just stick with the popular master’s entry programs that
prepare advanced practice nurses?

Since Yale first opened its direct-entry master’s programs,
it has educated the college graduate for careers in
advanced practice specialty programs, including nurse-
midwives, clinical specialists, and nurse practitioners.
Although such programs are superb courses of study, their
graduates often do not provide direct care in hospitals, the
single greatest employer of nurses and where the nursing
shortage is greatest. Although acute care nurse practition-
ers and clinical specialists may practice in hospitals, they
are less likely to provide direct patient care and more fre-
quently function in a consultative or managerial role for
the entire hospital.

An equally important consideration is the shift of spe-
cialty and advanced practice nursing education from a
master’s to a doctoral degree. The groundswell of support
for the Doctor of Nursing Practice (DNP) degree is good
indication that by the year 2015, the majority of specialty
practice education will occur in DNP rather than master’s
programs (American Association of Colleges of Nursing,
2007a). With the exception of specialty knowledge and
practice, the core content of the DNP curriculum can be
offered in a master’s generalist program. Graduate-level
epidemiology, biostatistics, informatics, fiscal manage-
ment, evidence-based practice, health-care policy and eco-
nomics, pathophysiology, pharmacology, and health
assessment, which comprise the generalist master’s course
work, also constitute the foundation course work for DNP
programs. The simultaneous emergence and integration
of these two new graduate programs provide a great
opportunity to put nursing on a parity with other health
professions.

9 Why would we use our faculty resources to educate more master’s
students when we need more nurses to provide direct patient care?

This question and its sequitur “Who will be at the bedside
for the patient?” assume that direct patient care is less
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challenging and therefore less appealing for the college
graduate thinking of a career in nursing. I am disturbed
when I hear faculty members tell students that “there is
more to nursing than care at the bedside.” What could be
more interesting, challenging, and rewarding than caring
for people and their families during the most critical times
of their lives? The Institute of Medicine (2007) report on
quality and safety speaks to the need for astute, critical
thinking and multifaceted clinical intervention, requiring
more, rather than less, education for those managing the
care of clients and patients.

Reference to the “bedside nurse” does not take into
consideration that safe, effective, and comprehensive
management of a patient requires the organization and
coordination of a team of providers, educated at many
levels. One of the factors leading to the development of
the clinical nurse leader role is the acknowledgement
from hospital nursing leaders, in particular, that patients
and families are not well served by the existing system;
that there is a need for nurses who will take charge of the
clinical management of a patient, delegating those aspects
of care that can be accomplished by nursing staff with less
education, coordinating care with other health profes-
sionals, and being supported by continuous communica-
tion among the care team. Effective patient advocacy
requires leadership as well as clinical expertise. We know
that nurses who demur from requesting a “time out” to
assure the safety of the patient before the surgeon begins
or who are fearful to request that the physician put on
gloves before examining the patient are not successful
advocates. 

Finally, the experience of those schools that have
developed master’s generalist programs suggests that
many of these students left seemingly lucrative and presti-
gious careers to engage in meaningful, emotionally satis-
fying and intellectually stimulating work. They are eager
to practice clinically and provide direct patient care.
Physicians do not believe that direct care of patients is
boring or less intellectual or less demanding or less
rewarding. 
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10 How does the curriculum of the direct-entry master’s generalist
program differ from the curriculum for second bachelor’s degree
programs?

Unlike the second bachelor’s degree programs, in which
bachelor’s level content is compressed and taught in an
accelerated format, the master’s generalist courses are
taught on the graduate level. These students take many of
the same courses that are typically offered as core for master’s
specialty programs, i.e., graduate-level nursing theory,
evidence-based practice, pharmacology, physical assess-
ment, pathophysiology, informatics, epidemiology, and
biostatistics. There are other differences as well. As in
medical education, most direct-entry master’s generalist
programs include a full-time residency in the last phase of
the program, which may include several clinical rotations.
There are opportunities for clinical practice prior to the
residency, but they are not often organized around the
specialty designations that traditional prelicensure pro-
grams follow. Although they must have the clinical theory
that pertains to the care of elders, the care of persons with
a behavioral disorder, or the care of communities, they do
not need to have clinical practice in each of these areas.
Rather, faculty members need to take some time to deter-
mine what are the general elements of clinical practice that
transcend all specialties, e.g., observation and assessment;
communication (in person, telephone, electronic, and
public presentation); consultation and guidance, and syn-
thesis and adaptation of clinical knowledge to meet the
needs of specific clients, whether they are individuals,
families, or whole communities. 

11 What are the concerns of faculty teaching in direct-entry master’s
programs?

Stepping out of teaching within a specialty and into a
generalist orientation is often a great hurdle for faculty
members who are used to teaching solely within their spe-
cialty, whose research is specialty-oriented, and who resonate
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most with their specialty organization. But revisiting and
articulating the essential aspects of nursing, i.e., those
components of education that must be included to claim
membership in the profession of nursing, is a good exer-
cise for the entire faculty. Like medicine, nursing has
become so specialty-focused that we often forget our com-
mon concepts such as wellness, patient advocacy, family
centeredness, community focus, and so forth. It is also
important for the faculty to come to terms with the reali-
ty that each one of these students will have a different
educational experience and that they do not have to be
taught everything. These students are aggressive learners,
and with our guidance, they will find ways to learn. Our
responsibility, as a faculty, is to help them understand that
continued learning is their professional responsibility as
clinician leaders and to provide direction regarding how
they can do that effectively. 

12 I have heard that these students have an attitude problem and
think they know more than the instructors. 

Faculty members who have worked with these students in
second bachelor’s degree programs or in direct-entry mas-
ter’s programs soon discover these students are truly adult
learners who bring knowledge and practice of other fields.
We need to respect their rich backgrounds and life experi-
ence, build on it, and think of these people as junior col-
leagues rather than as acolytes. It is also a good idea to
think of ourselves as “coaches” rather than “instructors.”

So the real question is whether faculty members are
intellectually and experientially equipped to guide the
education of these more educated and mature students.
Most faculty members who have worked with this popu-
lation of students cite the comparative ease with which
they are able to provide instruction. Comments such as
“highly motivated,” “mature,” “independent learners,”
“committed,” “strong performers,” and “high academic
expectations” pepper the conversations about these stu-
dents. Indeed, most educators find that they are a joy to
teach. As one faculty member observed when questioned
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whether she could make a nurse out of a drama major, “if
they don’t know something, they look it up.…What a
concept!”

At the same time, one is equally likely to hear about
students “with an attitude,” who “don’t know their place,”
“challenge their preceptors,” or “debate the faculty member.”
Such observations beg the question whether the problem
really rests with the students or the faculty or perhaps with
our whole profession. We coach students on how to
debate issues and present a different point of view, as long
as they do not disagree with us. We must remember that
our profession has been plagued by an overabundance of
timid, deferential, risk-averse nurses. We can benefit greatly
from these assertive, well-informed, mature college gradu-
ates who will not back away from constructive dialogue
and debate. We need as many aggressive nurses as we can
get to transform health care.

Fundamentally, these master’s generalists and even the
second bachelor’s students cannot be taught the same way
high school graduates are taught. Therefore, they cannot
be taught with high school graduates. They need to have
specially designed courses and clinical experiences that
move at a pace that is ordinarily too fast for traditional
bachelor’s students; otherwise they become impatient. In
nursing, we are not used to teaching classes in which there
may be an oboist, a firefighter, an accountant, an advertis-
ing executive, an applied anthropologist, and a retired
space engineer in the same room or clinical practice set-
ting. While this can be a bit daunting at first, we have to
remember that each of them chose this journey and is
vitally interested in our guidance along the way. Such stu-
dents respond well to clinical problem solving and learn-
ing how to learn. 

Even with these advanced students, we cannot teach
them everything they need to know for every patient
encounter they may have. Rather, we must teach them the
skills and strategies they need to be creative problem
solvers, which includes being excellent observers, commu-
nicators, and synthesizers of knowledge. Today, teaching
any nursing student how to care for a person with a
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myocardial infarction (MI) does not add value to their
education. Protocols for the care of patients with an MI
are available everywhere for students. Our job is to assist
the student to adapt that protocol to meet the needs of a
particular patient so the care delivered is patient-centered
and culturally appropriate. 

13 How do we teach these students to be effective clinician leaders
when there are so few role models in practice? 

This may be the greatest challenge that we have in educat-
ing direct-entry master’s generalists. Because most hospi-
tals have put the least prepared nurses at the bedside, it is
difficult to identify appropriate preceptors. This was the
same problem that faculty members faced in the early
days of preparing nurse practitioners. Yet somehow we
made do and muddled through until we had graduated
sufficient numbers of nurse practitioners to provide the
expert preceptors that we needed. Yes, for a while it will be
a trial for faculty members to prepare students for roles
that may not exist in many places. But this is always the
case as nursing practice and education evolve. Indeed, our
greatest challenge as educators is to prepare graduates for
a health-care system that does not yet exist but for which
we will give them the tools to create. The lack of role mod-
els in practice is commonplace in nursing education.
Faculty members must engage students in envisioning
what the clinical management of the patient could be and
prepare them for the reality that they will create.

14 How can we strengthen the residency?

Because the residency is ordinarily a very important part
of the direct-entry master’s generalist program, it is essen-
tial that faculty members work closely with the leadership
of the clinical practice partner to fully explain the program
goals and intentions. This program cannot be taught
without full cooperation from the affiliated practice sites.
This, by the way, has not been difficult. Hospital nurse
executives are quick to acknowledge the importance of
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both the education and the clinician leader role, and
many have already constructed positions that activate the
role. When the negotiations reach the unit level, however,
it becomes problematic. Many existing staff members are
skeptical about the master’s degree and whether it is really
needed for direct care. They have also heard these stu-
dents might feel “superior” and not follow their direc-
tion. With regard to the residency component, most units
have never had a full-time (40 hours a week) student on
the staff, who will rotate to evening and night shifts along
with the preceptors.

The faculty members must acknowledge staff concerns
(most of which disappear after hosting these students for
a week or two). They must work with the associate direc-
tors and unit managers to present the program to the
entire staff but carefully select those nurses (who must be
at least bachelor’s level) who can work most effectively
with these students. 

The presentation to the whole staff must include the
intent of the program and the clinical goals for students.
It is critically important that staff members know that the
students’ goals and objectives are not procedural; rather
they are focused on critical thinking, patient care manage-
ment, and clinical leadership. This is not to say that it is
not useful for a master’s generalist student to learn how to
perform nursing procedures, but the real goal of the clin-
ical practice component (particularly the residency) is to
learn how to develop, oversee, and implement the care of
patients; to make good clinical decisions; to delegate
within and to build well-functioning clinical teams; to
incorporate new evidence and protocol reviews into prac-
tice, to use information to assess performance and set per-
formance goals for a population of patients (e.g., persons
with diabetes, neurosurgical patients, newborns, hospice
patients, etc.); and to engage in interprofessional team-
work and communication. It is equally important for staff
members to know these students will be mature; they
have set high academic expectations for themselves and
are not hesitant to question and even debate the care plan
and implementation. 
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15 What prerequisites are necessary for admission to the program? 

The answer to this question varies from school to school.
Most postgraduate programs in nursing, whether they are
bachelor’s or master’s programs, have found that students
from diverse professions and backgrounds all performed
exceedingly well. The obvious prerequisites include anato-
my and physiology, microbiology, psychology, and statistics.
Some schools require chemistry; some a foreign language;
some require epidemiology while others make it part of
the curriculum. I believe all nursing students should have
a course in cultural anthropology before they come into
nursing because the discipline of anthropology and the
profession of nursing are so aligned. 

16 Is requiring a college degree for entry into master’s nursing
education programs viewed as elitist, and does it exclude persons
from underrepresented populations?

It is critically important that nursing educators everywhere
commit to building a diverse workforce as a primary
strategic objective. This workforce should include gender
diversity as well as ethnic diversity. Colleges and universi-
ties offering these innovative second degree master’s pro-
grams are reporting applicant pools, acceptance rates and,
most important, graduation rates in which there is a much
higher proportion of both men and underrepresented eth-
nic groups than in the traditional and even second bach-
elor’s degree programs. In my experience, African
American, Latino, and American Indian students have an
even greater appreciation of and need for an excellent
education and strong credentials. This may be the reason
that the proportion of master’s nurses among the African
American nursing population is higher than among the
white population. Faculty members teaching these
students have observed anecdotally that successful com-
pletion of a college education as well as maturity and life
experience generate a high level of self-confidence in these
students, making them competitive in these rigorous
programs. 
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17 Will there be jobs available for graduates of master’s generalist
programs? 

It is difficult to imagine a scenario in which employers
refuse to hire new graduates because they are too well
educated and too well credentialed to practice nursing. It
is also hard to imagine that quality health-care employ-
ers would not want the best-educated clinician they can
find to provide leadership at the point of care, where the
impact on quality and safety is felt most keenly.
Prelicensure master’s programs report a high demand for
these graduates, who are prepared for high-level clinical
practice. Although graduates are qualified for a variety
of practice settings, the majority have their first employment
in hospitals, where they have been reported to be leaders
comparatively early in their careers. Employers indi-
cate they are superior patient advocates, excellent prob-
lem solvers, and committed to high-quality care at the
bedside. 

Employers have also reported better retention of these
graduates. The reason for this is still unclear, and there
may be several explanations. One may be the maturity
these graduates bring to their careers and the associated
problem-solving skills. Another may be their ability to
move more quickly through the clinical ladders in their
employment. Still another may be that, unlike younger
students, most of whom are women, they are not leaving
to follow a spouse or begin families. Given the cost of
turnover, commonly estimated to be between $80,000
and $120,000 per nurse, retention is an important issue
economically and in terms of continuity, safety, and quality
of care.

18 Should students taking their first job expect to be paid more
because they have a master’s degree? 

In many ways, this question reflects a lack of understand-
ing of the health-care marketplace and the illogic that
governs nursing compensation. On the one hand, profes-
sional nurses believe, and rightly so, they deserve higher
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compensation for the enormous responsibility they
undertake. On the other hand, there is not another occu-
pation in which someone with 2 years of education can
command the wages that many registered nurses earn.
Some enlightened hospitals and health agencies are mak-
ing an effort to adjust compensation for nurses with more
education so as to attract and retain the very best talent.
For other hospitals, this is not a priority. As long as there
is a nursing shortage, graduates will be in an optimal posi-
tion to work in an organization that invests in its employ-
ees rather than just hires workers. 

Will a master’s degree ultimately result in more money?
Yes. Employers of these graduates quickly assess the value
they add to patient care, particularly with regard to quality
and patient safety, and find ways to foster their commit-
ment to the organization. 

A more critical problem than the illogical compensa-
tion practices is that most nurses employed in hospitals
are not salaried professionals but hourly workers. In the
best of all possible worlds, master’s-prepared clinician
leaders, with their firm grounding in other disciplines
and political skills, will be better positioned to advocate
for a more professional orientation to recruitment and
retention of nurses. This includes, for example, salaried
positions, incentive plans, differentiated roles based on
education, and so on. Finally, many college graduates
who come into nursing find the standard compensation
quite attractive in comparison with their current earnings 
with a bachelor’s degree in psychology, music, biology, or
anthropology. 

19 With master’s degrees, what will prevent graduates of these
programs from trying to take leadership roles that exceed their
capability?

It is highly unlikely that employers would consider placing
new graduates into leadership positions with no prior expe-
rience. It is equally unlikely that master’s graduates would
seek such positions without sufficient experience. Graduates
of these program feel the same sense of anticipation
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combined with hesitancy as all new nurses. On the other
hand, because they typically bring greater maturity to
their new work, they may feel ready and be encouraged to
take leadership roles fairly early in their work life. The lim-
ited experience of master’s generalist programs thus far is
that graduates view themselves as beginning nurses but
quickly distinguish themselves as clinical leaders. The
challenge for the faculty members who work with these
students is to help them understand that they are begin-
ners in nursing while at the same time assisting them to
leverage their rich backgrounds and life experience and
assure them they will have the knowledge and skill to
become clinician leaders quickly. 

20 My colleagues say that these programs contribute to the alphabet
soup that will make the public even more confused. What’s your
perspective?

The public understands very well that a doctoral degree
signifies a more learned and accomplished professional
than a master’s degree and that a master’s degree signifies
a more learned and accomplished professional than a
bachelor’s degree. If anyone is confused, it seems to be our
own profession. Early graduates of these programs
encountered this confusion when they applied for their
first positions and were told that they were not qualified
because they did not have a bachelor’s degree in nursing.
It is important for faculty members to warn students that
this could happen and that it is easily resolved by a letter
from the school or just a phone call. Military scholarships
for bachelor’s preparation in nursing also had to be rene-
gotiated to support these students. Nursing may be the
only profession in which we have to prove that there is a
relationship between education and performance. The
registered nurse licensure designation for all levels of edu-
cation does create some confusion, but a simple explana-
tion that the RN degree signifies that all nurses have passed
an examination to assure minimal safe practice usually
suffices to end misunderstanding.
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I view this point in the history of nursing as an oppor-
tunity to simplify and standardize our education and cre-
dentials. We may very soon come to the time when the
bachelor’s degree is the minimum education required for
professional nursing practice, the master’s will signify
clinical leadership, the doctor of nursing practice (DNP)
will designate advanced and specialty practice, and the
PhD, like all other disciplines, will be solely for preparing
nursing scientists and researchers. What a happy ending
that would be to a century and a half of experimentation. 

21 Will this program drain the already depleted faculty resources? 

Another very important reason for moving to a post-
bachelor’s program in nursing is that more students can
be taught with fewer resources. Many of the courses that
we feel compelled to offer our typical undergraduate stu-
dents are unnecessary. Other content should be advanced
instead. Graduate-level pathophysiology can be managed
by these students, many of whom have science back-
grounds and life experience that facilitate their rapid
progress. Furthermore, such students are the equivalent of
other health sciences students entering with a college
degree and could take interprofessional courses offered by
other health science schools. Teaching 80 post-bachelor’s
students in an 18-month program simply requires less
time and fewer faculty members than teaching 80 under-
graduate students in a 2-year program. 

Another advantage is that postgraduate courses of
study are easier to administer. Essentially all the courses
taken by such students are taken within nursing; no one
has to worry about fitting in pharmacology with liberal
arts requirements or scheduling clinical practice so that it
does not interfere with the class schedules of another
departments. This is very liberating and can open up enor-
mous possibilities for creative clinical practice. Electives
are accounted for by their undergraduate majors, bringing
a rich and diverse set of knowledge and experience into
the nursing profession with music, geography, business,
biology, and psychology, to name just a few. 
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22 How are these programs related to the clinical nurse leader
movement?

The proliferation of master’s generalist preparation (some-
times referred to as a “generic master’s”) has been accelerat-
ed by the development of the clinical nurse leader (CNL)
role. See the American Association of Colleges of Nursing
Working Paper (2007) on this innovative role. The CNL
requires a master’s degree and completion of a national cer-
tification examination. The CNL curriculum is nursing edu-
cation’s response to the Institute of Medicine’s series on
quality and patient safety. Although the majority of master’s
programs educating students for CNL certification require a
bachelor’s degree in nursing for admission, a smaller but
growing cohort of colleges and universities have designed
direct-entry master’s generalist programs that admit stu-
dents who have a college degree in another field. 

Although the CNL role has accelerated the development
of master’s generalist programs, such programs should not
be role-specific. Opportunities abound for clinician leaders
who are needed everywhere in health care. It would be pos-
sible, but not very prudent, to launch a prelicensure gener-
alist master’s curriculum that is not consistent with the
essential curriculum content for CNL certification.
Fundamentally, the proposed CNL curriculum prepares
graduates to be leaders at point of care in any context
(AACN 2007), and all generalist master’s programs would
be wise to assure that their graduates are eligible to sit for
the CNL certification examination. The combination of sys-
tems knowledge with a comprehensive clinical orientation
will produce nurses who have the potential to be high per-
formers in any position they choose to take. 

23 Many nursing education programs are located in smaller liberal arts
colleges that typically do not grant master’s degrees. What will
happen to their nursing programs? 

There are many undergraduate college programs that offer
master’s degrees in business education, education, and
social work. A strong financial argument could be made
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to presidents and provosts that if nursing departments
included both pre-professional and professional curricu-
la, the departments could extend the number of years that
students were on campus and attract students from other
campuses. It is interesting that the economics of such pro-
grams has escaped the attention of presidents and
provosts of colleges and universities. If faculty members
have the potential to graduate twice as many students in
the same period, simply by requiring different admission
criteria and streamlining the curriculum, why do they
continue to support a more expensive, labor-intensive,
time-intensive program, particularly during a nursing
shortage? 

24 How will this degree add value to the nursing profession?

All postgraduate students in nursing add value to the pro-
fession. They bring maturity and motivation along with a
wide array of life experience and preparation in other
fields that have the capacity to enrich nursing and affect
the quality of care. A graduate degree has even greater
potential to attract career-oriented, ambitious men and
women into nursing who are seeking the same opportuni-
ties for leadership and status that exist in other profes-
sions. As the last health-care profession to adopt graduate
entry, nursing has been on an unequal playing field in the
competition for the best and brightest college graduates.
The experience of the doctor of pharmacy (PharmD),
initiated just a little over a decade ago, is instructive.
Recently, I attended a graduation ceremony for a PharmD
program. I was struck by the larger proportion of women
in the graduating class (approximately 75%) and thought
that 10 years ago, these same women would have been
nursing students. In my opinion, these PharmD graduates
discounted the opportunity for a career in nursing to pur-
sue a more highly regarded credential and greater oppor-
tunity for leadership and career advancement. Direct
entry into graduate-level nursing practice is a huge draw. It
is useful to imagine a college senior seriously considering
a career in health care: the choices include a doctor of
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medicine, pharmacy, dentistry, physical therapy, audiolo-
gy, optometry, and podiatry and a second bachelor’s in
nursing. During the admissions interviews for the
University of Iowa master’s generalist program, one appli-
cant told the committee she was aware of how competi-
tive this program was and therefore applied to the College
of Dentistry as a backup. This is the kind of student we
want and need in order to advance our profession. 

Arguably, there are successful, well-enrolled second
bachelor’s programs all over the country that produce
graduates in 12 months. In my mind, the question is not
why offer a master’s degree, it is why not offer a master’s
degree? Nursing is the only health-care profession that has
not moved universally to an entry-level graduate degree.
What is it about the nursing paradigm that makes us grav-
itate to lower-degree options? Why do we make our stu-
dents work harder than any students on campus and then
award them the lowest degree available? Sometimes I
think there is some form of self-denunciation operating
and a disregard for our own profession, which is seen as
not worthy to warrant a degree that is consonant with the
education required. When we opened the prelicensure
generalist master’s program at Iowa, we debated for
months whether the degree should be a second bachelor’s
or a master’s. Interestingly, it was the Dean of Medicine
who ultimately created the tipping point when he said,
“Melanie, you have been telling me for the past 4 years how
sophisticated and complex contemporary nursing practice
is. Why would you not offer a master’s degree?”
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Intergenerational

Perspectives

Lydia R. Zager, MSN, RN, CNAA-BC

1 Why are the multigenerations a challenge for faculty and our

students?

We are facing four generations in the workplace. and this
includes the academic setting. All four generations have
many differences in their characteristics and values. The
majority of faculty members are Baby Boomers, with a few
Traditionalists and Generation Xs. The majority of students
are Generation X and Y, also known as the Millennial
Generation. Generation X and Y student characteristics,
values, and learning styles are a challenge for faculty mem-
bers as they realize old methods may not work for these
new technology-savvy students. Generation X and Y stu-
dents are ethnically diverse, are socially aware, value family
and their time off, and believe being smart is “in.”

2 Why is it important for our students to understand the differences

in the generations?

Just as faculties need to understand their students, students
need to know about the different generations they will
be caring for when they graduate. The differences can be as
simple as addressing Traditionalists formally with Mr. or
Ms. and being able to relate informally with Generation

5
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X patients. This knowledge for the students will make a sig-
nificant difference in students’ ability to establish rapport
with patients and the health-care team with which they
will be working. In the questions below, the characteristics
of the different generations are addressed. 

3 Who is the Traditionalist/Silent/Veteran Generation?

66 MASTERING THE TEACHING ROLE

Who are they?

Born 1900–1945

Major world events: World Wars I and II and the Depression

What do they need?

Leave a legacy and share their work and life experiences

What are their values?

Believe in the “tried and true”

Believe that “no news is good news”

Want to be respected for their experience and knowledge

Challenges for faculty who are Traditionalist

Learning new technology

Accepting that the tried and true ways do not always work 

Adapting to “less is more” in communicating with Generations X and Y. What do they need

to know versus nice to know, with regard to information?

Being asked by students about how they are doing

Who are they?

Born 1946–1964

Comprise 45% of the workforce; 76 million persons

Shaped world policies and politics

Question authority and “stand up” for what they believe in

Changing the way aging is viewed as they enter retirement 

Service-driven and will “go the extra mile”

What do they need?

Want to find personal meaning in their work

Need recognition for their work

Like to share their opinions, talk (brag) about themselves and their families

Can be critical but do not like criticism; need praise

4 Who is the Baby Boomer Generation?
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5 Who is Generation X?
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Who are they?

Born 1965–1980

Approximately 46 million persons in the workforce

Highly independent and good problem solvers

Creative; get things done smarter, better, safer

Parallel thinkers, able to multitask 

Responsive and focused

Technology-literate

High moral and ethical standards

Believe in marriage and family

Tremendous loyalty to peer groups

Optimistic about quality of life

What do they need?

Want to know why they need to learn “this”

Desire personal interaction with the faculty

Want constant feedback 

Prefer specific information

Want the instructor to be a partner 

Like informality and to have fun

Want balance now, not when they are 65 years old

Who are they?

Born 1979–1994

Largest group since the Boomers: 71–80 million persons

Culturally diverse:

• 36% non-white, or Latino

• 20% have at least one immigrant parent

Family characteristics:

• Single-parent families

• Children of late Boomers or early Generation X

(continued )

6 Who is Generation Y?
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7 What important teaching strategies do faculties need in developing

partnerships for learning with Generations X and Y?

The word COACH can help faculty members work suc-
cessfully with Generations X and Y. See Figure 5–1.

• C: Collaborate and create partnerships
Generations X and Y neither consider instructors as the
only ones with information nor see them in a power posi-
tion. They respect the teacher as an expert, but they want
the faculty to partner with them in the learning process.

68 MASTERING THE TEACHING ROLE

• Increased parental attention and involvement

• Trophy children: high expectations

Realistic view of the world

Risk-tolerant

Cultural influences:

• Advancing technology

• DVDs, CDs, cell phones, computers

• Internet

• Violence: Columbine, Oklahoma City bombings, 9/11

• Mass media and consumerism: MTV, music (rap, hip-hop, pop)

What do they need?

Very reliant on the group

Respond to humor, irony

Upgrade use of technology

Needs similar to Gen X

COACH THE STUDENT 

• C: Collaborate and create partnerships

• O: Off with the toggle switch 

• A: Acquire the knowledge

• C: Connections and communication

• H: Have to give frequent feedback

Herman J., Manning L., & Zager, L. (in press). Publishing, leading learning: The eight-step approach to teaching clini-

cal nursing. Bosier City, La.; I Can Publishing.
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This requires the faculty to establish a relationship with stu-
dents and use multiple methods to help them learn based
on their different learning styles. Generations X and Y see
learning as a social activity and believe it should be fun.
Technology such as blogs and wikis can be very effective,
whether it is in the classroom or in clinical. Clinical faculty
members can post reflection questions and allow the stu-
dents to reflect on their clinical day through the blog with
interaction between members of their clinical group.

Clinical provides an optimal opportunity to capitalize
on teamwork. Working in pairs is a very effective way to
help novice clinical students gain confidence as they rely
on each other’s strengths and knowledge. Faculty members
can encourage student clinical groups to use wikis to solve
problems when they are faced with newly learned infor-
mation or skills. Students learn how to build cohesive
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teams by working together and relying on peer support, a
major variable in positive job satisfaction (Herman,
Manning, and Zager, in press).

• O: Off with the toggle switch 
The ability of Generations X and Y members to talk on the
cell phone, do instant messaging and surf the Internet, all
while they are writing a paper is impressive. However, the
more we learn about the way we think, we realize it is
impossible to think about more than one thing at a time.
In fact, what we do is toggle back and forth between the
subjects. Generation X and Y’s ability to access large
amounts of information is a great skill but can lead to
superficial learning. There is danger in never spending
enough time with any one subject to learn it in depth. In
addition, it is difficult for novice learners to discern rele-
vant from irrelevant information.

Considering the size the of the textbooks and the amount
of reading that is required, students do not know what is
important to learn relative to the vast amount of informa-
tion contained in the textbook. As faculty we can no longer
feel obligated to lecture on all of the content. According to
Arhin and Johnson-Mallard (2003), students read only the
highlights and scan the rest of the chapter. Generations X
and Y are looking for guidance and direction from their
faculty to help them prioritize their learning. By doing this,
instructors help the students turn off the toggle switch
(Herman, Manning, and Zager, in press). It is important
that students be able to think critically and to make good
decisions. This requires more than superficial learning,
which results from assignments of large volumes of read-
ing material without guidance from the faculty.

• A: Acquire the knowledge
It is as important today to know how to access informa-
tion as it was to know and memorize information in the
past. This becomes a challenge for faculty members as they
struggle to integrate new technology into classrooms and
learning experiences. As faculty, we know the importance
of trying to keep students engaged while learning and
experiencing clinical, where in-depth knowledge is critical. 
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The use of wireless laptops is very effective in the class-
room for accessing knowledge students do not understand.
Skiba and Barton (2006) state that because Generation X
and Y seek information and knowledge by connecting to
the Internet, not reading their textbooks, faculty members
must introduce and encourage students to use discipline-
specific databases like CINAHL or MEDLINE versus just
seeking information randomly from the Internet. In the
same way, databases like CINAHL and personal digital
assistants (PDAs) in clinical are excellent tools students
can use to access information about their patients’ condi-
tions, diagnostic tests or procedures, or a medication they
do not know.

The use of wireless laptops, PDAs, and iPods is more
than a fad; it is here to stay and is changing education at
all levels. Prensky (2001) describes the difference between
Generations X and Y compared with Baby Boomers and
Traditionalists by the way they view technology. Prensky
states, “digital immigrants” (the latter) reach for the
Yellow Pages to find a bookstore, and “digital natives”
“Google” the information on the Internet. Which are you?
Faculties are going to have to continue to be creative in
how they engage students in the learning process (Herman,
Manning, and Zager, in press).

• C: Connections and communication
Generations X and Y have grown up in a multicultural,
multiethnic, and global world. They live in neighbor-
hoods with families that may be biracial and come from
many different cultures. These students have been experi-
encing the customs, dress, and food of many cultures
since they were in elementary school. They have traveled
extensively with their families and are very open-minded
and accepting of different races, cultures, and individual
differences. They have been e-mailing and instant messag-
ing all of their lives and may interact with people from
different countries through the Internet. 

This open-mindedness, acceptance, and appreciation
for cultural differences is a valuable asset; however, because
of the lack of personal interaction and the cryptic nature of
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their communication, faculty may find it is imperative to
help the students with the interpersonal skills of face-to-
face communication, unlike students of the past. Courses
in “therapeutic communication” become very important
and need to include interactive role playing and practice
for students to learn. Interpretation of nonverbal commu-
nication, such as body language and facial expressions,
may need to be taught and practiced, whereas in the past it
may have been sufficient just to read about it. Even more
essential will be their ability to detect the nonverbal cues
of patients with critical medical or psychosocial needs.
Clinical instructors will need to give feedback and model
effective caregiver and patient interactions. Simulation lab-
oratories are an excellent addition to clinical resources, but
sessions must include relationship-building if students are
to be successful in their face-to-face interactions with their
patients. Their often short answers or boredom with
tedious conversations will present a barrier to effective
interactions with Traditionalist and Baby Boomer patients
(Herman, Manning, and Zager, in press).

• H: Have to give frequent feedback
Generations X and Y want it now! Instant messaging is in,
e-mail is out. Even with cell phones, text messaging is used
as much as the phone. These generations grew up with
interactive games such as Nintendo and expect immediate
feedback about how they are doing. Unlike Traditionalists
and Baby Boomers, Generations X and Y expect feedback
on a daily basis. As with the games, they use this feedback
to adjust and learn what works and what does not work. If
there is no feedback, they are unable to proceed in the
learning process, or like any of us, they will assume they are
correct. It is very important for faculty members to commu-
nicate to students when they can expect to receive feedback. 

Teachers have to set expectations and communicate
when they will be available. It is important that teachers
also communicate the limits about when they will not be
available: 24 hours a day, 7 days a week is not an option!
Skiba and Barton (2006) suggest faculty members should
post office hours when they are available for instant
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messaging or for chat rooms. Regardless what faculty
members choose, using only midsemester and final eval-
uations is inadequate to meet the needs of two genera-
tions for whom instant messaging is the norm (Herman,
Manning, and Zager, in press).

8 Why is it important for faculty to continue to evaluate teaching

strategies?

The evaluation process cannot be ignored in an attempt to
create new and innovative learning environments for stu-
dents. Teachers must still remember to assess their stu-
dents’ learning styles and preferences, not merely make
assumptions because the students are Generations X and
Y. The information that needs to be learned must be ana-
lyzed and compared with the needs of the students. Skiba
and Barton (2006) indicate that the content that needs to
be learned needs to be matched with technology that will
best support and enhance it. They pose six questions for
faculty members to ask themselves in planning their
learning experiences for their students:

1. Do you know your students and their preferences?
2. Once you know their preferences, how will you adapt

or accommodate?
3. What balance between the physical (classroom) and

virtual worlds of learning is appropriate for your stu-
dent population?

4. Are there renovations to your physical space that need
to be targeted for your learners?

5. What is the balance between faculty and student per-
spectives?

6. How do you engage your learners and what are the
best methods for incorporating IT into your teaching?
(p. 8).

The optimal goal for today’s higher education institutions
is for faculty to offer options in creating interactive learn-
ing environments that can meet a vast array of learning
styles and preferences that keep pace with the needs of the
learners.
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Adults as Students:
Special Considerations

Esther H. Condon, PhD, RN

1 Are there any simple rules that should be kept in mind when
teaching adult learners?

Being helpful and respectful are two important aspects of
what mature learners expect from their teachers. Knowing
that each of us has something to learn from others is an
important leveling factor in teaching-learning situations.
Always being truthful with students is another important
rule. Adult learners especially enjoy humor and will par-
ticipate in making the classroom a fun place to be when
given the chance.

2 How do I deal with the fact that I am younger than some of my
students?

Sometimes it is uncomfortable to realize that there are
adult learners who have knowledge and experience beyond
our own. But it is comforting to know that most adult learn-
ers recognize that we cannot be expected to know everything.
Generally, they expect that we, as faculty, are qualified and
know our subject matter regardless of our age. By encourag-
ing students to share their knowledge, observations, and
experience, the classroom becomes a learning community
that values diversity of opinion and abilities.
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3 Will I feel less intimidated by mature learners as time goes by?

That depends on you. Having “confident humility” can help
you overcome feelings of insecurity in teaching-learning sit-
uations. Developing true partnerships with mature learners
can win you their confidence and diminish feelings of anx-
iety for all. Often, feelings of insecurity or intimidation can
lead to a desire to control, and this is likely to upset the egal-
itarian relationship that mature learners prefer in teaching-
learning situations. Showing consideration and respect for
mature learners will earn the same for the teacher.

4 Are there theoretical approaches that work best for mature learners?

Any approach that empowers adult learners is helpful.
Acknowledging that the learner is an adult is very impor-
tant. Participatory course and assignment development,
teaching strategies, and evaluation strategies that place
responsibility on students work well for mature learners.
Adult learners bring a wealth of knowledge and experi-
ence to the classroom if they are encouraged to do so.
Remembering that teaching and learning require a part-
nership between teacher and students that, among peers,
sets the stage for a positive teaching and learning experi-
ence. Being flexible is greatly appreciated by mature learn-
ers. However, adult learners do not appreciate having their
time wasted by trivial assignments or being in a classroom
where learning is not taking place.

5 Suppose my students do not like me?

The first obligation that we as teachers have toward our
students is to be effective in teaching. This does not mean
that we should not be likeable or liked by students, but
students tend to prefer teachers who are effective rather
than simply likeable. Not being liked by students may
give you reason to reflect on the effectiveness of your
teaching ability. Consider whether this is situational
(giving challenging but fair examinations) or because of
your methods or style of teaching. Students may not pre-
fer some personality traits in teachers, so modifying one’s
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behavior may be required to increase student satisfaction
with the teaching-learning process. Universally, students
abhor feeling intimidated by their teachers. Threatening
remarks, even in jest, can quickly lead to feelings of dislike
and distrust between students and faculty. Earning the
respect of students is a worthy goal of all teachers, and this
can be achieved through being effective in the classroom
and being available to students to discuss their concerns. 

6 Why do some adults in class appear highly motivated, and others
seem not to want to be there at all? 

Remember that adult learners arrive with prior knowledge
that has served them well. Education is about change, and
adults need to be sure that new knowledge, values, and
beliefs will serve them at least as well as those with which
they arrive. Equally important, and maybe more so, are
the experiences they have had in other educational set-
tings. These experiences strongly influence how the cur-
rent situation is perceived and interpreted and the
responses that adult learners have in the new learning sit-
uation. It is important to be supportive of adult learners
who are in the process of changing their perspectives
through learning. They are taking a leap of faith that the
new learning will be helpful to them.

7 How can I affect the apparently unshakable values and belief
systems that are in opposition to what I am trying to teach in class?

Often as teachers we forget that adults have developed val-
ues and beliefs over time that are second nature to them. It
is not until values and belief systems are challenged or cri-
tiqued that their strength and the learner’s reliance on them
become clear. It is not reasonable to expect that values and
beliefs formed over a long period will be changed easily or
quickly. Helping adult learners become aware of their own
and others’ values and beliefs allows them to examine their
values and beliefs in the light of new learning and to
change them in ways that make them congruent with
changes that have taken place as a result of learning.
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8 How can I best support the adult learner who is often in class with
students who are much younger?

There are times when being the oldest member of the class
is not negative. Adult students can often bring a different
perspective to their less experienced classmates and demon-
strate a work ethic that comes with maturity. Such students
are often good role models for their younger counterparts
who are struggling with adopting the professional role of
nurse. Giving recognition to these students can be a boost
and can lead to a mentoring relationship that enhances the
adult learner’s career. Younger students also gain the oppor-
tunity to learn from the more mature student’s perceptions
of classroom and clinical experiences in a nonthreatening
way. Having a mix of younger and older students in a class
can be very enriching for all concerned.

9 What do I do when adult and younger learners display conflicting
values in class?

Conflicting values are equally likely to appear in class-
rooms with students who are similar in age. However, the
conflict that may appear between adult and younger
learners may be generational rather than ideological.
Fortunately, conflicting values offer opportunities for dia-
logue and discussion among diverse students. You need to
be skillful in conducting these discussions to allow the
expression of all points of view. This is an excellent oppor-
tunity to show that conflict has a growth-promoting func-
tion and that it can be managed to enhance learners’
understanding and tolerance of diverse values. Values clar-
ification exercises can be very rewarding to learners when
conducted in an open and supportive forum.

10 What should I know about cultural aspects of teaching adults?

Remember that all cultures define and interpret who and
what a teacher is, and this establishes expectations that can-
not be ignored. Look at your own cultural values and
beliefs about teachers and teaching. This may help you be
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more sensitive to what students are experiencing. Observing
student responses is important. For example, what might
seem to be appropriate to a teacher from a majority popu-
lation might be perceived differently by a student from a
minority population. When unexpected responses occur,
try to learn what the student has experienced, and respond
in a way that clarifies intent and promotes understanding.
Some students may feel uncomfortable about raising sensi-
tive topics such as the impact of race, class, gender, age, sex-
ual preference, and disability on life experience and health.
Incorporate these topics in the classroom where they can
be discussed openly. International student and faculty
exchanges are increasingly common, and these, too, pro-
vide opportunities for developing understanding of cultural
context and meaning.

11 What is the best way to approach the mature learner who is not
succeeding in class?

Generally speaking, a considerate and straightforward
approach works best. Adult learners need practical advice
about how to improve performance. Often they know
what is holding them back and will share this, but being
an adult is not necessarily sufficient preparation to identi-
fy and resolve academic challenges. Adult learners appre-
ciate the time and effort you give them helping them to
understand class material, and they are willing to make
considerable efforts to reach the required standard. Be
flexible if you can with the adult learner who has work
and family obligations to provide support and motivation
to encourage him or her to persevere and be successful.

12 What are some not-so-optimal scenarios regarding adult students?

Fortunately, teaching adults usually is professionally
rewarding and personally satisfying, but there are some
unique situations that may occur simply because the
students are adults. These include the student who:

• Dominates or takes over the class.
• Makes personal advances.
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• Brings a child to class.
• Threatens you.
• Is impaired by alcohol or drugs.
• Complains about another faculty member.

13 How should I respond to the adult learner who wants to take over
the class?

Novice teachers are particularly likely to feel threatened by
a perceived loss of control in class. Time and experience in
the classroom will alleviate those feelings. Knowing that
adults expect to be heard in class and are eager to demon-
strate knowledge and competence with peers makes it
imperative for us to be willing to share control of the
teaching-learning process. There will be times when stu-
dents have knowledge and experience that surpass yours.
In those circumstances, acknowledge the expertise of the
student by asking the student to lead discussions on the
topic or to give real-life examples that make the theory
easier to understand. On the other hand, there will be
times that students will want to talk as much as possible
even if it deprives others of the opportunity to speak.
When this occurs, set a time limit for speaking, and active-
ly call on students who are less inclined to participate.
Sometimes asking eager students to “hold that thought”
and returning to them after others have had the chance to
speak can help to alleviate the problem. 

14 How do I handle adult learners who are personally attracted?

As a reflective teacher, one should consider how this
affects the relationship of trust that must exist between
students and teachers. This relationship must take prece-
dence over other kinds of relationships with students. A
student may feel admiration for and even be attracted to
the teacher, but this should not become the focus of the
relationship for a least two reasons. First, the teacher is in
a position of power over the student, regardless of how
egalitarian the relationship might appear. Teachers make
important decisions that affect the lives and the futures of
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students that could be compromised by romantic involve-
ment. Students become vulnerable when they become
romantically involved with teachers, and teachers open
themselves to real or perceived conflicts of interest.
Second, in the classroom, teachers and students are not
peers; teachers are expected to make prudent decisions
regardless of decisions that a student might make. Does
this mean that the teacher should take action that would
hurt the student’s feelings? No. Gently reinforcing the
appropriate relationship and behavior is the most appro-
priate action. By taking an even-handed approach toward
all students, the teacher can avoid being perceived as
“available” in a romantic way.

15 What do I do when an adult learner brings a child to class?

First, knowing the institutional policy about bringing chil-
dren to class is important. There are possible liability
issues should the child be injured as a result of being in
the classroom. Second, consider the effect on other learn-
ers. When there is a clear policy about children in class, it
must be communicated to the entire class at the outset. If
it is at the discretion of the teacher, then the entire class
must be involved in making the decision. Adult learners
appreciate involvement in structuring teaching-learning
situations.

16 What should I do if I feel threatened by a student?

Do not ignore these feelings. Assessing the level of threat
is an important action to take, and then communicate
with the appropriate authority. Often, feelings of anxiety
and hostility can be tempered by having another person
present, such as a colleague or an advocate for the student,
when conferencing with students. There are times when
teacher and student feel that the relationship has become
adversarial because of a particular issue. There are even
times when the student may not behave rationally. The
teacher must take all precautions to protect him- or herself
and the student from harm.
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17 What should I do if I suspect that a student is under the influence
of alcohol or drugs in class or clinical? 

The abuse of alcohol, street drugs, and prescription drugs
has become prevalent among health-care providers. If you
suspect a student is abusing alcohol and/or drugs, you must
consider the effect on the individual, peers, the teaching-
learning environment, and the safety of patients. The safety
of patients takes the highest priority if a student’s judgment
and performance are impaired. There can be no tolerance
of drugs or alcohol-related impairment in clinical settings.
By the same token, a student will be unable to participate
effectively in classroom or other teaching-learning environ-
ments when drugs or alcohol-related impairment exists.
You must make clear that no student abusing drugs or alco-
hol will be allowed to participate in teaching-learning situ-
ations because of the potential for endangerment to self
and others. If impairment is suspected, take steps to protect
patients, and bring the situation to the attention of appro-
priate others. You will need to implement school policy
concerning counseling the student. The issue of substance
abuse by professionals and options for treatment should be
included in student professional leadership courses.

18 What should I do if students come to me with complaints about a
faculty colleague?

This is a difficult problem, especially when you have a
good relationship with the complaining student and you
want to listen. However, students must understand that
solutions to complaints about other teachers must be the
result of responsible action. Generally, there are proce-
dures in place to address problem resolution, and those
should be followed. Often, a student just needs to process
a situation and values an opportunity to express a heart-
felt opinion about the problem, but this must not take
precedence over following the established procedures
designed to ensure a fair hearing for all concerned.
However, we are obliged to take appropriate action if stu-
dents are being abused or intimidated by a colleague who
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refuses to respond to student concerns. Confidentiality
should be maintained, and rumor and speculation should
not be entertained.

19 What do I do if I believe a colleague is behaving in an arbitrary
manner with students?

True colleagues will tell each other the truth about a situ-
ation. It is important to have colleagues who can be trust-
ed to do this. There are times when teachers lose perspec-
tive, especially when they feel threatened by a situation. It
is at these times that a trusted colleague can provide a
sounding board and some balancing advice. Teachers and
nurses have the same obligation to treat those with whom
they interact with respect. 

20 What must I know to be successful in teaching adult learners?

Teaching adult learners brings its own challenges and
opportunities. Adults often prefer to know the relevance
of knowledge to their lives and tend to evaluate it using
this criterion. Knowing that adult learners bring a capaci-
ty for thoughtful appraisal and often insightful critique of
what is being taught gives the teacher an opportunity to
think about why and how the content is important and
how to convey that importance to learners. Adult learners
flourish when their past and current knowledge is valued,
when open-mindedness is encouraged, and when learn-
ing leads to understanding that produces professional and
personal satisfaction. To teach is to change a life, forever.
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Planning a Course

Patsy Maloney, EdD, RN, BC, CNAA, CEN 

1 What is the difference between planning a course and writing the

syllabus? 

Planning a course is analogous to planning patient
care and uses similar steps—assessment, planning out-
comes (objectives), planning interventions (activities/
assignments), implementation (structuring the activities
and assignments), and evaluation. The course-planning
process begins with an assessment of context, subject,
students, environment, and teacher. After the assess-
ment, the planner decides on learner-centered objec-
tives. In other words, what skills and knowledge
should the students have by the end of the course?
Then the faculty member plans the interventions or
activities and assignments that facilitate achievement
of the objectives. The next question is how best to
structure or implement these activities. The final ques-
tion is how to evaluate achievement of the objectives.
The syllabus is the tool that documents the plan and
communicates the course plan to the students. It is
analogous to the written nursing care plan that com-
municates the care.

7
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2 How do I get started planning a course?

The first thing a course planner does is to assess the con-
text, subject, environment, students, and the teacher. These
are the specific context of the course or the course environ-
ment, the general context of the course, the nature of the
subject, the characteristics of the learners or the students,
and the characteristics of the teacher.

3 How do I assess the general context of the course?

Answer the following questions: What is the purpose of
this course? How does this course fit into the larger pic-
ture? It is not just the teacher who determines the purpose
of the course. The university, the college, school or depart-
ment of nursing, the profession, and society as a whole
have expectations of nursing courses. The course is part of
a larger curriculum that addresses the larger context. The
faculty member needs to know at what level the course
will be offered—at the beginning of the program, in the
middle, or near graduation. What courses are prerequi-
sites? What courses come after this course? What knowl-
edge and skills do the teachers of the course expect from
the students? 

4 How do I assess the nature of the subject or content?

Ask if the subject is practical, theoretical, or a combina-
tion. Nursing students are usually more motivated to
learn practical courses, such as medical-surgical nursing
and pharmacology. Theoretical courses, such as research
and history, are often not considered as useful by stu-
dents. What is essential information to be covered? Are
there controversies or important changes in the field that
need to be addressed? 

5 How do I assess environment?

The environment of a course is more than the physical
space in which it will be delivered, such as a laboratory,
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clinical agency, or technologically advanced classroom. It
consists of the number of students, the length and fre-
quency of class meetings, and whether the course will be
delivered live or online, or a combination of both.

6 How do I assess the students?

When planning a course, it is important to assess the stu-
dents who will be taking it. Are they primarily working
students with families, or traditional college students?
What prior knowledge and experiences do they bring that
relate to the subject? In nursing it is not unusual to have
50-year-old working students and 20-year-old traditional
students in the same classroom. Many students come with
previous health-care experiences, such as those of an emer-
gency medical technician, renal dialysis technician, or
phlebotomist. Many come with college degrees in fields
other than health care. All students come with different
learning goals, expectations, and preferred learning styles.

7 How do I assess the teacher?

Finally, if you are the course planner, you must assess your-
self as a teacher. What are your beliefs about teaching and
learning? What are your attitudes about the students and
about the subject? What is your level of content knowl-
edge? What are your strengths and challenges as a teacher?

8 How do I know what the objectives should be? 

Start with the end in mind. What skills and abilities
should the students have at the end of the course?
What should they retain for 2 to 3 years after the course is
over? Should they value lifelong learning? These become
the learning-centered objectives. In general, faculty plan-
ners use Bloom’s Taxonomy: cognitive, affective, and psy-
chomotor domains for writing content objectives. The
outcomes—objectives—for significant learning should
include subject knowledge beyond simple memorization
and basic understanding. This includes the higher levels
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of Bloom’s cognitive domain: application, analysis,
synthesis, and evaluation as well as what Fink terms the
human dimensions, which he describes as interactive and
reflective skills, caring (he describes it as valuing), and
finally learning how to learn, which is practicing skills
and abilities and valuing learning. Learning outcomes can
fit under these objectives categories for universities and
schools of nursing. For example, at Pacific Lutheran
University our categories are subject knowledge and
methodology, critical reflection, interaction with others,
expression, valuing, and using multiple frameworks. One
course is not expected to have objectives addressing all
areas, but it should reflect more than basic understanding
of the subject. Really think about what the student should
know and the skills and abilities that each student should
have by the time he or she has completed the course.

9 How do I determine progress toward the course objectives? 

Progress is determined by assessment of the student’s work
and feedback to the student. Fink recommends “forward-
looking assessment.” Wiggins terms this “authentic assess-
ment.” Forward assessment is looking ahead to real-life
situations in which the student will need to use these skills.
Forward assessment creates a real-life problem for the stu-
dent to solve. It is best if this problem is unstructured and
open-ended. For example, assign a student in a health
assessment class to evaluate an individual or family and
develop a health promotion plan to include a health teach-
ing plan. This assignment requires the student to use sub-
ject matter, critical thinking, and interpersonal skills.

Traditional assessment is differentiated from authentic
assessment, and both are necessary. Traditional assess-
ment requires a student to respond, whether in multiple
choice, essay, or fill-in-the-blank. It is teacher-contrived
and -structured and offers indirect evidence of the ability
of a student to perform. Authentic assessment is a real-life
task performance structured by the student and provides
direct rather than indirect evidence of skills and abilities.
An example is the state driver’s license examination: a

92 MASTERING THE TEACHING ROLE

Chapter 07.qxd  1/24/08  11:34 AM  Page 92



multiple-choice examination and a driving performance
test, a combination of traditional assessment and authen-
tic assessment. Student self-assessment should be part of
the course plan as well as frequent feedback. Feedback
should be provided frequently at least weekly, if not daily.
It should discriminate poor from adequate from excellent
work, and it should be offered with care and concern.

10 How do I choose the learning activities and/or assignments for the

course? 

Include experiential and reflective activities as well as the
more traditional lecture and textbook reading activities.
When a student accesses information and ideas from pri-
mary sources, it increases learning over merely reading
about it or having the teacher lecture. Experiencing is a
powerful way of learning. This is the true value of nursing
clinical experiences. In-class experiences include debates,
simulations, role playing, and dramatizations. Outside of
class, students may be involved in authentic projects, situ-
ational observations, and service learning. But the experi-
ences are not enough. Students must reflect on what they
are learning and how they are achieving their objectives.
Each student should consider what still needs to be
learned. The reflective dialogue can take place with self in
the form of a journal and/or portfolio or with others in a
group setting or on a Web site discussion board. The
instructor should facilitate and monitor these activities to
make sure students are progressing well.

11 How do I know if my course components—objectives, assessment,

teaching and learning activities—are integrated? 

Review the assessment plan to see if it addresses all course
objectives, allows for adequate feedback to students on all
objectives, and allows for student self-assessment. Ask the
following questions: 

• Are the teaching/learning activities appropriate for out-
come achievement? 
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• Are there extraneous assignments that do not address
an objective? 

• Do the teaching/learning activities and feedback on the
activities prepare the student for the final course assess-
ments?

12 Once I have planned the outcomes, the assessment, and the

activities, how do I organize the course into a whole? 

The first step is to divide the quarter or semester into four
to seven sections that focus on the major topics of the
course. Arrange the topics in the best manner for intro-
ducing them to students, and decide on how many class
sessions to devote to each topic. Take advantage of the
organizational scheme to create progressively challenging
assignments working toward a capstone assignment at the
end of the course.

13 How do I grade the assignments and activities? 

The grading system should reflect your objectives and
teaching/learning activities. A teacher is not required to
grade everything. Early assignments may be given strictly
for feedback. For example, allow students to present sev-
eral times for feedback before grading a presentation. The
grading weight assigned to an activity or assessment
should reflect the importance of the activity. Decide on
the components of the course that you will grade.
Grading should not be overwhelming; weigh each assign-
ment. Students can often give valuable input into what
should be graded and the value of any particular assign-
ment. You can build the request for student input into
your course plan.

14 How do I decide upon how many out-of-class assignments are

necessary and beneficial?

Build a template that includes every class meeting. On the
template, include in-class and out-of-class teaching/learning
activities. The out-of-class activities need to prepare the
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students for in-class work, keep them connected to the sub-
ject, and allow them to practice skills between classes. A
good rule is to expect 2 hours of outside classwork for every
hour of in-class work. In other words, for a three-credit
class, 6 hours of out-of-class work per week is a reasonable
expectation. Any assignment, whether in-class or out-
of-class, should be directly related to a course objective.

15 How do I choose the course resources? 

Course resources include the textbook or collection of arti-
cles, videos, or any other material necessary to facilitate the
students’ achievement of course objectives. Textbooks are
designed to cover the subject matter and often have accom-
panying instructor resources with suggested teaching and
learning activities as well as a test bank. It is important for
a new faculty member to realize that far more attention
goes into the writing of the content as opposed to the
instructor resources to facilitate achievement of objectives.
Therefore, do not count on instructor resources. To select
the text, get copies of different publishers’ texts covering
your subject. Get input from students and other faculty on
the text. You are not just looking for subject coverage but a
resource to facilitate the achievement of course objectives. If
new material becomes available after you choose a text or a
topic is not covered in the text, choose articles to supple-
ment. In addition to written material, films allow students
to experience something that they would otherwise miss.
For example, the film Wit shows the diagnosis and treat-
ment of advanced ovarian cancer and then death. It is a
powerful resource for end-of-life care or informed consent. 

16 How do I evaluate the entire course, not just assess student

learning?

The simplest way to evaluate the course is to use a survey
and ask students a variety of questions concerning the
course. Most universities have a system for doing this and
then give the feedback from these surveys to the course
faculty. The students’ performance on the assignments,
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particularly the final capstone assignment, is helpful
information. Many universities have faculty teaching con-
sultants available that can meet with the class and get
anonymous feedback for the course instructor. 

17 If this is the best way to plan a course, why is it so rarely used?

Course design and planning is a complicated and time con-
suming process. Often, new teachers are given a course to
teach with a syllabus used by the previous teacher. The new
teacher has anywhere from a couple of weeks to a whole
semester to prepare, but in any case this course is one of
many responsibilities. Excellent courses require time,
knowledge, application, and reflection on the latest evi-
dence on learning. Without the time and dedication
involved in creating a course, the previous syllabus, which
is meant only to communicate a course design to students,
becomes the plan. The topics for the syllabus, often coming
from the table of contents of the textbook, become the driv-
ing force for the course rather than learning outcomes that
include skills and abilities. Should your course be purpose-
and objectives-driven or content-driven by a textbook?
What should drive the teaching and learning process—the
students’ learning needs or the textbook manufacturer?
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Developing a Course
Syllabus

Debra P. Shelton, EdD, APRN-CS, CNA, OCN, CNE

1 What is a syllabus? 

The syllabus is a written communication tool that provides
an overview of the course and what will be taught during
the course. When a faculty member is interested in teaching
a new course, he or she develops the syllabus. Typically, the
syllabus is submitted to the curriculum committee before a
course can be taught within the college or department to
ensure that the content is not taught in other courses and is
either a required or an elective course. If the course has been
taught before, a syllabus will be on file in the department. 

2 Why do I need a syllabus? 

All courses require a syllabus. The syllabus conveys impor-
tant information about the course to the students. Like
going to a foreign country, you need a map to know how
to navigate the place; students and faculty need the syl-
labus to navigate through the course. 

3 What is the purpose of the syllabus? 

A syllabus defines the instructor’s role and the student’s
responsibilities in the course. The syllabus will identify
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the course content, convey the course requirements, and
detail the student’s involvement in the course. The focus
should be on student learning. 

4 I am teaching a course for the first time, but I do not like the
existing syllabus. What do I do? 

Certain components of the syllabus cannot be altered.
Once the curriculum committees have approved the
course, the course must stay essentially the same: the course
number, description, pre- and co-requisites. But the faculty
member can incorporate current concepts and content
related to the course and can identify new forms of evalu-
ation and learning activities. 

5 Is there a format for the syllabus? 

The format is generally standardized for the entire college
or university. In some instances, all departments use a tem-
plate. The syllabus should be succinct and not overload
the student with information. Too much detail is a detri-
ment to learning. On the other hand, there must be
enough guidance that learners know what is expected of
them. Decide what the student needs to know in the begin-
ning to start the course and progress through the course
content successfully. 

6 What is included in the syllabus? 

A general rule for syllabus content is:

• Course number, course description
• Pre- and co-requisites
• Course and unit objectives
• Required textbooks, materials, and supplies
• Course content/outline
• Grading system
• Learning activities
• Evaluation process
• Policies regarding attendance, late work, and makeup

work
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More information can be added that defines the student
responsibilities for course work. Grading criteria for
assignments, handouts, course calendar, and other learn-
ing resources can be included. Some departments include
policies with which students should be familiar.

7 If I do not like the grading standards, can I change them?

Generally, grading standards are developed by the entire
department. If a faculty member wants to change the grad-
ing scale for a course, often such a request must be taken
to the curriculum committee for approval. In addition, the
accrediting agencies will want to know the rationale for the
proposed change. 

8 Can I change the assignments?

Assignments can be changed as needed by the instructor
and/or the department. When changing an assignment,
consider how the assignment fits into the course and how
it will be evaluated. Make sure you have identified the crit-
ical elements and grading criteria for the new assignment
before making changes, because assignments that are not
well thought out may not accomplish what you intend.

9 How do I select and convey reading assignments to learners? 

Required textbooks and readings should be included in
the syllabus. Review a number of textbooks well in advance
of the course before selecting one or more. Textbook deci-
sions are made at least a semester before the course is
taught to ensure that the bookstore can obtain the books.
When selecting textbooks, focus on the currency of the con-
tent and difficulty level. The required readings help the
student understand the course content and supplement
the lectures and the learning activities. Recommended
readings are usually optional for students, but they should
also supplement the course content. Other learning
resources can be included in the syllabus—Web sites,
videos, CDs, and so on. Consider the cost of the books as
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well as the cost of copying or obtaining the required and
recommended readings.

10 Do I need to include a schedule that describes each class? 

A course schedule or calendar should be available to the
students. This does not necessarily have to be included in
the syllabus. The schedule helps students prepare for each
class and also know when assignments are due or tests are
scheduled. Students can plan their semester and know
what to expect during the course. List class holidays and
important dates on the schedule. 

11 How detailed does the content outline need to be? 

The course content can be in a number of formats. Generally,
the course content is in outline form. The course content
should build from the basic concepts to the more
advanced concepts. The outline can be as detailed as you
want it. A very detailed outline does take up a lot of space.
The course schedule, content, and required/recommended
readings can all be placed in the syllabus. 

12 How do I select learning experiences for the content? 

The learning experiences should reflect the course content
and should encourage critical thinking and application of
the course concepts. The learning experiences should pro-
mote students’ engagement in the course and promote
active learning. Assignments, papers, projects, and case
studies are just a few of the various learning experiences
that can be incorporated into the course. Offer a variety of
activities, and be sure to analyze how the learning experi-
ences develop the students’ skills and application of
knowledge and enhance learning.

13 Do the learning experiences need to be identified in the syllabus? 

The learning experiences should be outlined in the course
syllabus so that students are aware of the various activities
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that comprise the course and what will be expected of
them. Descriptions of learning experiences can be brief or
detailed. If brief descriptions are included, spend class
time reviewing the learning activities in more detail.
Students are eager to discover what and how they will be
learning in the course, so this is important to get right.

14 Can I put articles in the syllabus? 

Placing articles in the syllabus presents a whole new issue.
If you are the author of the article and you have the copy-
rights to the article, then you can include the articles. Most
of the time, faculty will provide citations for articles, and
students are expected to obtain their own copy, or the arti-
cle can be placed in the library on reserve. If the article is
not available to the students, you can obtain permission
from the publisher to duplicate copies for students. Because
obtaining permission can be a lengthy process, you will
need to allow ample time, and you may also be required
to pay a fee.

15 Why does the university want to copyright my syllabus? 

Copyrighting is a form of protection provided by U.S. law
for intellectual works. Copyrights are provided for unpub-
lished and published works. A syllabus can be considered
a “work for hire,” which is a work developed by the author
within the scope of a position. In this case, the employer
is considered the author of the syllabus. The faculty mem-
ber and the university need to agree in writing that the syl-
labus is considered a work made for hire. The copyright
of the material is secured automatically when the work
is created, according to the 1976 Copyright Act. For more
information on copyright law, see the government Web site
http://www.copyright.gov

16 How do I go about revising a syllabus? 

Time and thought need to go into the revision process.
Consider the purpose of the syllabus and what needs to
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be conveyed to the learner. If other faculty members have
taught the course, you might want to get input from them
on changes that need to be made to the syllabus. At the
completion of the course, faculty should review the course
evaluations and revise the syllabus at that time. If you wait
until the next time the course is taught, you may forget the
changes that need to be made. Bear in mind the logistics
of providing the syllabus to the students. Getting the syl-
labus copied may take weeks to ensure sufficient copies
are available. 

17 How can I make my syllabus user-friendly?

The syllabus should be organized and easy to read. Avoid
elaborate fonts. Highlight or bold important information
that you want to stand out to the students. One good way
to make it student-friendly is to provide faculty contact
information, office number, and office hours. A letter to
the student or comments about the instructor’s philoso-
phy can set the tone of the course and can help the stu-
dents understand how the class will be conducted. The
syllabus can communicate your openness to questions as
well as the direction of the course. 

18 How can I make my syllabus learner-oriented? 

The focus of syllabus development has changed from being
a brief two-page handout to a learner-centered work. The
learning-centered syllabus promotes student engagement
in the course and becomes a learning tool that promotes
active, purposeful, and effective learning. A learning-centered
syllabus requires that the faculty member develop a positive
learning environment using creative teaching and learning
strategies to engage the student. 

19 How is the syllabus shared with students? 

Handing out copies during the first class is one option for
providing the syllabus to the students. Other means
include having copies available in the bookstore. In the
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current technology-oriented environment, posting online
has become a means of providing the syllabus to students.
The syllabus can be placed on a local server, a Web home
page, or through courseware such as Blackboard and
WebCT. When placing the syllabus online, consider your
own computer skills and those of the students. Faculty
members should still require that students have a hard
copy of the syllabus and refer to it frequently during the
course. 

Resources
Davis, B.G. Creating a syllabus. Accessed April 27, 2007, at

http://teaching.berkeley.edu/bgd/syllabus.html
Davis, B.G. Preparing or revising a syllabus. Accessed April 27,

2007, at http://teaching.berkeley.edu/bgd/prepare.html
Grunert, J. (1997). The course syllabus: A learning-centered

approach. Bolton, Mass.: Anker Publishing.
Singham M. (2005). Moving away from the authoritarian

classroom. Change 37(3), 50–57.
Numerous other Web sites are available on writing and developing

a course syllabus.
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Learner-Centered

Teaching

Jean E. Bartels, PhD, RN

1 What do the experts say about the nature of learning and

knowing?

Most experts believe that learning and knowing are very
individualistic activities. Individuals approach learning
based on acquired cognitive styles and learning approach-
es that are used and developed over time. What one knows
is grounded in perceptions gleaned from interaction with
the world and learning environments. Eventually, individ-
uals build personal knowledge bases and trend toward
preferred ways of gathering, interpreting, analyzing, and
storing information, all the while establishing ways to use
that knowledge across applied contexts.

2 What is the process by which individuals actually learn?

Learning occurs most effectively when it is integrative and
experiential, self-aware and reflective, active and interactive,
developmental and transferable. Marilla D. Svinicki (1994)
states the following about learning theories:

• Information is learned only after it is recognized.
• Learners use information in ways that make it meaning-

ful to themselves.
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• Learners store learned information in their long-term
memory, organizing it in a way that is consistent with
their understanding of the world.

• Learners return to their understandings, test them in
new contexts, and then refine and revise what they have
learned.

• Learners do not automatically transfer learning to new
contexts but rather apply learning only after exposure to
multiple situations.

• Learning as a process is most effective when learners
become aware of their learning style and actively decide
on the best approaches to use in a given situation.

3 Are there really differences in how individuals learn?

Research has shown that people do learn in different ways,
often returning to learning approaches that are comfortable
for them. Some individuals learn best from very specific,
hands-on, and involved experiences; others learn best
when they can observe others. Some learn by imaging or
conceptualizing their experiences, creating mental expla-
nations for what they observe. Others like to experiment
with new information and experiences, using abstract the-
ories to solve problems and make decisions. The most
effective learners, however, develop a full range of learning
styles in order to accommodate the wide variety of learning
situations they are likely to encounter. They understand
how to use multiple learning approaches depending on
the context in which they find themselves.

4 Are these differences important in nursing education?

Traditionally, nurses have learned through what has been
identified as four fundamental ways of knowing. Kolb’s
(1984) experiential learning theory also provides a useful
theoretical framework and terminology for each, in paren-
theses:

• Scientific reasoning (abstract conceptualization)
• Ethical or moral obligation (reflective observation)
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• Personal involvement (concrete experience)
• Aesthetic appreciation (active experimentation)

Significant to nurse educators, these distinct yet interde-
pendent ways of knowing require a holistic approach to
the educative process preparing nurses for the full scope
of their practice. Attending to each ensures that learners
experience and reflect on the full scope of the practice dis-
cipline. The educational experience must help learners
understand what they need to know and why, appreciate
the rights and responsibilities of their practice, develop an
appreciation of their lived experiences, and attribute sig-
nificance and meaning to their work. 

5 What are the characteristics of a successful learner?

Successful learners develop characteristics that prepare them
for a lifetime of learning. They understand how to inte-
grate and build their learning to maximize their personal
effectiveness. They are independent and creative, consis-
tently aware of their own capabilities. They are committed
to demonstrating their best, and they are habitual in doing
so. Successful learners participate as active and indepen-
dently aware learners, adapt effectively to the learning
environment, adopt the perspectives and practices of the
discipline they are attempting to learn, develop intellectual
habits that make connections between prior and present
learning, and understand the importance of self-assessing
their own strengths and challenges.

6 Are some approaches to the teaching-learning process better than

others?

The most critical learning that an educator must do is to
understand that learning goes beyond knowing to doing
something with what one knows. Educators are responsi-
ble for making learning available to students by clearly
articulating outcome expectations, identifying the criteria
for successful performance, and making those expecta-
tions public. In order to do that, teaching and learning
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processes must be flexible and adaptive to the context and
desired outcome of the learning experience and individu-
alized to the variety of learning styles and learning needs
of students. Approaching the teaching-learning process
from this perspective allows for learning to be integrated,
self-aware, active, developmental, and transferable.

7 What is the real goal of learning?

The real goal of learning is to foster independence in
learners, preparing them for a lifetime of personal and
professional development. Ultimately, learners must inde-
pendently seek their personal learning goals, and those
goals must be understood as a lifelong pursuit. Independent
learners possess the critical thinking skills that will ensure
their ongoing growth. They understand how to evaluate
evidence; identify assumptions that influence behavior;
bring multiple perspectives to their interpretation of situ-
ations and problems; evaluate an argument; consistently
assess the quality of their own thinking; employ increas-
ingly complex, nuance-sensitive thinking to each context
in which they find themselves; and communicate their
understandings to others. 

8 What are the assumptions and principles that underpin learning?

Learning is an interactive and dynamic process that
requires both the learner and the educator to engage in
outcome-directed activity. Borrowing from Alverno
College (Mentkowski & Associates, 2000), the following
educational assumptions should form the foundation of
learning:

• Learning goes beyond knowing to being able to do
something with what one knows.

• Learning becomes available to learners when educators
articulate clear expectations/outcomes along with the
criteria for successful learning. 

• Learners should have multiple opportunities to develop
and analyze their learning in varied ways and contexts.
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• Learners vary widely in their learning style, motivation
for learning, and development as learners.

• Expectation/outcomes must be carefully identified and
compared with what contemporary life requires.

• Learning involves making actions out of knowledge—
using knowledge actively to think, judge, make deci-
sions, discover, interact, create.

• Active learning involves the clarification of informa-
tion, determined (purposeful) practice in using infor-
mation, assessment of one’s progress toward meeting
learning expectations, and feedback on successes and
areas yet to be developed.

9 How might those assumptions and principles affect my

approach/attitude toward teaching?

Active learning approaches require that educators take
responsibility for making learning more available to learn-
ers. We do this by clearly articulating our expectations and
making them public to the learner. We become, then,
more responsible for developing new ways to teach the
growing amount of knowledge and skills required of new
graduates. Using active learning strategies and real-life
experiences, along with an integrated approach to teach-
ing across the curriculum, educators create the context
and structure that places learners clearly in the center of
the learning experience.

10 What is the difference between developing competence and

developing abilities in the learning process?

Abilities are learned dispositions to perform in ways that
reflect specialized knowledge, attitudes, skills, motiva-
tions, and self-perceptions. For example, one develops an
ability to communicate that reflects one’s level of educa-
tion or development, knowledge, experience, and self-
understanding. Developing competence with an ability
requires that the learner can habitually use that ability
effectively in a variety of contexts, consistently attentive
and adaptive to the nuances each context presents.
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11 What are the abilities learners need to develop to be successful in

the current nursing practice environment?

Nurses practice in environments that are extremely complex
and nuance-sensitive. This requires a well-honed ability
set that can be adapted to multiple demands, audiences,
and contexts. Minimally, nurses need to develop compe-
tence with the ability to: 

• Communicate effectively with a variety of audiences in a
variety of modes (e.g., writing, speaking, using technology,
critically listening and reading, mathematically).

• Critically and creatively analyze and solve problems.
• Interact effectively with colleagues as well as clients.
• Work collaboratively in groups to accomplish tasks.
• Use values and ethics in making moral judgments.
• Act responsibly professionally and as a culturally sensi-

tive global citizen. 

These abilities have been highlighted in the AACN
Essentials of Baccalaureate Education for Professional Nursing
Practice (1998), a document that has been reaffirmed by
nurse educators and practice partners studying contempo-
rary and future educational needs for nurses. 

12 How can abilities be leveled to ensure appropriate learning develops?

Abilities are best developed using incremental learning,
determined practice, and multiple opportunities for per-
formance in varied contexts. Picturing an ability at its
expected endpoint is a good way to begin. What exactly
should the learner be able to do with what he/she
knows at the end of the learning experience? Put your
vision of this end product into a full and detailed word
description. From there, sequence how much and what
type of development is needed, as the learner progresses
from novice to experienced, in his or her use of the
ability. What will the learner need to learn and practice
at each stage of development? What increasingly com-
plex context will provoke the ability? To master an ability,
the learner and teacher must engage in an exchange of
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observations related to the development and assessment
of the ability. What criteria will be used to measure suc-
cess at each developmental level? How will the learner
reflect on his or her progress toward development and
comfort with the ability? How will feedback to the learn-
er be arranged regarding progress toward the endpoint of
the ability? 

13 Can you provide an example of how an ability might be developed

in a learning situation?

An ability essential to professional nursing practice is the
ability to communicate effectively in multiple modes and
contexts. By the end of a program of studies in nursing,
the learner should be able to speak and write effectively
for diverse audiences by establishing and maintaining
context, developing ideas logically and congruent with
theoretical perspectives, supporting ideas with evidence,
using appropriate conventions, and addressing content
appropriate to the context and audience. Initially, the
learner should be given opportunities to perform the
technical skills of speaking and writing with a conscious-
ness of each element of the process. Support and feed-
back from the faculty are important and necessary as the
learner begins to understand the elements of effective
writing and speaking as well as how to evaluate his/her
own effectiveness. As the learner develops, he/she should
be able to write and speak with confidence, integrating
all expectations for effective communication into a com-
fortable approach to speaking and writing that has
become habitual. He/she should be given learning expe-
riences that refine skills in multiple and diverse contexts.
The learner self-assesses each performance, accepting
responsibility for overcoming challenges to his/her own
work. The advanced student independently demonstrates
end-of-program expectations, integrating communica-
tion skills within the framework and context of the disci-
pline. No longer dependent on faculty feedback, the
learner creates and implements his/her own benchmarks
for the ability. 
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14 How does developing an ability relate to program outcomes? 

Program outcomes are sets of statements that describe
the abilities that a learner will be able to demonstrate at
the end of a set of learning experiences. These statements
indicate the abilities expected of an individual who has
progressed successfully through a program of studies.
Taken collectively, the program outcomes should paint a
comprehensive picture of what the graduate is able to do
with the learning he/she has acquired. Outcomes should
include the integration of knowledge, abilities, attitudes,
and performance capabilities that the learner has been
validated as achieving.

15 What is “experiential learning”?

Experiential learning is the activity of connecting what one
knows with one’s actions. It is active learning, purposeful-
ly constructed, and practiced so that the learner experi-
ences a seamless connection between thinking and doing.
Experiential learning involves making an action out of
knowledge—using knowledge to think, judge, make deci-
sions, discover, interact, and create. This active learning
requires clear information regarding what is to be learned,
determined (planned and guided) practice in using that
information to achieve an outcome, regular assessment of
progress being made toward mastery of the learning expe-
rience, and feedback on successes and areas needing devel-
opment so that they too can be turned into successes.

16 Do students really learn better through performance?

Evidence suggests that performance-based learning
endures because it encourages conscious connections
between knowledge and action. Learners who put knowl-
edge into actions tend to see the interrelatedness of their
learning with both theoretical perspectives and the world
of work. Through performance and active self-reflection,
learners begin to take increasing responsibility for their
own development as they are encouraged to bridge the
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conceptual and abstract with the reality of their experi-
ence. Such learning confirms the educational experience,
gives meaning to the theoretical, and assists the learner in
understanding and taking on a professional identity.

17 Can collaborative learning really work?

The old saying “two heads are better than one” could be
replaced today with the understanding that “more than
one head is needed for solving today’s problems.”
Learning collaboratively places an individual in the situa-
tion of potentially experiencing both convergent and
divergent opinions and thoughts, the very elements that
are necessary for reflective and fully developed thinking.
Learning in isolation reduces the learner’s ability to chal-
lenge conventional thinking, learn from the divergent per-
spectives of others, and form cooperative bonds. Through
collaboration, better solutions to complex problems are
likely to be formed.

18 What is learning productivity?

Learning is productive when it results in growth and change
for the learner as well as improved thinking and problem
solving in the situation. Productive learning has occurred
when learners are challenged to bring their best think-
ing to a learning situation, to apply their learning across
multiple contexts, and to make their thinking public so
that others can learn from and build on it. This means
that learning must be active if it is to be productive. It
must involve exploring relevant phenomena and making
purposeful and well-considered judgments about courses
of action to take. Learners who think productively think
critically. Critical thinking requires learners to:

• Evaluate evidence.
• Identify the assumptions that influence behavior.
• Bring multiple perspectives into their interpretation of

situations and problems.
• Evaluate all related arguments surrounding an issue.
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• Assess the quality of their own thinking.
• Employ more complex, increasingly nuance-sensitive,

contextual thinking in a situation.
• Communicate the results of their learning in context.

19 How can we help students learn better?

Educators have the responsibility for transforming teach-
ing, learning, and assessment practices to focus on what
students are able to do with what they know. Students
should not be the last ones to know what is expected of
them related to their learning. Educators must take the
responsibility for making learning more available to learn-
ers by articulating outcomes and making them public.
This means educators must develop new ways to teach
the growing amount of knowledge and skills required
of new graduates. They must create innovative ways to
provide this knowledge and experience across multiple
contexts. Successful students learn to connect their
learning, bridging knowledge and experience. This
requires educators to use an integrated, connected approach
to teaching across the curriculum, being singularly
focused on developing each student across all learning
experiences. 

20 What does it mean to create a community of learning?

A community of learning requires educators to not only
have an interest in teaching but also be open to continu-
ous improvement. We need to be willing to create the con-
text and structures to support a system that makes students
the center of the learning experience. We have to have an
understanding of what the outcomes of student learning
should be across the curriculum by having a public agree-
ment on our educational expectations, assumptions, and
values. We must explicitly incorporate those outcomes into
our teaching. Last, we must enter partnerships with our
learners, helping them to see that learning that is meaning-
ful is learning that is collaborative, linked to shared expe-
riences, developed over time, and continuously expanded.
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21 How can we make learning last?

Learning that lasts is learning that transforms the individ-
ual, making him or her consciously aware of how what is
known finds interpretation and meaning in the reality of
one’s life, career, and relationships. Learning lasts when it
becomes a routine, effective way of approaching ques-
tions, problems, or new contexts. We make learning last
when we give students opportunities to bridge didactic
information with the realities of their chosen career.
Successful learners are individuals who have developed
the intellectual habits that connect prior learning with
new experiences, making them able to connect relevant
concepts and apply theories and abilities appropriate to the
situation. We make learning available and lasting for stu-
dents when we create places for this ability to be practiced,
assessed, and modified until the learner experiences each
ability as a habitual approach to exploring and addressing
new, complex issues and situations. 

22 Is it time for a new approach to learning?

It is clear that education must inevitably and powerfully
change if we are to adequately prepare the next generation
of nurses to participate as full partners in shaping the
future of health care and the profession. The extraordinary
amount of emerging information available today, coupled
with the demands of the practice environment, requires
that nurse educators find new ways to assist learners in
developing the ability to locate, analyze, and apply knowl-
edge. It is no longer adequate to just have information; one
must now be able to use what one knows to create better
solutions for increasingly complex practice challenges. 

23 How do we change the undergraduate education paradigm from

teaching to learning? 

Changing the undergraduate education paradigm from
teaching to learning requires a commitment by educators
to place students at the center of the learning experience.
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This requires that educators take full responsibility for
making learning more available by articulating outcomes
and related criteria for the successful achievement of out-
comes. Educators must collaboratively determine what
contemporary life requires, what these outcomes are as
well as what abilities these outcomes require. They must
develop these abilities, assisting learners to take action
from their knowledge—using their knowledge to think,
judge, decide, discover, interact, and create. Improving
the quality of education in order to meet these demands,
challenges, and opportunities of the future will require
internal motivation, a collaborative culture, and the con-
tinuous cycle of using outcome assessment data to improve
how we teach and learn. Becoming better will definitely
require doing things differently. 
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The Power of the
Classroom Climate

Patricia G. Coyle-Rogers, PhD, RN-BC 

1 What do you mean by “classroom climate”? 

The classroom climate is the relationship between you and
your students as well as the relationship between each of
the students. It depends on each individual in the group,
the group dynamics, and the subject being studied. Class-
room climate has two components: (1) physical environ-
ment and (2) psychological/emotional environment. These
elements are always present; therefore, you must pay close
attention to each, as a healthy classroom climate will
enhance achievement and satisfaction in your teaching-
learning process. 

2 What elements of the classroom climate are particularly important
for learners?

The physical environment and psychological/emotional
environment are crucial to your classroom climate. The
physical environment should be comfortable and encour-
age the learners to participate. The psychological/
emotional climate, however, is the area over which you
have greater control. Creating an environment that fosters
mutual respect is key to establishing a positive classroom
tone.
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3 What is my role in establishing classroom climate?

Your role as faculty in creating a positive classroom climate is
vital to the learning process. The first session of each class is
pivotal for establishing a climate for learning that is respect-
ful, supportive, challenging, friendly, informal, open, and
spontaneous without being threatening and condescending.
Mutual respect for individuals and their ideas are the most
important principles you can foster. Creating a spirit of
acceptance is important so students can feel confident to
express their thoughts and feelings. To create this tone, you
will need to role-model the desired behaviors. 

Your role, therefore, is to “light the fire” for learning,
help the student develop and use thinking skills, and pro-
vide an environment that nurtures motivation and active
student involvement. In the classroom, teachers find this
can be accomplished through strategies that:

• Utilize the learning processes and thinking skills inher-
ent in the “learning loop.”

• Engage participants in the learning process.
• Recognize the motivational potential both of nurses’

inborn propensities and the design of the learning tasks.
• Provide a positive learning climate through supportive

interaction.

You can most readily influence climate by focusing on two
complementary aspects of classroom interaction: the rap-
port between you and the students and the rapport among
the participants. In the first, you can promote a positive
rapport by functioning as a facilitator of the learners’
efforts, emphasizing supportive interaction and assuming
the role of an ally who is working with them to improve
their competency rather than a judge for whom they must
prove their competency. This practice was called the “learn-
ing loop” above and is most successful when you and your
students are engaged in tasks with a goal and purpose
beyond the classroom. 

By initiating and maintaining a supportive climate, you
can promote a bond of trust, personal ownership of the
learning, and a willingness of the students to take risks, be
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creative, and pursue learning independently In the second
aspect, positive rapport among the learners promotes a sense
of community that encourages creativity, a sense of security,
an intrinsic desire to learn, and the risk-taking of self-initiated
learning. You can nurture this rapport among learners by
providing a noncompetitive, collaborative atmosphere and:

• Using teaching strategies that promote collaboration rather
than competition such as small and large group work
toward such shared goals as improving performance.

• Encouraging learners to use each other as resources.
• Setting up peer interviews, which help participants learn

about and identify with each other.

Figure 10–1 illustrates the role of classroom climate
and its impact. This concept is so vital for the process of
learning to take place.

4 How do I create a positive physical environment?

You can adjust any of the following to provide a positive
physical environment:

• Use tables and chairs rather than the standard class-
room desk to encourage face-to-face interaction. Tables
of four to six students work best.

• Use a nonlinear classroom setup, such as arranging
seating in a circle or semicircle. 
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permission.)
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• Make sure the room has good lighting and ventilation.
Adjust lighting to reflect classroom activities (high for
discussion, lower for video presentations).

• If possible, set classroom temperature between 68 and
72 degrees Fahrenheit, depending on the time of year.

• Identify designated break areas, and give appropriate
breaks per institution policy.

• Close windows, blinds, or doors, if appropriate, to min-
imize outside distractions.

• Make sure you have functioning audiovisual equipment. 

5 How do I create a supportive psychological/emotional learning
environment?

• Be sensitive to the individual differences in each stu-
dent by recognizing the multiple learning styles that
exist in a single classroom setting. 

• Learn students’ names to signify a positive relationship
between you and your students.

• Arrange seating to reflect your method of instruction for
the session.

• Establish expectations on the first day of class by
reviewing course syllabus, grading structure, and dates
for tests/papers/projects.

• Establish rules that require listening while others
speak, recognition of others’ opinions, and prohibition
of personal attacks.

• Create a safe environment for student participation
through no ridicule of students’ questions or remarks,
confronting students who attack other students, and
reinforcement of appropriate verbal and nonverbal
communication.

• Make yourself available to the students by coming early
before class or staying after class to build individual
relationships with your students.

6 How important is developing a climate of mutual respect?

A dynamic relationship is created between you and your
students when mutual respect is effective and honored.
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This relationship fosters personal and intellectual devel-
opment for all involved. This climate allows for collegiality,
honesty, and fairness. When mutual respect is present
in a classroom setting, the following expectations are
fulfilled:

• Faculty members are:
º Knowledgeable about their subject matter.
º Prepared for class with materials and visuals designed

for diverse student backgrounds.
º Fostering an environment of collaborative learning

and active participation.
º Respectful of students as individuals, including their

various styles of learning.
º Setting high standards and communicating how to

achieve the outcomes.
º Responding to student inquiries in a timely fashion.
º Honoring their office hours.
º Refraining from using language, humor, or examples

that may be insulting or insensitive.
º A role model of self-respect and tolerance

• Students are:
º Prepared for classroom and laboratory sessions.
º Willing to be active learners.
º Valuing diversity in the classroom. 
º Refraining from insulting and insensitive language.
º Committing time and energy to the course.
º Finishing assignments appropriately and in a timely

fashion.
º Communicating with faculty to prevent any issue

from becoming an insurmountable problem.
º Respectful of the learning environment by minimiz-

ing distractions.
º Providing candid and truthful evaluations and rec-

ommendations for the faculty.

7 How can I create an environment that respects diversity?

Respect for diversity in your classroom can often prove
very difficult for a novice faculty member. The difficulties
you must overcome stem from several sources:
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• Lack of knowledge about diverse peoples and lifestyles
• Inherited prejudices and stereotypes, many of which

you may be unaware
• Guilt, anger, frustration, and anxiety that are stirred by

discussing diversity issues

Creating the right environment starts with self-awareness,
a desire to make all students feel respected and valued and
your commitment to demonstrate that respect. Students
are always observing a faculty member’s behavior and rhet-
oric. Remember, too, that diversity is not just a racial/
cultural perspective. It also focuses on gender perspectives
(male, female, gay, lesbian) and multiple generations in
the same classroom (new high-school graduates, returning
students, second-degree students). Essentially, diversity is
just major differences of opinion.

8 What are some effective teaching strategies for the increasingly
diverse classroom?

Some teaching strategies that can be effective for you are:

• Use discussion and small-group work as elements of
your teaching methodology. 

• Allow your students to get to know one another.
• Establish classroom rules that celebrate everyone and

denigrate no one.
• View all students as individuals rather than racial, ethnic

or gender category. Make sure no one assumes the posi-
tion of a particular group.

• Universalize the gender/ethnic experience whenever
possible. Find examples from the nursing literature that
illustrates how people of diverse identities share many
common problems, issues, and solutions (e.g.,
Sentimental Women Need Not Apply, [PBS video]).

• Make your mantra “We are all the same in different
ways.”

• Establish respect for the values of diverse people by
using specific examples from your field of study to
show how culturally varied people have contributed to
nursing.
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• Use gender-neutral language.
• Use specific examples and ideas in nursing that exhibit

stereotyping and its harm. 

9 What can I do to create a classroom climate that fosters open com-
munication?

Open communication is a combination of mutual respect
and communication techniques. By following the steps in
establishing mutual respect, the groundwork for a healthy
environment for idea exchange in your classroom will be
in place. Practice good verbal and nonverbal communica-
tion techniques. Good nonverbal communication tech-
niques can include:

• Eye contact
• Open facial expressions
• Relaxed body posture
• Gestures that are congruent with your speech
• Appearing confident and knowledgeable of your topic

Some ideas for good verbal communication techniques
you can use are:

• Greeting the class at the beginning of each session
• Preview the topic for the day
• Review previous topics discussed through overview
• Allow for questions
• Make sure your transition from topic to topic is smooth

and concise
• Never use media for media’s sake, rather use them to

enhance classroom presentation 
• Know your materials so you do not have to read from

your notes or overhead

10 What is anticipatory set, and why is it important?

Anticipatory set is a component of lesson planning. It is a
brief activity at the beginning of the lesson that effectively
engages all students’ attention and focuses their thoughts
on the learning objectives. You hook the students and make
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them anticipate the learning activity. The anticipatory set
should relate to some previous learning. If successful, it
should help the student get mentally ready for the lesson.

11 Can you provide some examples of anticipatory set?

Examples of anticipatory set may include:

• A handout given to students as they enter class
• A story or anecdote told at the beginning of class
• A prop set up in the classroom
• Discussing a pertinent news item
• Reviewing questions written on the board
• Be creative in planning your anticipatory sets

12 How does course “history” affect the classroom climate?

Students enroll in courses for a variety of reasons. Some-
times their course selection is based on what they have
heard about a particular course and/or instructor. They
have a perception that the course is easy or involves little
effort or that the instructor is a hard grader. If students
have a perception of the “history” of your course, that is
what is awaiting you on your first day of class. Establishing
a positive course history can be beneficial for you. Students
enter your class understanding that you have high expec-
tations, are knowledgeable in your field of nursing, are fair,
and make class interesting for them.

13 How can I counteract negative course history?

By following the steps noted above in establishing a positive
classroom climate and outlining course expectations, stu-
dents will have a clear picture of your course. By establishing
a clear picture of your classroom, you will help set aside any
false perceptions that may have developed over time.

14 How will my class expectations affect the learning climate?

Research exploring how teachers’ expectations can affect
student performance began with Pygmalion in the Classroom
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(Rosenthal & Jacobson, 1968). This study involved giving
teachers false information about students’ learning potential;
by the end of the study, some of the targeted students exhib-
ited the “expected” achievement. While it would be inaccu-
rate to claim that a faculty member’s expectations determine
a student’s achievement, the research clearly notes that
teacher expectations have a major effect on student learning. 

Your expectation may fall into two types: self-fulfilling
prophecies or sustaining expectations. According to Good
and Brophy (1984), self-fulfilling prophecies are the most
dramatic type of teacher expectations because they involve
preconceived ideas about potential changes in student
behavior and achievement. Sustaining effects are those
where you fail to recognize student potential, thus not
allowing students to reach their potential.

While this evidence notes that low teacher expectations
can have a negative effect, the reverse is also true. It has
been documented that teachers who provide high expecta-
tions for their students see those students reach these high
standards. By establishing high expectations for your stu-
dents, you can set the stage for your students to excel. High
and realistic expectations for your students are a key com-
ponent in establishing your positive classroom climate.

15 What influence does my personality have on the classroom climate?

Your personality can be pivotal in the classroom. Your per-
sonal approach creates the classroom climate. Your mood
affects each session. You have tremendous power to make a
student’s time with you miserable or joyous. Know yourself.
Are you an introvert or extrovert? It matters. The introvert
trying to be open, overly friendly, and vivacious will appear
phony. The extrovert trying to be reserved will be miserable.
Students know when you are “faking it.” Just be yourself.

16 What impact does my physical appearance/demeanor have on the
classroom climate?

Just as your personality matters, your personal appearance
matters. Your appearance tells the students how much you
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value the interaction in the classroom with them. It sends
a message of how you value yourself. A sloppy appearance
sends the message that you are not organized and that
more than likely your class presentation is dysfunctional.
Be groomed neatly, and wear professional attire. While
“business casual” may be appropriate for the clinical setting
or office hours, professional attire like a dress or suit is an
integral component of establishing a positive classroom
climate. Research has shown that school administrators
view faculty in business attire as “more professional” in
their approaches as opposed to those in casual wear.

17 How does my enthusiasm for nursing affect the learning
environment?

Just as your personality sets a tone in your classroom, so
does your enthusiasm for nursing. Your enthusiasm is a
synergy for all that happens in the classroom. Enthusiasm
is contagious. Why would students want to enter a profes-
sion you are not enthused about? When this energy is
missing in your classroom, a strained relationship can
exist between you and your students. It sends a mixed
message to them that while they need to know the classroom
content, it is not worth your energy. Never tell students
“We’ll get through it” as it sends a message of nonim-
portance for course and content. Keep your passion for
nursing alive through change, continuous improvement,
and staying relevant. This should feed your zeal and
enthusiasm.

18 How do my organizational skills affect the classroom climate?

Your organization of content and classroom activities is
very important to the intended outcomes of your course.
Your organization should be rational and based on pro-
gram objectives, learner characteristics, and your own per-
spective and experience. Organization combines a twofold
approach.

The first approach is to have an in-depth syllabus that
shows your students the path your course will take for
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content acquisition. Nursing has traditionally had syllabi
available for class work, and we are often cited in literature
as a great example of class content organization. Be cre-
ative in your development of this syllabus. Include Web-
based activities as appropriate. Many colleges place syllabi
on the school Web site for the student to download. 

The second approach is the classroom setting. Every
class session should have an introduction, a body of con-
tent, a relevancy component, and a summary. Organizing
your classroom content, similar to that of a written paper,
helps clarify your content for students.

19 How do I encourage a participatory learning environment?

If you have established a classroom climate of mutual
respect, you are well on your way to encouraging a partic-
ipatory learning setting. Students must feel nonthreatened
and free to participate openly in discussions and express
their views. Once this climate has been established, the
following activities will assist you in encouraging your
students to participate actively:

• Pose open-ended questions.
• Allow all students to express their views.
• Explain incorrect answers.
• Use problem-solving exercises.
• Examine critical issues.

In a participatory learning setting, students are transformed
when they encounter new ideas that challenge their prior
assumptions. It is therefore important for the faculty mem-
ber leading the participatory learning to push students to
think critically about the issues or topics they address.
Remember, when students are challenged to evaluate their
beliefs, they are truly engaged in learning.

20 What are some additional strategies I can use in my classroom to
enhance the learning environment? 

Structure your classroom setting in such a way that multiple
learning approaches are utilized. It is important that we
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move away from a strictly teacher-centered approach. Use
techniques such as discussion; groups; demonstration/
simulation; forum, panel, or symposium; or computer or
Web-based instruction. Enliven your classroom content by:

• Print (e.g., books, newspapers, programmed texts) 
• Audio (e.g., tapes, audio books, computer streaming)
• Visual (e.g., slides, chart, flipcharts, PowerPoint, photo-

graphs, video clips) 
• Stimulations (e.g., case studies, discussion guides)
• Examples (e.g., equipment demonstrations, mock-ups,

practice stations)

As Malcolm Knowles wrote in 1984, “The typical class-
room setup, with rows and a lecture in front, is probably
the least conducive to learning that the fertile human
mind could invent. It announces to anyone entering the
room that the name of the game here is one-way transmis-
sion, that the proper role of the student is to sit and listen
to transmission from the lecture” (p. 15).

We need to be a new generation of faculty using interac-
tive methods and, once and for all, bury the old-fashioned
lecture.
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Managing the Modern

Classroom

Anita Wingate, PhD, RN 

1 What do you mean by “managing the classroom”? 

In addition to conveying content, you have several respon-
sibilities for ensuring that class runs smoothly. These
include making certain that you are prepared for class,
learners feel comfortable participating, students interact
positively with you and their classmates, content and dis-
cussions stay focused, there are clear policies regarding
what occurs in class, and distractions to learning are mini-
mized. Experienced teachers do these things with ease, but
newer faculty members may not be aware of all the things
that are involved in managing a class.

2 How can I calm the “before-lecture” nerves?

Before you even get to the classroom, you may find yourself
the victim of anxiety bordering on panic. As coordinators 
of the teaching-learning environment, we all look forward
to that moment of facing our classroom or auditorium of
students with all the savoir-faire of the consummate teacher
(or, increasingly, the entertainer that the technology-wise
students have come to expect). The reality is that we also
have those moments just as class is about to begin when
our stomach hurts, our heart rate increases, and our voice
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threatens to give out entirely. Even if we are facilitating a
participative class rather than strictly lecturing, anxiety can
be an issue. What to do? That depends on your level of
preparation. If your anxiety is at least partly related to a lack
of confidence (read “lack of preparation”), then above all,
getting prepared for class is key, so that your confidence in
your ability to conduct the class is well placed. On the other
hand, if you are prepared for class, then the best thing to do
is pretend that you are calm. Visualize that effective, confi-
dent teacher you most admired in your student days, and
then pretend to be that person. Because each class session is
a new experience, remember that fear is part of the thrill of
the unexpected and not all bad. It helps to practice the good
habits of rest and nutrition so that you have the emotional
and physical stamina to deal with the class. Also, if you focus
on the students instead of yourself, you will find that your
self-consciousness (and anxiety) will begin to diminish.

3 How do I prepare for each class?

Love your subject. Not every class we teach is necessarily our
first choice of assignment, but if you are going to teach
something, consciously try to work up enthusiasm for it. It
is best to be educated in the content area. If that is not the
case, think about taking formal coursework to increase your
knowledge, or plan to spend extra time to become more
proficient about the topic. This will build credibility as well
as confidence in your teaching. And whenever possible,
negotiate to teach content that is truly your area of expertise. 

Months before the class starts, as you prepare the syl-
labus for the course, begin to think about class activities
that you will want to incorporate into the course. Review
the objectives that pertain to this class, organize and prior-
itize the actual content (being sure that you consider the
syllabus for consistency and order), and review the materi-
al that you will need to present. If you use PowerPoint (or
similar platforms), prepare early enough to allow you to
review it several days prior to class, in case you need to revise
it, or add Internet links for expansion or clarity. Do not
embrace technology for the sake of the technology. The
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technology should be “transparent,” letting the informa-
tion shine through. On the other hand, be willing to
explore new ways of promoting learning, and be willing
to spend the time learning and incorporating new tech-
nology when it serves the students well.

4 What if I am not totally prepared for class?

“Totally prepared” gives the impression that learning experi-
ences for each minute of the class time are thoughtfully and
carefully planned for each class session. This is the ideal for
which we all strive but rarely attain. Trust yourself to be able
to facilitate good learning with a little spontaneity. Keep in
mind what your general goals are for that class period, 
and use some creativity to meet those goals. Use a few ques-
tions to start a discussion, and the class may easily become
more interesting than a well-structured lecture would be.
Use some class time to give students an opportunity to give
feedback about the course up to that point, or let students
work in groups of two to formulate test questions about the
content of recent class sessions. Remember with confidence
that you are the expert on the topic, even when you are not
as well prepared as you might be.

5 How do I get the students’ attention so I can start class?

The larger the class, the more difficult it can be to get every-
one to stop chattering. The days when any instructor could
walk into a room and command a respectful silence are
gone. At the beginning of the semester, you will need to sug-
gest an agreement about a particular signal that will be used
to indicate the start of class. This could be a raised hand, a
cautious tap on the microphone, or stepping behind the
podium. I use a cordless microphone in a large auditorium;
turning that on usually silences the group as I begin to talk.
If you use PowerPoint, starting the presentation by dimming
the lights should be adequate warning that class is beginning.
Starting each class period with a quotation or humorous
saying begins a routine that has students anticipating the
beginning of class. These strategies gain student attention so
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that the class can begin. Considering how adults learn,
you also must use a technique to introduce the content in
a novel way so that learning can begin.

6 How can I get to know all the students if I have a large class?

This is a challenge if you are teaching classes of more than
50 students, but there are strategies that can help. You can
seek the permission of students to take their individual
pictures and label them for your own review. If you already
have pictures, spend time learning to link names with
faces. To make this process easier, you can construct seat-
ing charts and request students to use the same seats dur-
ing the semester, although many students prefer to choose
their own seats. Large name tags or tents (folded paper
with names in large type placed in front of each student)
may be very helpful, especially during the first weeks of
class. You can request that students introduce themselves
by name each time they ask a question or make a com-
ment during class for the early weeks of the semester.

7 Is it important that I recognize each student, especially in a large

class?

Students, like all of us, enjoy being known, so they will
appreciate the effort you make to get to know them. Even
in a large class, you can make the effort to know many of
the students. Unfortunately, sometimes you get to know
those students best who are the least productive, as they
are the ones requiring additional time with you. Not all
instructors have the ability to accomplish the task of
learning the names of all the students, but everyone can
make the effort to learn at least some names each week.
Spending time informally with students before and after
class will help you remember them. 

8 Should I ask students to sit in assigned seats?

If you need to keep attendance records, assigned seats will
facilitate this immensely, but most courses do not require
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this at the college level. If you are trying to learn each stu-
dent’s name, having students sit in assigned seats is an excel-
lent way to get to know them if you produce an alphabeti-
cal seating chart and use it daily. However, students may
object to such a rigid protocol, so you need to decide which
conflicting value (getting to know them versus their freedom
to sit where they want each day) is more important. A vari-
ation of this idea is to give them their initial choice of seat-
ing and arrange the seating chart based on their preference. 

9 How should I expect students to address me? 

Be consistent with the university guidelines about this, if
they exist, or take your lead from your peers. Some faculty
members believe a formal title helps establish a respectful
relationship with students and is a good model for stu-
dents, especially those studying for professional careers.
Others feel no loss of credibility if students use a familiar
name rather than a formal title. In any case, be very clear
about what you prefer so that students can follow your
lead. If you really have no preference, leave it up to the stu-
dents. If you state a preference, be prepared to have some
students vary from your suggestion. If we expect students
to use a title when addressing us, perhaps we should return
that respect by using titles for them.

10 Should I give students any choices about class activities and, if so,

which class activities might be open to student choice?

Imagine being in a situation in which you have no freedom
to alter anything. Even if you respect the experts who have
created the situation, you might find it downright annoying.
Therefore, give students choices when possible. Obviously,
the faculty member’s judgment must prevail about issues
such as how best to evaluate students (examinations, papers,
projects, oral presentations, care plans), what the grading
scale will be, and what content is necessary.

Faculty members are obligated to design learning activ-
ities that facilitate the students’ efforts to meet the course
objectives. That obligation may limit opportunities for
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freedom of choice, but it is quite likely that students can be
given some choices without disrupting the learning envi-
ronment. For example, if a formal paper or presentation
about ethics is a class requirement, permit the student to
choose from an array of topics in meeting that requirement.
To avoid overlap, students might be required to select from
a list of topics, but at least they have some choice in the
matter.

Once the instructor acknowledges that there are various
means for the students to gain the knowledge, attitudes,
and competencies required by the course, then students
can be open to flexible ways of facilitating that learning.
In fact, students’ ideas about what classroom activities 
are most efficacious may open a whole new world of
learning.

If a course is required within a very structured curricu-
lum or content allows little leeway, students can still be
involved in making some decisions, even something sim-
ple such as the timing or length of class breaks.

11 What activities can I design to encourage students to prepare for

each day’s class?

Try take-home exercises or games, Internet-posted assign-
ments, quizzes at the beginning of class (for which their
outside reading prepares them), or a question-and-answer
period to open the class. All of these may motivate stu-
dents to prepare for class. Asking questions at the begin-
ning to determine their level of readiness for the class will
give them guidance about what your expectations are and
reminds them that you are holding them responsible for
their own learning.

Remember to prepare the syllabus carefully with time
lines that allow students to predict with reasonable accu-
racy what each class session will include so that they can
read ahead. Your positive responses to students who par-
ticipate in class activities because they are prepared may
stimulate other students to do the same. 

Rehashing content that you have clearly expected stu-
dents to learn will not be a stimulus to their continued
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outside preparation. Always end the class period with
directions about how to prepare for the next one, or post
instructions on-line about expectations or assignments for
each class period.

12 What should I do if students are talking with each other enough to

distract others in the classroom? 

A related question is whether any conversations are appro-
priate during class. If you are presenting, whether in a large
classroom or to a small group, conversations between stu-
dents are likely to be disruptive. Unfortunately, if you are
in a large auditorium, you might be unaware of the disrup-
tion even though some students are quite annoyed.

Among the actions you can take:

• Stop talking and wait. The silence often gains the atten-
tion of the offending students and makes them aware
that you expect their attention.

• Suggest that if they must communicate with each other,
they need to do it in writing rather than whispering or
talking out loud. While passing notes may have been
discouraged in grade school, it may be a reasonable
solution in a college classroom.

• Gently remind the entire class to be courteous. This
avoids embarrassing particular students but has the dis-
advantage of possibly annoying the majority of stu-
dents who do not need a reminder to be respectful and
who wish you would talk directly to the offenders.

• More assertively, call on the students who are talking,
asking them if they have comments they would like to
share with the class. You must decide whether you want
to risk the personal embarrassment that may result
when students are singled out in this way. 

• If you use a wireless microphone or if the classroom is
fairly small, move toward the persons who are talking as
you continue the presentation; your presence near them
is sure to remind them that you expect their attention.

• If the problem persists, speak to the offending students
privately after class, explaining that they need to make
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a choice: be prepared to listen quietly or not come to
class, to avoid disturbing the other students. Usually,
the problem will resolve itself once you make your
expectations clear.

In addition, spend some time analyzing possible reasons
for students’ private conversations during class. Are they
getting clarification from each other because you are not
being clear? Are you confusing them by roaming too far
from the presentation outline? Are you spending too
much time talking rather than in interactive teaching
strategies? Establish rapport with class members so they
feel free to ask for clarification from you rather than from
each other.

13 What should I do if students are being disruptive with a guest

speaker?

This requires a more immediate and direct response than
the previous question. Interrupting the speaker politely to
ask if there is time for a brief break would give you the
opportunity to approach the offending students quietly
and remind them that they must either show polite atten-
tion or not attend the remainder of the class period. Stating
expectations for proper classroom behavior at the begin-
ning of the course and in the syllabus might help curtail
such embarrassing incidents.

14 How will I know if I am holding the attention of the students?

You will know. When you hear lots of paper rustling, see
students sleeping, see students leaving, or you simply note
a general restlessness, something is wrong. 

15 What can I do if I see the students’ attention lagging?

Begin with a quick assessment. For example, be sure the
microphone is working and that everyone can hear.
Consider that you may be talking “above their heads” or
“talking down” to them; ask for feedback. If you have turned
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down the lights to use PowerPoint, turn some of the lights
back on to stimulate their reticular activating system. Walk
around the classroom; do not just stand behind the podi-
um. Change the pace, and interject a class activity. Ask ques-
tions to involve some active thinking, not just passive listen-
ing. Give examples of how your material can be applied, for
example, to their clinical experiences so they can see the
applicability of what you are discussing. Finally, just stop,
and let students stand up and stretch, even if it is not yet
time for a scheduled break. 

What if lagging attention seems to be more the rule
than the exception in your classes? Have someone video-
tape the class during one of your sessions, and check to
see how much of the work you are doing and whether
you are really involving the learners in the process or
just letting them passively observe. Do not hesitate to
ask the class to give quick, written feedback on what is
assisting or inhibiting their learning in your classroom.
Students will be glad to know that you care, and they
may make suggestions that you can incorporate to the
benefit of all.

16 Should students be allowed to bring wireless phones to class?

No, and neither should teachers. Cell phone etiquette has
not been well defined for many settings, but a ringing
wireless phone will be distracting to those within hearing
range. Only in a dire impending situation should you
make an exception and allow a student to bring a cell
phone to class. Cell phones are particularly inappropriate
during a testing situation, as they create a huge temptation
for students to cheat.

17 How do I make sure students are comfortable about coming to see

me outside of class?

The syllabus, with your phone number, office location,
and office hours clearly listed, is the first step for student/
faculty interactions. Having planned office hours tells stu-
dents they are welcome during that time. Be sure to
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remind students to make an appointment, if necessary, so
that you can devote time to their issues without interrup-
tion. Your office environment should provide for confi-
dentiality and pleasant comfort. Your reception should
express warm, sincere interest in the student. Do not
expect to be a confidant to students, but rather make
appropriate referrals to other professionals when special
needs become apparent. 

18 How can I help students prepare for examinations without teaching

“to the examination”?

• Give sample questions in class so students become
familiar with the question format and difficulty level.

• Provide a list of study questions for each unit in the syl-
labus for self-study.

• Give quizzes early in the semester so that students 
can begin to identify any difficulties in preparing for
examinations.

• Make sure students know how much time they will like-
ly need to master new content, and have them log their
study time for a few weeks to help them understand how
productively (or not) they are studying. This reminds
them to prepare consistently for examinations rather
than cram.

• Suggest or provide tutors.
• Recommend study groups or study partners, letting

stronger students in class help less-prepared students.
• Refer students to other resources on campus for assis-

tance with study skills.

19 What can I do to prevent cheating during examinations?

• Be clear in the syllabus about what constitutes cheating
in your classroom, leaving no room for doubt about
what is appropriate.

• Use multiple versions of an examination to discourage
cheating. Give the appearance of using multiple versions
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(in two different colors), but recognize that such a strat-
egy will work well only once. 

• Provide an environment, if possible, that allows stu-
dents to sit every other seat.

• Institute clear policies about taking tests (no backpacks,
textbooks, notes, syllabi, cell phones or other digital
devices, hats with visors, etc.)

• Use an adequate number of proctors to decrease the
temptation to cheat.

• Remind students about professional integrity frequently;
institute an honor code in your class.

20 Under what conditions should I cancel class?

Be sure you know and adhere to your institution’s guide-
lines about class cancellations. Class should be cancelled
only for the most compelling reasons, not just for your
personal convenience and never because you are not ade-
quately prepared. Inclement weather policies similarly
serve as a guideline. Of course, a sudden illness or emer-
gency may preclude making alternate arrangements for a
substitute instructor, so class cancellations do happen. In
this case, be prepared to notify students in a timely, reli-
able way so as not to inconvenience them. Group e-mail
may work well for this purpose. 

21 What should I do if students do not attend class regularly?

First, remember that students have other obligations. You
have the responsibility to provide learning experiences
that allow them to meet class objectives, but you cannot
force them to attend class. Of course, if there is mandato-
ry attendance and a student does not attend regularly, you
will need to apply appropriate consequences. Your obliga-
tion is to have clearly stated expectations (written in the
syllabus and stated verbally at the beginning of the semes-
ter), but having done that, it is not your responsibility to
badger the student.
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However, if many students are not attending class, 
you need to analyze the situation further. Are your learn-
ing activities problematic? A one-minute paper asking
students to briefly evaluate the class may be very enlight-
ening.

22 What can I do with a student who monopolizes the classroom

discussion? 

Structure classroom discussions to leave yourself reason-
able control. For example, you might have a class rule that
students must raise their hands to indicate they have some-
thing to say, allowing you to determine who speaks when
and how often. If a monopolizing student continues to
volunteer to speak too frequently, respectfully acknowl-
edge his or her comments, but be ready to repeat that you
want others to have a chance to participate. Another strat-
egy is to have a soft ball (the talking ball) that, when tossed
to a particular student, gives him or her the right to speak
for a few minutes, but which must then be tossed to anoth-
er student.

If the monopolizing student is asking too many ques-
tions, work with him outside of class to determine whether
his knowledge base is truly deficient or whether there is
some other motive, such as seeking attention.

Regarding questions during class, make sure students
know that no question is too silly or superficial. However,
if students’ questions frequently indicate they are at a level
of understanding below that of their peers, plan a remedi-
al activity that does not impede the forward movement of
the others. Always model respect for others. Never belittle
a student.

23 Should I call on students to answer a question, or should I wait to

see if someone can answer? How do I get a quiet student involved

in class discussion? 

It is usually best to give students an opportunity to
volunteer an answer, but this may eliminate the less
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assertive students from the class discussion. One solution
is to pose a question during the class discussion, but ask
that students first write their answer down. This gives
everyone a chance to check on their own understanding
before someone else offers the answer. Then ask for
volunteers to share what they wrote. At that point, the
quieter student may have more confidence about
responding verbally because he has had time to think
about his answer before the bolder students have already
answered.

Making class participation a part of the grade is another
strategy for getting each student involved in class discus-
sion, but this strategy is likely to be difficult in large classes
and is a record-keeping challenge, at best. Too, students
may make less than valuable contributions just to get cred-
it for participating.

24 How do I respond to students who are disrespectful of others or of

others’ ideas?

Your professional example (modeled by your own
response to students and interaction with students) is
absolutely the best way to shape respectful behaviors.
Guide classroom discussions to demonstrate appropri-
ate ways to express contradictory views. Make sure that
students know that you expect them to provide a ration-
ale for their comments and ideas and that you also
expect them to listen carefully to the ideas and rationales
expressed by others. Create an atmosphere that not only
allows for a variety of ideas but also establishes the
expectation that thoughtful learners will disagree,
respectfully, at times. If class discussions are a usual part
of the course, include in your guidelines in the syllabus
a reminder that students may not wage personal attacks
on other students or on you. If a student’s disrespect
becomes a common pattern, a private discussion may 
be necessary to explore underlying reasons for the prob-
lem, to clearly state expectations for classroom decorum,
or to suggest resources available in student services if
necessary. 
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25 What should I do if a student asks a question and I do not know the

answer?

If you teach for very long, it will happen. When you are a
novice instructor, this is your worst nightmare, particularly
if the student asks the difficult question in class. Nothing
seems to diminish us more than being exposed as some-
thing other than the ultimate source of all knowledge relat-
ed to our subject matter, just as we are trying to establish
ourselves as polished instructors. Actually, more experi-
enced instructors may be pleased about this event, because
it can demonstrate that students are stretching their knowl-
edge base. 

Of the several responses that are appropriate, none of
them include faking an answer. Then, in the following
order:

• Commend the student for coming up with a good ques-
tion.

• Admit straightforwardly that you do not know the
answer. (The students will respect you for this honesty.)

• Suggest that the student seek the answer, and note all
the resources available for seeking the answer.

• Promise to seek the answer yourself by taking advantage
of those resources.

• At the next opportunity, ask the student to share what
information was obtained, help to analyze the informa-
tion and apply it, confirm and expand the information
if knowledge gaps still exist, and encourage students to
continue to ask questions. 

Do not miss this opportunity to model good critical
thinking skills as you ponder difficult questions posed by
students.

26 What is the appropriate response to a student who answers a 

question but is completely wrong?

This is an opportunity to model respect for others. First, if
there is anything correct in the answer, discuss that, and
continue from there. Guide the student to a more fully
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correct answer. But if the answer is completely wrong, the
challenge for you is somewhat greater. Never embarrass a
student in front of peers. They may already know that the
answer is incorrect and may be watching to see what you
will do with the situation. In some way, commend the stu-
dent for answering, and move on quickly to elicit other
answers from other students. An opening might be to ask,
“Does anyone have a different idea about this?” When the
correct answer is offered, you can move on to provide a
rationale for that answer, so that learning occurs in a pos-
itive atmosphere. Alternatively, sometimes it is effective to
ask the student providing the wrong answer to give a
rationale; the student may realize the error and be pleased
to be self-correcting. While avoiding embarrassing the
erring student, you also need to provide correct informa-
tion to all of the students.

27 How can I help students understand difficult concepts?

• Restate the material in another way. 
• Use diagrams. 
• Use related Internet sites that present the material in

novel ways. 
• Relate the difficult concept to ideas the students already

understand. 
• Give an example of an application of the concept. 
• Ask if someone understands what you are trying to

communicate, and ask the person to rephrase it for the
class. “Teaching is the highest form of understanding,”
according to Aristotle. Students realize quickly that if
they can explain concepts to others, it also benefits
them.

28 How will I know if students are understanding what is most impor-

tant about the content?

In the final analysis, you will know what students under-
stood when their performance on examinations or papers
(and other outcome measures) is clearly not at the level
that you expected. Your goal should be to determine prob-
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lems prior to that point. Occasionally, at the close of class,
ask the students to write down what they think were the
five most important points about that class session and
then to write down what questions they still have. Or ask
them to quickly write down the “muddiest” point so that
you can respond to that at the beginning of the next class
meeting. If students feel welcome to e-mail questions to
you, those questions will enlighten you about concepts
that students are finding difficult to understand. You can
then clarify those points for the whole class or send a
group e-mail (protecting the identity of the questioner) to
make sure the rest of the class members have the benefit
of the same information.

29 What if the technology (microphone, PowerPoint, projector) does

not work?

This is another of those situations where anticipation of
problems can save you much anxiety. Get to class early,
and get the technology ready. If something is not working,
you will have time to call for assistance and still begin
class on schedule. Being familiar with your material is cru-
cial, because you may have to revert to chalk or white-
board. You will be surprised at how creative you can be
when you have to describe concepts with word pictures to
supplement your notes or when you find yourself drawing
freehand on a blackboard when your online images are
unavailable.

30 Under what conditions should I grant permission for a student to

take an examination outside the scheduled time?

Generally, makeup examinations are to be avoided, but
obviously there are times when permission should be
granted for a student to take a test early or late. There are
several issues to be considered. One is the importance of
examination security, which may be violated when stu-
dents taking the test earlier may inadvertently give away
important information by casual hallway discussion,
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unaware that others have not taken the examination. If
possible, create at least two forms of each examination, so
that students making special requests understand that
they will be taking a different examination. For example,
if you usually use multiple-choice questions, convert
those to an essay form (simple sentence completion, fill
in the blank, defining terms, or true essay) for students
making up the test later.

Unless you have a testing center that can administer
makeup examinations, recognize how much time and
effort such examinations will require. Your syllabus
should be very clear about your expectations regarding
examinations; however, you should make exceptions to
your general policy rarely, carefully, and fairly. Some of
the valid reasons you might grant a request to take a test
late (the usual request) or early (less frequently) include
serious illness or surgery of the student or a family mem-
ber, family emergencies (which can take an amazing
number of forms), and other professional obligations.
Be sensitive to legitimate requests, but be vigilant about
spurious ones. Know the policies of your department,
school, and university with regard to examinations
(especially final examinations), and follow them scrupu-
lously.

31 Under what conditions should I allow students to audiotape or

videotape the class?

Within the guidelines and policies of your school, this is
entirely up to you. For students who have difficulty absorb-
ing material or taking adequate notes (particularly in a con-
tent-dense course), audiotaping a class gives them a chance
to review the content. Some students with long commutes
have noted that listening to class tapes is a good use of that
time. Occasionally, students have asked to tape a lecture or
presentation for a student who is unable to attend that par-
ticular class session. Obviously, any erroneous statements
that you or others make in the classroom are recorded, so
that adds an element of anxiety. Videotaping seems to offer
little additional advantage to learning and might require
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the written consent of other class members as well as of the
instructor. 

32 What are some of the biggest mistakes instructors make in the

classroom, and how can I avoid them?

Among the most significant mistakes instructors make are:

• Not caring about the students (or appearing not to
care).

• Not showing respect for students.
• Changing the rules arbitrarily, especially when it disad-

vantages some or all of the students. (Actually, changing
the class rules even with a good rationale will be met
with ire in most situations.)

• Not being prepared, which seems to make a statement
about how much you do not value the class.

• Testing unfairly.
• Showing favoritism.
• Treating adult learners like children.

The most important way to avoid the pitfalls listed is to
spend adequate time in reflection about teaching and to
think critically about why you do what you do. Student
evaluations often remind us brutally of our classroom
failures, but they can be an important starting point for
quality improvement.

33 What are the best secrets of an effective classroom teacher?

Really care about the students. Make their learning your
focus, not your teaching. Know your material. An effective
teacher should have mastery of his or her discipline,
although that alone is not sufficient. Be prepared. Pay atten-
tion to feedback from students. Start where they are. Keep
current in your field. Acknowledge when you do not know
something, and keep your promise to find the answer, and
stimulate the students to seek the answer.

Make sure that your demeanor in every way suggests
that your teaching is as important as your research or the
service you provide to the profession and community. How
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you do you this? Getting to class on time is important, and
it helps give the message that you have taken adequate time
to prepare for class and that you respect the students and
their time. Being early is even better because you can inter-
act with students informally, and students are likely to
come to class on time, too, for the chance to communicate
with you without having to make a formal appointment. Be
pleasant, even when you are having a bad day.

Good instructors are sensitive to what the class needs
and are willing to stray from the usual format if necessary.
Following even the best syllabus blindly will deter you
from meeting the students’ needs if something else will
stimulate learning more effectively.

Good instructors are “real” to their students; that is,
they reveal enough of themselves to be seen as more than
just an expert in their field. They step from behind the
podium and make sure that students understand that, ide-
ally, the business of the classroom is not one person
teaching and the others learning but everyone mutually
involved in the teaching/learning experience. 

Good instructors welcome student evaluations, both at
semester’s end and before. If midterm evaluations are
sought, responses are actually used to shape the remainder
of that semester’s class, giving students the satisfaction of
knowing that they are participating in a meaningful way in
the format of the class. Good instructors value peer evalu-
ations as well and talk with their colleagues about their
teaching, both the high moments and those that are even-
tually forgotten. They regularly reflect on all aspects of
their teaching experience and make appropriate changes.

Good instructors take teaching seriously and consis-
tently work hard at it. Their commitment to teaching is
characterized by the same passion they devote to their
other professional roles of research, service, and adminis-
tration.

In short, the best instructors are passionate about their
subject matter, stay current in their topics, and care deeply
about the students they teach, creating a teaching/learning
environment that involves mutual respect and a profound
love of learning that becomes a way of life.
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Developing and
Revising Curriculum 

Debra P. Shelton, EdD, APRN-CS, CNA, OCN, CNE

1 What is curriculum? 

Numerous definitions have been noted in nursing educa-
tion. Over time, the term curriculum has evolved to mean
“a course of study.” The courses required for the program
of study make up a curriculum. The curriculum needs to
focus on the goals and outcomes of the program. How
will the student progress through the course? Which
courses are taken when and in what order? What skills do
the students need to accomplish to progress through each
course? These questions are just some of the elements of
a curriculum.

2 What are the components of a curriculum? 

The literature identifies numerous components. Basic
components include the mission and philosophy of the
nursing unit, the conceptual framework of the program of
study, course sequencing and courses required for the pro-
gram of study, program objectives, learning activities, out-
comes or competencies of the graduate of the program,
and a program of evaluation. 
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3 What is the relationship between the institutional mission and the
program mission?

The institution’s mission is what the university is and why
the university exists. The nursing program’s mission is
developed using the institutional mission statement. The
program’s mission must reflect the institution’s mission
and the values and beliefs of the nursing program. Both
mission statements should complement one another and
provide the basis for the curriculum. Faculty members
should be included in the development and any modifi-
cation of the nursing program’s mission statement. 

4 What is a philosophy? 

The philosophy is a statement of what the faculty and
nursing program believe about nursing, the individual,
health, society, and the environment. Some philosophies
also include a statement on nursing education or teach-
ing and learning. The philosophy should be developed
and approved by the nursing faculty and needs to be
reviewed and revised as necessary to remain current. 

5 How does the mission relate to the philosophy? 

The mission must be developed before the philosophy.
These two statements complement one another and build
on each other. The philosophy also takes into considera-
tion the mission of the university, mission of the program,
and the beliefs of faculty members. 

6 Why do I need a philosophy? 

Everyone has a philosophy of what nursing is to them and
how to practice nursing. The nursing program also needs
a philosophy to serve as a touchstone for the numerous
faculty members with diverse beliefs, values, and philoso-
phies. A common belief about nursing needs to be devel-
oped for the program so that all individuals, sharing that
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belief, demonstrate it as they go about accomplishing their
mission.

7 What are program objectives? 

Program objectives are statements of behavior that gradu-
ates should accomplish when they finish the program of
study. The objectives address the curriculum (content)
and not the instruction (methods) that will be used.
Level, course, and unit objectives are progressively more
specific than program objectives, which can be quite
broad, identifying what the graduates will be able to know,
think, and do.

8 I have read about program competencies. What are they? 

After the program objectives have been developed, pro-
gram competencies are identified. Program competencies
identify the knowledge, skills, and attitudes that graduates
of the nursing program must have to meet the program
objectives. The competencies are written as a behavior and
are student-focused. 

9 Do I need goals and objectives? What is the difference? What does
it mean to have level objectives? 

All programs of studies and the courses in the program
need goals and objectives. Many individuals state that
there is no difference between goals and objectives.
Others believe that goals are general statements about
what the program or course is expected to accomplish
and that objectives are more specific statements of what
the learner should accomplish and by when. As students
progress through the program, their knowledge and
skills increase with each course. At entry into the pro-
gram, what skill level is the student expected to exhibit?
Upon completion of each course, what skill level is the
student expected to demonstrate? These are important
questions to indicate the increase in professional skills,
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the progression of objectives, and the increasing com-
plexity of the curriculum during the course of study.

10 How do accreditation guidelines affect the curriculum? 

Accreditation is a process for ensuring a quality program of
study. Nursing programs undergo a self-study using accredi-
tation standards developed by accrediting agencies. These
standards are statements that identify what constitutes a
quality program. Although accreditation is a voluntary
process, most programs of study participate in the process as
it confers formal recognition of the school’s good work. The
accreditation guidelines do not determine the curriculum
per se, but they do denote that a program of study has met
or exceeded the minimal standards of nursing education. 

11 Do we have to follow the accreditation guidelines word for word?

Accreditation guidelines are not prescriptive; they are
guidelines for developing a nursing curriculum for a par-
ticular type of program. Two nursing-specific accrediting
bodies exist in this country: 

• The Commission on Collegiate Nursing Education
(CCNE), which accredits college and university nursing
programs awarding baccalaureate, master’s, and doctor-
al degrees

• The National League for Nursing Accreditation Commi-
ssion (NLNAC), which accredits certificate, diploma,
associate degree, baccalaureate degree, and master’s
degree programs of study in nursing.

Both accrediting bodies publish standards and guidelines
for nursing programs and have Web sites with complete
information. 

12 Do I need to have a conceptual framework? 

A conceptual framework is set of concepts/beliefs of a nurs-
ing program/curriculum. The relationships between the
concepts become a blueprint of what the nursing faculty
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members believe about the curriculum. The blueprint
shows how the curriculum will be structured, how content
will be sequenced, how content will be taught, how the
concepts relate to the program, and how evaluation will
occur. The major concepts that are often present in a con-
ceptual framework are person, environment, health, and
nursing. The beliefs about the curriculum are often then
described in a concept map or a graphic design.

13 How do curriculum theories fit into curriculum development?

Theories function to provide a description, prediction, and
explanation of how the curriculum is developed. Tyler’s
theory is often used in nursing curriculum development
and comprises four main components: purposes, experi-
ences, methods, and evaluation. Knowles’ Adult Education
Theory and Watson’s Theory of Human Caring are two
other education frameworks that are used in curriculum
development. Some learning theories that contribute to
curriculum development are:

• Behavioral learning theories such as those of Skinner
and Thorndike

• Cognitive learning theories such as information-
processing theories, constructivism, and assimilation
theory

• Cognitive development theories such as those of Piaget
and Bruner

• Multiple intelligences theory of Howard Gardner

A number of nursing theories form the basis of a nursing
curriculum, notably Roy’s Adaptation Model and Betty
Neuman’s Systems Model. The nursing program can choose
one theory or select a number of concepts from multiple
theories to develop its own theory or model that underpins
the curriculum.

14 What is an integrated curriculum? 

Two types of designs are generally used for curriculum:
blocking and integrated. Blocking course content involves
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structuring a curriculum around a practice setting or
developmental stages or body systems. An integrated cur-
riculum involves designing a curriculum around nursing
concepts. The nursing concepts are integrated (or thread-
ed) through each of the nursing courses during the entire
program and are revisited at intervals and increasing lev-
els of complexity as students progress.

15 I hear faculty members talking about curriculum threads. What are
they?

Threads are concepts that are part of all courses within the
curriculum. Examples of curriculum threads are the nurs-
ing process, nutrition, ethics, etc. Often, the concept will
start at the basic level in the first course and progress to
more advanced knowledge and skills in the last level of
the curriculum.

16 Does developing curriculum include selecting learning experiences? 

Yes. Carefully designed learning experiences prepare the
graduate to handle the real world of nursing. The experi-
ences should be varied and challenge students to apply
their knowledge and the skills they have learned. Being a
team member is part of the real world of nursing and, as
such, collaborative experiences need to be integrated into
the curriculum. Varied clinical settings should be includ-
ed to provide the student with a wide scope of practice
and to challenge the critical thinking and problem-solving
skills required for graduates. The learning experiences must
be designed so that students are able to meet the program
of study’s objectives and competencies.

17 Does the curriculum need to have teaching methods identified? 

The content in a program may be relatively stable, but fac-
ulty members have flexibility in identifying how learners
will interact with the content. Numerous teaching meth-
ods are used in nursing, and selection depends on the
learners and the content taught. Some programs may select
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one primary teaching methodology, such as distance learn-
ing (Internet) or case study, supplemented with other
methods as needed.

18 How are theory and laboratory hours devised? 

Usually, state and accrediting agencies recommend a spe-
cific number of hours required for a degree; these are stat-
ed in credit hours. Deciding how many classroom (theory)
and clinical (laboratory) hours are required for the curricu-
lum will be a decision made during curriculum planning.
Some programs have separate theory and clinical. Other
programs combine both in one course. Generally, a three-
credit theory course is just that: 3 hours a week for a spe-
cific number of weeks. A ratio of credit hours to clinical
hours is used, usually a 1:3 ratio. This means 1 credit hour
equates to 3 clinical hours, which means a 3–credit hour
course includes 9 clinical hours per week. The program fac-
ulty will set the ratio during curriculum development. This
ratio can be as high as 1:6.

19 How does the faculty decide how many hours of clinical for each
course? 

The nursing faculty must look at a couple of things when
deciding the ratio and the number of clinical hours per
course. One factor is the student workload for the semes-
ter. Another factor is the availability of clinical sites.
Generally, students are going to spend anywhere from 6 to
24 hours a week in clinical. Some programs begin with 6
hours during the first semester and increase to 24 clinical
hours in the final semester of study.

20 My state has a core curriculum. How do we incorporate the core
curriculum in our nursing curriculum? 

Most states have identified a core curriculum for an asso-
ciate or baccalaureate degree. The core courses are those
general education courses that all students receiving a
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degree must complete. These courses vary from state to
state, but within the state the courses are universal for all
degree programs.

21 How do I know the curriculum needs revision? 

Curriculum revision usually occurs as a result of social
forces and issues facing nursing and health care. Accredita-
tion standards may influence a curriculum revision.
Innovations in science and changes affecting health care
within a community may instigate a curriculum revision.
Teaching technology can also bring about a change in the
curriculum. 

22 Where do I start with curriculum revision? 

A single faculty member or a group of faculty members can
initiate a curriculum revision. The proposed change may
be presented from the faculty, a committee, or the admin-
istration. Realize that any change within a curriculum is
going to be a challenge for all involved. Hull et al. (2001)
liken curriculum revision to moving a cemetery and pro-
pose six C’s for success: commitment, compatibility, com-
munication, contribution, consensus, and credit. Planning
for a curriculum change is not an update of courses in the
program of study; a curriculum revision involves time and
effort from all faculty members. Administrative support
and an organizational climate desiring curriculum change
are essential.

23 How is curriculum linked to program evaluation? 

Curriculum development is a dynamic process and requires
continuous evaluation. The nursing program must partici-
pate in program evaluation in order to evaluate how well
the program is accomplishing the specified outcomes and
competencies. Internally, program evaluation provides the
faculty and administrators with information on how the
program measures up against state and national standards
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and identifies areas for improvement. Externally, program
evaluation provides the public with information on the
quality of the program or the success of its graduates on the
NCLEX-RN examination. Nursing programs often do a pro-
gram evaluation before an accreditation visit rather than
completing ongoing evaluation on an annual basis. When
done conscientiously, program evaluation provides the fac-
ulty with data on the program’s effectiveness and how well
the program is meeting its expected outcomes. The data
gathered by the evaluation can provide the basis for curricu-
lum revision and program improvements. 

24 What is included in the program evaluation? 

A program evaluation has a number of components,
including all the aspects of curriculum development dis-
cussed, from the mission statement to the evaluation
process. Resources (fiscal, physical, and material) within
the nursing program are another important considera-
tion. Part of the plan focuses on the students—their satis-
faction with the nursing program, the graduation rate of
the program, pass rate on the NCLEX-RN test, and job
placement rates. Benchmarking, comparing one school with
others, may be included in the evaluation plan. Another
component is faculty information, including faculty qual-
ifications, maintenance of expertise, and participation in
scholarly activities. Employers of graduates and alumni
will also be considered. Employers are typically asked to
evaluate the graduates, how well they were prepared for
the RN position, and how satisfied the employer is with
the graduates. Alumni are often asked to provide data on
how well they believe a nursing program prepared them
for their position. Most programs will do this type of eval-
uation at 1 year post graduation and then at 3 to 5 years
post graduation. Regular and systematic evaluation of the
nursing program provides valuable information about the
fundamental product of the program: the curriculum and
how it translates to the proficiency of graduates to meet
the needs of the public.
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Beyond the Classroom:

Considering Distance

Education Approaches

Helen R. Connors, PhD, RN, Dr PS (Hon), FAAN

1 What is distance education?

Distance education is organized education that occurs when
the teacher and the learner are not in the same physical space
at the same time. Distance education is not new. The concept
of distance education emerged many years ago with corre-
spondence courses. It later evolved into videotapes, satellite
downlinks, television, and computer-assisted instruction (CAI).
Although these learning methods had their place in the over-
all education process, their effectiveness was relatively low
because the self-paced, noninteractive teaching often failed to
retain the attention of students, resulting in very high attri-
tion rates. Today, with the advancement of telecommunica-
tions technologies and Internet capabilities and emerging
technologies designed for teaching and learning, distance
education has rapidly moved to mainstream education
(McGee & Diaz, 2007).

2 Why are academic institutions engaging in distance education?

Education is the single most important element in our
nation’s future. Old models of education no longer address
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the realities of most students’ lives in our rapidly changing
technological and multicultural society. Today’s students
approach academics with a set purpose: a desire for efficien-
cy in learning, a perception of what they need to learn and,
most important, a planned set of outcomes. They want and
need accessible, flexible, learner-centered educational pro-
grams that fit their lifestyle and commitments. Academic
institutions need to change to meet these consumer
demands. Computers, the Internet, and other tools offer
the promise of significant improvements in teaching and
learning.

3 What are the most common technologies used for distance

education?

The landscape of distance learning has changed signifi-
cantly with advances in telecommunications and comput-
ing technologies allowing interactive, real-time education
and training. The affordability and effectiveness of the
new solutions have made them popular among a variety
of user markets. The most prominent users of distance
learning solutions include educational institutions (both
K–12 and universities), the corporate market (including
financial institutions, automotive companies, pharmaceu-
tical/health care, and others), and the government. The
most common technology for distance learning is the
Internet and the worldwide Web. However, in the past 
5 years the number of merging and emerging technologies
supported by the Web has increased enormously, making
it difficult for faculty members to keep up with the latest
advances (McGee & Diaz, 2007).

4 What pedagogical theories or concepts support distance education?

Recent theories in education, such as constructivism (Brooks
and Brooks, 1993; Cranton, 1994) and active learning
(Myers and Jones, 1993), clearly support distance learning.
These theories propose that learning takes place when learn-
ers reflect on their own experiences and actively create
knowledge and meaning through active learning processes
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that include experimentation, exploration, and testing of
ideas or concepts. Data support that learning takes place
most effectively when it is connected with the personal expe-
riences and knowledge base of the learner. Learning is rein-
forced and retained by generating knowledge from within,
not by receiving information from outside. In distance
learning courses, teachers can tailor their strategies to
encourage students to use critical thinking and research
skills to analyze, interpret, and predict information and to
promote collaborative learning among students and
between students and faculty. The use of technology to sup-
port group activities, simulations, gaming, and online dis-
cussion groups are only a few strategies for realizing these
goals. The limitations of distance education make it impos-
sible for faculty to be in charge of the learning; therefore, the
principles associated with constructivism and active learning
relate well to distance education and can create a powerful
active learning environment.

5 How do I help students decide if distance learning is right for them?

Distance learning is not right for all students. Faculty and
other academic advisors need to help students determine if
this is the right medium for them. Students who engage in
distance learning need a certain mindset in order to be suc-
cessful. Distance learners need to be highly motivated to
succeed and disciplined enough to incorporate study time
into their busy schedules. They must have a basic technol-
ogy skill set and access to the appropriate hardware and
software required to participate in the learning activities.
Successful students are serious about their educational
goals and willing to assume responsibility for their own
learning. They are able to accept the faculty’s role as a facil-
itator of learning and are comfortable with the lack of face-
to-face (F2F) interaction with faculty and fellow students.

For an example of a self-assessment for distance learning,
refer to:

http://elearning.kumc.edu/about.html#skill session
http://ittraining.iu.edu/workshops/deguide/de_student_
primer.pdf 

CHAPTER 13 Beyond the Classroom 165

Chapter 13  1/24/08  11:10 AM  Page 165



6 What are the common characteristics of successful distance 

learners?

Distance learners are people who, because of time, geo-
graphic, financial, or other constraints, choose not to
attend a traditional classroom. They come from a wide
variety of backgrounds and are all ages. Most commonly,
they turn to distance learning for convenience, accessibil-
ity, and flexibility. Learners who do best in this environ-
ment are adult learners who are self-directed. Because of
the increased use of advanced telecommunications tech-
nology, they must have the mind-set to embrace the new
educational technologies and adapt to a new learning
environment. These adaptations will be less of a challenge
for the students who grew up in the digital age.

7 What are the common characteristics of successful faculty members

who use distance learning strategies?

Just as distance education is not right for all students, it is
not right for all faculty. Many teachers are being chal-
lenged to develop new skills and knowledge to use in
technology-based distance learning environments. In this
environment, faculty members must shift their teaching
style and philosophy from that of a “sage on the stage” to
that of a “guide on the side.” The faculty and student
become partners in the learning process, and the faculty
serves as a facilitator of learning. This transition requires
faculty members to develop an ever-evolving set of techni-
cal skills to support their teaching. In addition, they need
development time and technical support to assist in
course development. The technology should not be the
focus of the teaching; it should be transparent to allow the
pedagogy through. A design team consisting of faculty
and an instructional design partner works well. Teachers
need to be rewarded for their creativity and innovation in
education. This can be done by adjusting appointment,
promotion, and tenure criteria to support this type of
scholarship and through teaching awards that recognize
teaching excellence and innovation.
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8 What is the difference between a course taught in the classroom

and one taught by distance education?

The difference depends on what technology is being used to
support the distance learning program. As stated previously,
the most common platform used today to support distance
learning is the Web. A course taught on the Web involves a
great deal of planning before the course starts. The course
needs to be ready to go when the students log on at the start
of the semester. There is little opportunity for spur-of-the-
moment teaching. Other than traditional syllabi, there 
are few similarities between the teaching strategies used in
the classroom and the ones used online. Designing a 
course online requires the faculty to think differently and
creatively in terms of meeting the objectives and covering
the course content. The innovative technology available for
online education provides for interactive learning and
diverse strategies for meeting the varied learning styles of
students. For the right students and the right faculty, online
teaching strategies can be very powerful learning tools.

9 How does distance education change my role as an educator?

Distance education technologies change the way faculty
teach. The overall goal of the faculty, whether in a F2F or
online environment, is to ensure that some type of educa-
tional experience takes place. In the online environment,
the instructor designs learning activities and provides guid-
ance, which allows the student to interact with the materi-
al and use critical thinking to create new knowledge. The
instructor then provides ongoing feedback and gently
guides the learning experience. Most important, the
instructor needs to provide learning experiences that
require active learning, interaction or collaboration among
students, and timely feedback. Some faculty resist the
changes that technology-based course delivery brings.
However, many of the resisters are converted once they
have the experience of teaching with technology. On one
hand, we must respect the fact that not all faculty can be
successful at online teaching. On the other hand, faculty
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members need to consider that they may need to make this
leap if online teaching is an integral part of their institu-
tion’s mission.

10 What support services are required for distance learning students?

Distance learning students need the same support services
available to all students, but they particularly need anytime/
anyplace access to these services. Student services include:
marketing, admissions, registration, financial aid, advising,
bookstore, library, career counseling, personal counseling,
and services for students with disabilities. In addition, online
students need technical support, orientation to the distance
learning environment, and an opportunity to develop a
sense of connectedness with faculty, other learners, and the
institution. Many innovative methods using advanced
telecommunications technology as well as software and
design solutions are available to offer these services.

11 What support services are required for faculty who teach using 

distance education approaches?

Teachers need to have a certain basic technology skill set and
embrace the use of technology in education. At a minimum,
they need to be able to learn technical skills and pedagogi-
cal approaches to enhance education through technology.
They need to be able to navigate the coursework and to trou-
bleshoot common hardware and software issues. Faculty
members who partner with an educational technologist/
instructional design specialist get the expertise, security, and
support needed to develop and teach quality courses. In
addition, faculty need the necessary administrative support
to garner resources to sustain a quality program and need to
be rewarded for innovation and strategic direction.

12 How do I ensure the same quality in a distance education course as

in a traditional on-campus course?

As with all courses, the proof of the quality is in the learning
outcomes. Proper use of technology and proven teaching
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strategies are essential for targeting those good outcomes.
There is a great deal of research that demonstrates no signif-
icant difference in traditional courses versus distance learn-
ing courses, and in many cases the quality of the virtual
courses in terms of best practices in education is better. The
No Significant Difference Web site (http://teleeducation.
nb.ca/nosignificantdifference/) provides excerpts from a
variety of research studies: There is a companion site
(http://teleeducation.nb.ca/significantdifference/) that does
document significant differences. There should be no doubt
that if the F2F and technology-based courses are developed
with the same rigor, the learning outcomes can be met. The
challenge we need to address is how to use the technologies
to enrich the experience, to go beyond what can be done in
the F2F or other delivery environment.

13 What are the “best practices” in distance learning?

Best practices are documented strategies or tactics
employed by highly successful organizations. Because of
the organization’s drive for excellence, these practices have
been implemented and perfected to make them most
admired by others. These strategies or tactics are supported
by evidence-based research to support their achievement.
Best practices in education are documented strategies used
to produce good teaching and learning outcomes, includ-
ing customer satisfaction. The most widely used good prac-
tices in post–secondary education are those defined by
Chickering and Gamson (1987) and later applied to 
technology-based education by Chickering and Ehrmann
(1996). Currently, benchmarking surveys are available to
study and compare best practices in online learning commu-
nities. These benchmarks can be used to create quality
improvement initiatives within the organization or pro-
gram to ensure best practices.

14 How do you evaluate distance education courses?

The Teaching, Learning, and Technology Group’s Flashlight
Program focuses on evaluating the outcomes of the use of
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technology in education. The framework for the evaluation
is based on best practices in education (Chickering and
Gamson, 1987). These are documented teaching and learn-
ing practices that have been demonstrated to be effective.
Best practices include active learning, student-faculty inter-
action, student-student interaction, rapid feedback, time on
task, high expectations, and respect for diverse ways of
knowing. Focus your evaluation by thinking about the
desired outcomes of your course, and determine what edu-
cational practices (best practices) promote these outcomes
and what technologies provide support for the practices
and outcomes. Again, do not let the technology be the driv-
er. Do not use technologies because you can; use them
because it is the best medium to foster best practices and
good outcomes.

15 How do you evaluate distance education programs?

Methodologies supported by the Flashlight Program support
program evaluation. Although the guiding framework for the
evaluation may be the same, program evaluation usually
involves a broader sweep because it may comprise a wider
range of outcomes and include multiple views (those of fac-
ulty, learners, technical support services, potential learners,
etc). The Flashlight Program uses a triad methodology to
assist in establishing a framework for your assessment. See
www.TLTgroup.org

16 What are the advantages to distance education?

Distance education makes learning accessible and conven-
ient and, when taught asynchronously, allows for flexible
scheduling. Distance education holds a lot of appeal for
adult working professionals who are seeking career advance-
ment as well as for the young single parent who lacks the
resources to go back out at night after working all day and
caring for children. It works well for both urban and rural
learners who are able to squeeze virtual classes into their hec-
tic professional and personal schedules because it brings edu-
cation to them. A well-designed distance education program
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creates an active learning environment that engages students
in the learning process. Many believe that students learn
more in this environment. In addition, the self-paced nature
of the environment allows students to learn at their own pace
and demonstrates respect for diverse learning styles.

17 What are the barriers to distance education?

The biggest barrier to distance learning is getting faculty
agreement. When faced with the challenge of creating dis-
tance learning programs, faculty members have concerns
about a variety of issues, including intellectual property, a
lack of incentives or rewards, a threat to tenure, and work-
load inflation. In addition, some teachers are intimidated
by the use of technology for distance education. Involving
faculty early in the distance learning planning processes
and providing them with development and support serv-
ices is essential to a successful program. Another signifi-
cant barrier is the lack of infrastructure including support
services and resources for maintenance and upgrading
hardware and software.

18 How can students be socialized to the profession if they are not

physically with faculty or other role models in the classroom?

Socialization to the practice role is an important compo-
nent of professional education. Many educators are skep-
tical whether this socialization can occur without a physi-
cal presence. As virtual learning environments have not
been in existence long enough to be able to determine the
impact on socialization to the profession, this is a difficult
outcome to support with evidence. Longitudinal studies
that evaluate the technology in the context of socializa-
tion are recommended. When attempting to create a set of
social experiences, it is important to be cognizant of the
fact that the digital age requires us to think differently
about how socialization might occur. This is where our
experience and culture might get in the way of our imagi-
nation. The newer generation seems to have a different
view of the effect of the digital world on socialization. We
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need to be open-minded on this issue and learn from the
experiences and perceptions of students.

19 How can I ensure that students in the distant learning environment

develop a sense of community or connectedness?

Today’s online students tend to miss F2F interaction with
faculty and peers. In addition, faculty tend to value these
human interactions as well. Therefore, it is important
when designing distance learning courses to consider how
and through what technology you can achieve social pres-
ence for the students. The answer may be videoconferenc-
ing or mixed-mode delivery with some F2F meetings. This
is often referred to as a hybrid or mixed-media course.
Connectedness may also be accomplished by creating
Internet spaces for discussion groups or sharing of person-
al information via a virtual student lounge or cyber cafe.
As social network software advances in the marketplace,
the possibilities for creating a sense of connectedness are
not constrained by the technology but rather by our tun-
nel vision. A sense of presence may be defined very differ-
ently by this new generation of students, who are used to
interacting with peers via the Internet. Some teaching
techniques known to support virtual learning communi-
ties include personal Web sites, e-portfolio, e-mentoring,
team-based learning, cooperative group learning, virtual
world experiences, and professional learning projects.
Second Life , a virtual world, opened to the public in 2003
and has grown enormously, even within the education
market segment (http://secondlife.com/whatis/).

20 Does it take more or less time to teach courses on the Internet?

Faculty surveys reveal that about one-third of the faculty
report that Web-based courses take more time, and one-
third report less time than the traditional F2F teaching. The
remaining third report that it takes the same amount of
time. As with traditional courses, these differences may be
due to the knowledge and expertise of the course develop-
er. With Web-based courses, much of the time is “up front”
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time before the course begins. Other variables to be con-
sidered are the technology infrastructure, the support for
faculty and students, the number of students in the course,
the number of times the faculty has taught the course, the
design of the course, and the teaching strategies employed.
It is important to keep in mind that the rule of thumb for
time on teaching tasks is 2 hours of preparation time for
every hour of class. Therefore, a 3–credit hour course
should take about 9 hours per week of faculty time.

21 How does copyright affect distance education?

Dramatic advances in communications technology have cre-
ated many exciting distance education opportunities, which
have played havoc with copyright issues and laws concern-
ing the questions of fair use and ownership of newly creat-
ed work. The easy access to information on the Internet,
along with the ability to copy and circulate, makes it seem as
though this material is not protected by copyright. However,
this is not the case. In general, copyright law applies to works
on the Web just as it does to traditional forms of copyright-
ed works. The Digital Millennium Copyright Act (1998) and
the subsequent TEACH Act updated copyright law permit-
ting the sharing of copyrighted works with registered stu-
dents via digital technology. The law applies to the virtual
classroom the same fair-use standards that are allowed in
the traditional classroom. If you understand the Fair Use
Doctrine and the TEACH Act, you have a good appreciation
for copyright. The question of ownership of digital course
materials is one that is answered by university policy. These
policies can vary greatly across institutions and range from
work-for-hire to academic freedom.

22 Is the distance education market saturated?

The distance education market is not saturated; on the con-
trary, most visionaries believe it is a growth market. With
the increasing number of high school students graduating
in the next few decades, the demand for post–secondary
education will continue to grow. In fact, there is concern
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that the current higher education infrastructure will not be
able to accommodate the future college-aged enrollments,
thus fostering even more demand for distance education
programs. This new generation of students will expect tech-
nology-based education at a distance or in the classroom.
Also, growth will come from adult working professionals
who desire a career change or advancement. Distance edu-
cation programs tend to have great appeal for working indi-
viduals who cannot leave work to attend school.

23 Is distance education cost-effective?

The cost of distance education programs varies by the tech-
nology used to support the program. With the increase in
advanced telecommunications technology for education,
there is much interest and concern about the cost of provid-
ing these programs and the return on investment.
Information technology services in higher education fall
into two categories, those that build the infrastructure and
those that provide the related support services. Services that
are infrastructure-related involve aspects of acquiring,
installing, maintaining, and replacing equipment on an
annual basis. Support services are those areas whose budget
components are largely staff-driven and provide support to
users of the infrastructure. It is important when determining
cost to move away from strictly assessing the cost of the tech-
nology and infrastructure to considering the educational
value of the program or course. Unfortunately, various inter-
active technology systems for delivering distance education
are seldom compared on a cost-benefit basis. The predomi-
nance of the Internet and interactive videoconferencing as a
delivery system have resulted in large expenditures on tech-
nology with little critical analysis of the benefits of the sys-
tems in comparison with other potential systems, such as
videotape distribution, audio-conferencing, and CAI.

24 What is the future of distance education?

Although no one can predict with certainty what will hap-
pen with distance education, there are many indications
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that it is a growth market. Currently, more than three mil-
lion students are enrolled in online degree programs. In
addition, Web-enhanced education is a central part of most
traditional courses. The generation of students entering col-
lege today expects technology and innovation in education.
They grew up with computers and other technology, so it is
not considered innovative to them. It is a way of life.
Advance telecommunications technology, which supports
educating students in a virtual environment, will continue
to expand, and bandwidth will increase in size and decrease
in cost. These new telecommunication systems will create
new learning paradigms and change the way knowledge is
generated and information is transmitted and stored. They
will allow educators to use an array of rich media, such as
two-way videoconferencing, simulations, and virtual reality
in wired or wireless environments. These trends, coupled
with the projected increase in the number of enrollments in
higher education, will have a dramatic impact on distance
education. Familiarizing oneself with this trend and the
technologies involved is time well spent by nurse educators
both new and established in their career. 
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Strategic Relationships
With Clinical Agencies

Terry Misener, PhD, RN, FAAN

1 Whose responsibility is it to establish relationships with clinical
agencies?

Establishing and maintaining relationships with clinical
agencies is a shared responsibility of faculty, the dean’s
office, and the central administration. A relationship can
be fragile, and each partner must feel valued. The key is to
make sure the relationship is symbiotic and synergistic and
reflects a mission match. This takes work and is an ongo-
ing process. The dean must make sure that the academic
enterprise does not take partnerships for granted. 

2 What is the role of the dean and the chief nurse executive (CNE) 
of the agency in cultivating new relationships?

As the leaders of the two respective organizations, the dean
and CNE are responsible for ensuring the infrastructures
are in place for success. The two executives make commit-
ments. They ensure that communications continue and
monitor the quality and appropriateness of the relation-
ship. Whereas the unit-level nurses (staff and managers)
and the faculty are the day-to-day parties working with stu-
dents to ensure quality education and safe patient care, the
leadership of the two organizations ensure that visions and
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environments are poised for success. From a practical
point of view, they must insist that legal contracts are in
place to facilitate and protect all involved. 

3 How is agency culture acquired?

All of us have worked in health-care facilities. We know
that every agency, and often every unit within an agency,
has its own culture. Shared beliefs, values, and expected
behaviors may be explicit and written as formal policies,
rules, and expectations, or the culture may be implicit
and demonstrated through rituals, traditions, and infor-
mal understandings. It is important for the dean to allow
faculty members new to a unit to be given time to orient
themselves adequately to understand the culture of the
unit; this is important as faculty members must model
the behaviors they expect from their students. Students
are likewise expected to learn and respect the culture of
the unit. Orientation that includes the faculty member
working on the unit even for a short period allows the
staff to get to know the faculty person as a competent
colleague, not merely as someone who drops in with
unrealistic expectations. Although such an orientation
costs money, it helps to ensure that relationships are
established before students arrive. In these times of
scarcity of clinical sites, it is unwise for the dean not to
consider this approach. 

4 What is the role of the dean in matching mission, philosophy, and
outcomes with the clinical agency?

The dean is the person who deals with mission, philoso-
phy, and outcomes at the highest level. These are used to
judge the appropriateness of programs, clinical entities,
and budget justifications. It is important that the dean use
these variables as key factors in the assessment of all agen-
cies that faculty recommend for placement of students.
Faculty members may often overlook these variables in
their zeal to find clinical placements and to respond to
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personal invitations of agency professional colleagues who
want students.

5 How should faculty respond when agency personnel ask, “What’s 
in it for me?”

One answer to the question is that most nurses find that
they learn as much from the students as the students learn
from them. If staff nurses delegate appropriately to students
and provide supervision, the learner, except for the very
newest student, provides quality care under the supervision
of the staff nurse and the instructor and can actually help
decrease certain aspects of the staff nurses’ workload. For
most of us (and the data support it), one of the primary
rewards of the work environment for nurses is the relation-
ships they have with their colleagues, and relationships with
students are no exception. One of the most compelling rea-
sons for hosting students is the recruiting potential.
Graduates tend to go to work in the agencies where they had
supportive and meaningful experiences as students. 

6 What strategies support the development of collaboration 
between faculty and agency personnel?

Shared values are an important part of the foundation for
establishing relationships between faculty and agency per-
sonnel. If mission, philosophy, and objectives are shared,
then a firm base is present to foster the collaboration. As
well, there are the “three” main ingredients for the success
of the relationships: communication, communication,
and communication. Relationships flourish and grow
with healthy mutual communication. Factors that sabo-
tage relationships are lack of communication, passive-
aggressive behaviors, and negative power plays such as
when one party makes another party look inferior. The
dean and the CNE must constantly model exemplary
behaviors and insist on communication that supports
established chains of command while being consistent in
“sending the right mail to the right address.”
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7 What is the impact of the nursing shortage on selection and use 
of clinical sites?

The nursing shortage makes it imperative that clinical
facilities be used with purpose and plans. It is inappropri-
ate to take students into acute care settings to learn com-
munication patterns and skills that can be learned in less
acute settings such as learning laboratories, simulation
centers, and nonacute settings. As many schools of nurs-
ing increase enrollments to meet society and agency
demands and to respond to the increased interest of stu-
dents, new clinical sites must constantly be explored 
and cultivated. Faculty members must be willing to
expand placements, take advantage of new opportunities,
and take students not only to those facilities with which
the faculty member has a history. Faculty will need to be
responsive to a site’s rhythms and needs, including
placement of students on less traditional shifts such as
nights and weekends. Nursing is a practice profession;
nursing students need practice in the settings and environ-
ments in which they will eventually find themselves after
graduation. The majority of new graduates will go to work
nights and will be required to work their share of week-
ends. These shifts provide rich learning experiences and
prepare students for the roles they will soon assume. We
in education must be very careful not to take clinical agen-
cies for granted.

8 Can employees of an agency be hired as part-time clinical faculty?

The answer depends on the policies of the agency and the
academic institution. The dean must confirm that there is
no policy in the clinical agency, collective bargaining
agreement, or any cultural taboo against such a relation-
ship. Deans and CNEs must ensure that agency employ-
ees, first and foremost, meet their obligations to the
agency. It is not appropriate for employees to become so
fatigued from working two jobs that they perform less
than satisfactorily in either. The most likely candidates to
work for both settings are those who work part-time in
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the agency. Dean and CNEs will have their own personal
preferences. It can be a real advantage when staff in an
agency can be hired as part-time faculty. Obviously they
know the agency and the culture. They are trusted and
respected by their peers. They do not have to learn a new
culture while having students. Other deans and CNEs
believe that staff can work as clinicians and as part-
time faculty but that they cannot assume both roles in
the same setting. In times of shortage, more CNEs will
release nurses, even with pay, to serve as clinical instruc-
tors. Inevitably, it is only through collaboration with the
educational institutions that CNEs will be able to devel-
op new nurses.

9 What strategies encourage agencies to “donate” staff to serve as
faculty?

Usually for a clinical agency to donate qualified staff to
be faculty requires the visionary leadership that under-
stands the ramifications of the nursing and faculty
shortage. Agencies usually pay better than academic insti-
tutions, however. If the agencies do not share staff to be
faculty, there is no way that the educational institutions
can educate more nurses for the agencies. It is prestigious
to be a faculty member, and most staff members appreci-
ate the recognition of their excellence. Only a select
minority of nurses is qualified to serve as faculty. Many
agencies find that staff who serve as clinical instructors,
even very infrequently, sharpen their clinical skills and
critical thinking and often find the change of roles pre-
vents burnout.

10 When students are in an agency, how are they covered under
malpractice insurance?

Clinical agencies typically require academic institutions to
carry malpractice insurance to cover faculty and students
while they are in the clinical agency. This should be clearly
and explicitly defined in the written contract between the
agency and the school. 
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11 If an agency is unionized and goes on strike, what happens to the
students’ clinical experience?

Strikes are not surprises. The agency knows when a collective
bargaining agreement is due to come up for negotiation. It
is when negotiations fail that strikes occur. Therefore, when
faculty and the dean know that a strike might happen dur-
ing a clinical rotation, contingency plans should be in
place. Sometimes, the school will choose not to put stu-
dents in a particular setting when a strike is possible. This
is a situation that is a very appropriate topic for the dean
and the area CNEs to explore when they meet. It is not
appropriate for faculty and students to cross a picket line.
This sets up potential animosities that may never be
healed after the strike.

12 In a competitive scenario, who determines which schools get which
units and which days? Is it possible to have exclusive contracts so
that only selected students can use a particular clinical facility?

Schools are the guest of the agencies. The agency may use
any method it wishes to choose which schools get which
units and when. It therefore behooves the schools to be
good partners and stewards of the resources to ensure that
the agencies continue to be willing to hear their requests for
placements. If there are limited placements, several factors
come into play. Many schools and health-care systems have
formal agreements that have historical and even legal bind-
ing implications, such as that a certain school may have the
right of first choice or refusal for available placements. Even
where there are no formal agreements, most health-care
systems have preferences based on longstanding informal
relationships. In some settings, there are no relationships
with selected schools. The hospital tells the schools which
units, days, and shifts are available, and the schools are
expected to work out who gets what. No matter the type of
relationship, it benefits the dean to ensure that relation-
ships are maintained, that faculty and students are good
guests in a facility, and that faculty reciprocate the agencies
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in such ways as shared in-service offerings, invitations to
academic offerings, and reduced tuition for staff, as a token
of appreciation. Some schools also have an annual appreci-
ation day when staff nurses who have served as preceptors
are recognized formally and given certificates of apprecia-
tion or other signs of gratitude. 

13 Whose responsibility is it that staff and faculty are oriented
appropriately to the agency, unit, curriculum, course objectives,
and other appropriate matters?

Many individuals are responsible for orientation, includ-
ing faculty, unit managers, educational coordinators, and
faculty coordinators. However, the ultimate responsibility
belongs to the dean and the CNE, who are responsible for
maintaining quality controls. 

14 Are the faculty considered by staff in the clinical site as a guest,
sage, resource, collaborator, colleague, or nuisance? 

How the staff in the clinical agency view the faculty is a
function of multiple factors and often centers around a
series of questions. What relationships have been estab-
lished between the staff and the faculty? Does the staff
respect the faculty’s knowledge and clinical skills? Does the
staff view the faculty as team members or merely as people
who have to be tolerated because higher administration
has allowed them on the unit? When things are hectic,
does the faculty member join in as a productive team
member and, above all, as a role model for the students?

15 What are the mechanisms to ensure that there is a good match
between faculty and the staff on a unit?

The dean sets expectations for the faculty and provides
leadership to the faculty to develop cultural norms and
expectations. Once the standards of behavior are estab-
lished, they become the benchmark for faculty evaluation
by students, peers, unit managers, and the dean. It is also
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appropriate for the unit manager to evaluate the faculty
member so that continuous quality improvement occurs.
If a faculty member is viewed as less than appropriate,
tactful, appreciative, and collaborative, the dean needs to
intervene to help the faculty member change behaviors or
make changes before the clinical site is lost. The dean has
a responsibility to support and develop faculty but also
has an important obligation to protect the reputation and
contracts so that subsequent students and faculty will be
welcomed at a site. 

16 How do faculty ensure that staff in an agency understand the
teaching mission, philosophy, curriculum, and strategies?

Staff in the agencies understand these topics when the
school communicates about them. Orientations may 
use multiple methods and media. Some components can
be done in formal classes, some by other methods such as
videotapes or audiocassettes. Staff nurses are busy. Ask
them the best way to communicate basic information.
Then follow up with question-and-answer sessions to
ensure they are comfortable about the topics. Along the
same lines, faculty need to know the mission, philosophy,
and policies of the clinical agencies. This all gets back to
faculty presence on the unit and contact with staff—
communication, communication, and communication.
This is best learned through the life experience of the fac-
ulty role model reflecting the mission, philosophy, and
desired teaching strategies. A prime example is evidenced-
based practice. If faculty expect students and staff to
practice based on evidence, then faculty members are
expected to use teaching strategies reflective of evidence
and be able to document these to a variety of audiences
not familiar with the educational literature. 

17 Is it reasonable for faculty to expect agency personnel to serve on
university committees?

Agency staff are usually better partners when they partici-
pate in the development of school curriculum and policies.
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As members of the community, schools need to ensure that
agencies have an active role in these domains. Sometimes
they will not want to participate on faculty committees, but
being asked to do so may be the important thing to them.
Just being asked means a lot. However, school commit-
tees are strengthened when a clinical partner serves on
committees. 

18 How is funding sought that benefits both the university and
agency?

Many of the foundations that fund initiatives to increase
clinical capacity or to revitalize the curriculum want the
academic institution to demonstrate partnerships. It is
important that the partnerships be true partners. This can
ensure that each entity is included in the budget process
to support programs. Each institutional partner will have
differing priorities for needs and wants from grant funds.
The dean and the CNE should work out these agreements
to the best advantage of both organizations. 

19 When clinical research is being undertaken, whose review board is
used for approval?

In most cases, each institution will require its own institu-
tional review board (IRB), to review the proposal to
ensure adequate subject protection. In some instances,
one IRB will defer to decisions of another to decrease the
workload of each. The IRB chairs of each organization
should communicate to ensure that the appropriate paper
trails are maintained in each agency.

20 How are the requirements for each agency, such as immunizations,
malpractice insurance, CPR and HIPAA standards, and criminal
background checks, decided and managed?

Each agency has its own unique requirements for its staff.
The academic institution must abide by these requirements
if it wants to use the clinical site. However, just because a
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requirement is levied does not mean that it is not nego-
tiable. If a site requires that all students have an 8-hour ori-
entation to its computer system and the students will only
be in a home health agency that is not computerized, rea-
sonableness should be negotiated. Requirements will be
part of the clinical contract with the agency. Sometimes
agencies become zealous in their requirements and when a
logical inquiry is made, everyone’s work can be decreased.
For example, some agencies require a duplicate copy of docu-
mentation, which is already required by the agency contract.
Bring to their attention that these records are maintained at
the school and that duplicates should not be necessary. If any
accreditation agency needs to see proof, the school can pro-
vide it at that time rather than maintaining dual records. The
school must be very careful to maintain these records. All it
would take is one failure in maintaining diligent standards
for the school’s reputation to be tarnished, thus affecting
clinical placements throughout the entire community.

21 Why is my dean so vehement about clinical contracts/agreements
being in place before we have students in the agency? Sometimes
we have to move quickly. 

Whenever two legal entities (the clinical agency and the
university) do business, a contract is needed to outline the
responsibilities and legal authority of each. As mentioned
earlier, this is most important regarding malpractice insur-
ance. Each agency wants to avoid litigation that is not
properly covered. The need for rapid access cannot replace
the legal necessities. 

22 Why does it take so long for the approval of contracts in a clinical
agency?

These are legal documents with tremendous potential impli-
cations. Each partner may require its attorney to review the
contract. If any changes are made by a partner, the contract
has to go back to each attorney. Academic priorities and time
schedules are not those of the agency. Schools must plan
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well in advance and should have more contracts than they
will ever need. Also, it is important that frequency of con-
tract renewals be appropriate. Most agencies are comfortable
with a 3-year time frame for renewal or an open contract
with a clause that allows for change and termination using
stipulated procedures. Do not renew contracts every year if it
is not required by the agency. 

23 Who has to approve the contracts with the clinical agency? 

The approval authority within each institution is different.
However, in most cases a very high official in each must
sign the contracts as the legal signatory for the agency. At
a university usually a vice-president and at a clinical
agency often the CEO signs. It is important for faculty
members to know that the preceptor or individual
provider of care is not the signatory in most cases for this
contract, unless it is a solo practice where the provider is
the owner, signatory, and preceptor. 

24 How do key players get involved when the university or agency
plans new programs that affect the other?

The answer depends on where the impetus is coming
from. In some instances, staff and faculty members devel-
op programs and ideas. In other instances, programs are
envisioned and created by the dean or the CNE. It hardly
matters whether it is a bottoms-up or a top-down cre-
ation. What matters is that the right people are involved at
the right time, to ensure appropriate commitment and
approval. Again, communication, communication, com-
munication is the best approach. 

25 Should faculty and staff hold joint appointments? If so, who pays
the salary?

Joint appointments are often strong alliances because they
indicate to the world and to the players that they are val-
ued by each institution. In other situations, because of
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collective bargaining agreements and the like, this might
not be a viable approach. How pay is negotiated is a mat-
ter that the dean and CNE have to work out within their
unique organizations. The pay is often not the largest chal-
lenge. It is the benefits packages that are different between
the organizations.

26 What are the concerns that agency staff and faculty have about
each other?

Often the concerns are the same. Sometimes there is a dif-
ference in standards of care and expectations of students.
Sometimes the staff and faculty do not understand the cul-
ture and workload of the other. Staff members sometimes
believe that faculty members “dump” students. Faculty
members sometimes believe that staff members do not
understand the curriculum and actively participate in teach-
ing the students. Again, communication is the answer. 

Resources
http://www.phf.org/Link/Linkages-Award-San-Diego.pdf
Paterson, C., & Lane, L. (2000). An analysis of legal issues concern-

ing university-based nursing education programs. Journal of
Nursing Law 7(2): 7–18.
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Developing New

Clinical Experiences 

for Students

Susan Letvak, PhD, RN

1 What does it mean to “develop” a clinical site?

It means finding and promoting new clinical opportunities
for students. Development consists of finding new clinical
sites, determining if the new site can provide opportunities
to meet course objectives, and determining if the site is will-
ing and able to accept new clinical students. 

2 Why is there a need to develop new clinical sites?

There is always the need to seek new opportunities for 
students to learn and practice clinical skills outside of the
nursing school. Additionally, fewer opportunities exist in
traditional hospital settings because much patient care has
moved from acute care to outpatient settings, downsizing
has closed units, and there is increased competition for clini-
cal space from other schools and health-care disciplines.

3 Why is it becoming more difficult to find clinical sites?

There are more programs and students competing for the
same clinical spaces. Schools are sending students further
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away for clinical experiences. Other health-care disciplines
are now providing more bedside care, including physical
and occupational therapists, clinical pharmacists, and physi-
cian assistants. Additionally, health-care environments are
increasingly stressful, with higher patient acuity and staff
shortages making the addition of students difficult for staff.

4 Who is responsible for choosing and developing new clinical sites

for students? 

All faculty members in schools of nursing are responsible for
seeking out new clinical sites for students. The responsibility
for choosing and developing new clinical sites primarily falls
on the clinical faculty in a specific course. However, the dean
is responsible for all community collaboration. Permission
from the dean or dean’s designees is required to place stu-
dents in any new clinical agency. 

5 How are new clinical sites found?

Nursing faculty members should always have their eyes
and ears open for the opening of new agencies or new clin-
ical opportunities within existing agencies. State boards of
nursing and accrediting bodies can provide information
on community agencies that provide health-care services.
Additionally, join and become active in your professional
and specialty organizations: networking and learning
where your colleagues are employed is often the best way
to find new clinical opportunities. Wherever nurses are
employed, there may be an opportunity for a nursing 
student.

6 What type of clinical sites exist outside of inpatient settings?

If you have spent most of your nursing career in hospital set-
tings, it is often difficult to envision what other sites may
provide clinical opportunities for students. There are two
types of sites other than inpatient settings that offer clinical
opportunities: wellness sites and ambulatory sites. Wellness
sites include day-care centers, schools, continuous care
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retirement communities, senior programs, and parish nurs-
ing programs. Clinical opportunities in these sites focus on
health promotion and primary prevention. Ambulatory
sites include surgi-centers, sick child centers, rehabilitation
centers, respite centers, childbirth centers, occupational
health clinics, public health and health-care clinics, and
public and community health nursing agencies. Clinical
opportunities in these sites focus on primary, secondary,
and tertiary health promotion/prevention. 

7 What are the most important factors to consider when choosing to

develop a new clinical site? 

The most important factor is the course objectives. Other
factors you must consider include determining if:

• The philosophy of the agency is consistent with your
school of nursing’s philosophy

• The agency provides a high standard of care
• The agency is within a reasonable commuting distance

for students
• The agency offers adequate parking and can ensure safe-

ty when students travel to and from the parking area
• There is food service or storage for students to bring

their own meals
• There is conference or meeting space
• The agency staff is eager to have students

8 What would be considered an ideal clinical setting?

One that provides experiences that are relevant and timely
to what is being taught in concurrent courses and that
allows continued reinforcement and practice of what has
been learned. Ideal agencies welcome students and actively
assist in finding learning opportunities. They share
resources, including meeting space, use of photocopiers,
and supplies. Computers are readily available, and students
receive training on the computer system along with pass-
words to access patient information. An ideal site may have
a small library or current textbooks and medication and
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laboratory manuals. Additionally, ideal settings are similar
to those for which your program prepares graduates.

9 Who should I call at an agency when considering it as a new

clinical site? 

Start with a call to the director of nursing. The director of
nursing may refer you to other administrative staff. In
addition, you may also wish to speak with a staff educator
to determine orientation needs for students and yourself
and to nurse managers of specific departments within an
agency.

10 When meeting with the director of nursing or other agency

administrator, what information do I need to collect to determine 

if the site is appropriate for my students? 

Ask about the agency philosophy and goals, the type of
clients the agency cares for, usual staffing patterns, average
census (number of potential clients), hours of availability
for your students, and any special restrictions (e.g., faculty
must stay on site or teach a restricted number of students).
Ask about a staff cafeteria, locker space, conference space,
parking availability, access to the library (if one is on site),
and if emergency medical care is available if a student is
injured. Additionally, ask if other schools of nursing are
utilizing the agency and if any conflicts in scheduling are
anticipated.

11 What are possible barriers that a clinical site may impose? 

Possible barriers include accepting too small a number of
students, refusing to allow students to park on site, not
allowing access to computers/client information, prevent-
ing students from providing all client care, and preventing
students from practicing skills (especially medication
administration). Clinical sites may also require back-
ground checks and/or mandatory drug testing to be paid
by the students.
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12 What information will I need to give to the agency when first

meeting to discuss clinical opportunities? 

Have the course syllabus with learning objectives for stu-
dents, hours needed (days of the week as well as hours in
the day), and whether a faculty member will need to be
present with the students or if you are requesting staff to
serve as preceptors. 

13 Is a formal contract needed before I can bring students to a new

clinical site? 

Yes, a formal contract is required before students can begin
clinical in a new agency. Most contracts are prepared and
approved by attorneys. The contract is usually reviewed
and signed by administrators of the agency as well as
administrators of your school of nursing. Most schools of
nursing have a standard contract form; some clinical agen-
cies may insist on their own contract. As long as the agency
contract provides content and protection similar to what is
in the school of nursing contract and is approved by the
school of nursing attorney, there is usually no problem
with using the agency contract. While contracts are usually
completed in a few weeks, they can often take months to
develop as both parties negotiate questionable items.
Thus, it is always best to start to negotiate contracts at least
a semester before you desire to use a new agency. Once
contracts are complete, the school of nursing and clinical
agency will each keep a copy. Faculty should always review
the agency contract prior to beginning clinical. 

14 What is the clinical agency’s responsibility in a contract? 

The clinical agency generally retains control over patients.
The agency will specify the number of students it can accept
as well as the faculty/student ratios it may require. A clinical
agency may also need to agree to be approved by the state
board of nursing as an appropriate clinical site for student
learning. Boards of nursing in most states review and assess
the appropriateness of clinical experiences within nursing
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programs. Some states also require board of nursing approval
of all new clinical agencies prior to their use as clinical sites.
Even if your state board of nursing does not formally approve
clinical agencies, it may still be a useful resource in determin-
ing the appropriateness of clinical agencies.

15 What is my school of nursing’s responsibility in a contract? 

The school of nursing retains control over the educational
curriculum, health requirements and immunizations of
students and faculty, and liability issues and insurance cov-
erage for students and faculty. Additionally, the school of
nursing faculty is responsible for the supervision and eval-
uation of students.

16 What information goes into a contract? 

A contract includes dates and times of clinical experiences,
maximum student/faculty ratio, health requirements of
students and faculty, and, insurance information. Use of
the clinical agency’s facilities by students (such as library,
parking, and cafeteria use/discounts) may also be included.
Additionally, contracts are usually written to renew auto-
matically each year unless one of the parties requests a
change or termination of the contract.

17 After the contract has been obtained, what else will I have to do

before bringing students into a new clinical agency? 

• Attend new employee orientation, or arrange orienta-
tion for yourself at the agency.

• Become familiar with your specific unit or department.
It is very helpful to accompany a nurse for a few days to
become comfortable in the new environment.

• Know the usual clinical problems/issues, the average cen-
sus, age ranges of the clients, average length of stay and
acuity levels, and unit routines (including how report is
given, breaks, shift changes, etc).

• Familiarize yourself with the general unit/agency layout,
learning where supplies and emergency equipment are
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kept, learning personnel (especially secretarial staff),
and learning where information on policies and other
reference materials are kept.

• Learn the required forms, including charting specifics.
Will you have to co-sign all student entries? You may
also need to obtain computer training to learn the com-
puter system of the agency.

• Educate the agency staff on the learning needs of the stu-
dents. Inform them of the level of the student (first-
semester students are very different from last-semester
students), an overview of student activities (will students
be giving baths? just doing assessments? administering
medications?), and how assignments will be made and
posted. A course syllabus should also be provided.

• Determine how staff should communicate with you,
especially when problems arise.

• Arrange for orientation of students to the agency. Will
agency staff provide orientation, or will you need to
provide orientation?

• Determine and resolve scheduling conflicts with other
schools of nursing.

18 How will I know if the new clinical site met my students’ learning

needs and the course objectives?

When in a new clinical agency you will need to closely assess
if learning objectives are being met. You should survey stu-
dents early in the clinical rotation as well as at the end of the
rotation when evaluations are routinely done. It is helpful if
the clinical site staff are also asked to provide feedback on
their experiences with the students. By being open with stu-
dents and staff, problems will be avoided or solved early,
and the new clinical site will be optimal for not only your
current students but for other students for years to come.

19 What should I do to ensure that a new clinical site remains a site?

Once you have developed a new clinical site, you must
work to ensure that the clinical site will continue to receive
your students. In addition to ensuring that you followed
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all the agreements that were made in advance, be sure that
students always followed the rules and regulations of the
facility. You should arrive at the assigned time and depart
at your assigned time. Students should complete all
assigned tasks before they depart the site. Additionally,
open communication with the staff and administrative
team is very important. Feedback should be provided con-
tinuously during the clinical rotation as well as a summa-
ry report at the end.

20 What specific feedback should you provide to a new clinical site to

continue the relationship for next term?

Feedback should be provided continuously to the facility
staff and administration. Provide feedback on negative
and, especially, positive events. Course objectives should
be reviewed routinely to ensure student learning needs are
being met. Agency staff must be encouraged to provide
feedback to you as well. A formal face-to-face meeting
should be conducted at the conclusion of the clinical rota-
tion to openly discuss positive and negative events for stu-
dents as well as the clinical agency. 

21 If the new clinical site does not work out, what is the best way to

conclude the relationship? 

It is not unusual for a new clinical site to not work out;
either learning objectives were not able to be met, or the
facility and staff were not adequately prepared or willing
to accept nursing students. You do not want to “burn any
bridges” by being overly negative (and agency situations
change), so you should remain as positive as possible. You
can state that learning needs were not fully met and pro-
vide recommendations to the facility. You should also
solicit recommendations from the facility on how staff
could have better served student learning needs. You and
your faculty colleagues will, ideally, be negotiating addi-
tional clinical sites, and you will have alternatives for stu-
dent placement if the current agency does not work out.
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Managing Logistics of
Clinical Experiences

Brenda Kelley Burke, MS, APRN, BC, and
Sue Ellen Van Nostrand, MS, FNP, BC

1 What should I do to prepare for the first clinical day?

Call the clinical site several weeks before the start date to
set up a time to meet the nurse manager. Schedule a date
to orient to the clinical unit. Spend several hours working
with staff on the same shifts that students will be working.
Bring a copy of the clinical objectives to review with the
nurse manager. This is a time to discuss mutual expecta-
tions. Reserve a room for pre- and post-conferences. As the
start date approaches, place a reminder call to the unit.
Knowing when to expect you helps to start things off on a
positive note.

2 How do I respond to a tardy student?

Students need to call/page faculty immediately if
they are going to be late, and they must let the unit
know as well. If a student will be significantly late
(for an 8-hour clinical day, more than 1 hour is sig-
nificant), you need to decide whether the day needs
to be made up. Remember to record the time the stu-
dent arrives.
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3 What should I do with the students if I will be unavoidably late for
clinical?

Students should not be in the clinical area without you.
This information is an important part of the clinical ori-
entation for students. You should call the clinical unit so
that staff will be aware that students will not be caring for
their assigned clients until you arrive. Students should
remain off the unit until you arrive. 

4 What should I do if the student does not follow the dress code?

Students have been sent home from clinical for inappro-
priate dress, as this is part of their adaptation to the pro-
fessional role. The school’s dress code must be followed,
and enforcement needs to be consistent. It is essential that
students wear an ID badge that identifies them as “student
nurse.” Clean, nonfaded, nonwrinkled uniforms and
white shoes and socks are expected. Undergarments
should not be noticeable. Most nursing programs/agen-
cies also have policies on body piercings; some have poli-
cies on visible tattoos.

5 What happens if a student is injured on the clinical unit? 

Student injuries should be handled as any employee
injury. Follow the facility protocol and procedures. A phys-
ical injury to the student can be assessed by the student’s
physician or by a physician at the agency if the student
agrees. However, the agency or school does not always
cover the cost of being treated in the emergency depart-
ment. This could be expensive for the student. Incident
reports should be filed with the facility and the school.
Injured or sick students should not drive themselves home.

6 If a staff member uses unsafe techniques in front of a student,
what should I do?

Unfortunately, sometimes students learn through nega-
tive experiences. Take the student aside and ask, “What
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would you have done differently?” “What did you
observe that might have been a break in proper tech-
nique?” If client care is compromised, a discussion with
the nurse manager is appropriate. In some circum-
stances, students may learn techniques based on recent
nursing research. However, evidenced-based practice is
slower and at times difficult to integrate into clinical
practice for a variety of reasons. Nonetheless, nurse
educators should model and facilitate adoption of 
evidence-based practice in the clinical setting whenever
possible. 

7 How should I intervene if the staff acts disrespectfully to me or to a
student?

Advise students that some staff members may not be as
welcoming as others. Many things motivate behavior,
and students should not react personally or defensively.
However, students should report episodes of disrespect to
you. If there is a pattern or if one particular staff member
is a chronic offender, speak to the nurse directly saying,”
I notice that....” It is important not to start the conversa-
tion with, “The student tells me....” Comment on the
behavior that you have seen. If this proves unsuccessful in
solving the issue, then consulting with the nurse manag-
er is appropriate. Do not let a problem get established.
Speak with nurse manager after several student reports.
Chances are the offenders are already known to nursing
management.

8 Who can I talk to about clinical issues that are troubling me?

Professional supervision is a necessary resource when
working with students. Ideally, you should have an
assigned mentor from your faculty who can help you
process issues, but any seasoned faculty member with
whom you work can offer support and advice. Be sure to
establish a regular time to meet to discuss your work.
Know how to contact people when an emergency arises
that needs their input. 
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9 How should I handle the chemically impaired student who comes
to clinical?

Spotting a student with a substance abuse problem is not
always easy. You may notice subtle things: 

• Client care that is unfinished, of poor quality, or that
shows a pattern of inconsistent care

• Absences from the unit
• Trips to the car for “forgotten” items
• Inappropriate affect (smiling, laughing, angry outbursts) 
• The smell of alcohol
• Unsteady hands or gait

Behavior changes of any kind should make you suspect a
problem. Check your school’s policy to know how to han-
dle the problem if it arises. Usually students are dismissed
from clinical, and a ride home from a family member is
secured. Never let a chemically impaired student drive.
The situation should be written up and shared with the
program director for follow-up.

10 How do I handle the emotionally impaired student who comes to
clinical?

The care of clients leaves no room for a student who is
emotionally upset. Students who you believe are emotion-
ally distraught should be sent off the unit and dismissed
from clinical. Makeup of clinical time can be arranged at a
later date. The student should be encouraged to seek help
from a professional who can help work through the issues.
Do not counsel the student. The faculty role is not one of
therapist.

11 What is involved in making clinical assignments?

Good communication with staff about clients’ conditions
and needs will aid in the selection process. Select clients
who will allow students to meet clinical objectives. Factors
that will help you determine this are the client’s:
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• Medical diagnosis: Does it coincide with what is being
taught in theory?

• Admission date: Will the student be able to take care of
the client for 2 days?

• Medications/scheduled times: Too many at the same
time will make it difficult for you to supervise adminis-
tration of all of them efficiently.

• Treatments (dressings, IV fluids, feeding tubes, etc.): Be
sure students have been instructed on these skills before
you assign them in clinical.

• Scheduled diagnostic tests: These can enrich student
learning.

• Consent: Ask if the client will agree to have a student
work with the primary nurse to administer care. 

12 What do I do if there is a low census on the clinical unit when 
I make the assignments?

Be creative. Some strategies you can use are:

• Pair students to administer care.
• Co-assign students to a staff person to give care.
• Use other departments to provide an enrichment obser-

vational experience; for example, rotate students off the
unit systematically to respiratory therapy, IV team, or
endoscopy.

• Create a “just in case folder” with educational activities
worksheets or case studies for students to do together or
in small groups during downtime.

13 When should clinical assignments be made?

Assignments are usually posted on the clinical unit the
afternoon before the clinical day. This allows students time
to go to the nursing unit and gather information needed to
care safely for clients. Keep in mind that most clinical units
have a preferred time that students can come for their
assignments. Collaborating with staff about anticipated dis-
charges will help ensure that students will care for the client
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they have researched. Be aware that some schools expect
faculty to bring clinical assignments and prescribed client
information back to the school for the students to get there.
Be certain to maintain client confidentiality as you distrib-
ute client information outside the clinical setting. 

14 How do I maintain fairness in assigning clients?

Initially, assigning clients randomly is practical. As the rota-
tion progresses, the assignments should be made based on
the clinical objectives that the student needs to meet. 

15 Should I give the weaker students the easier assignments?

Resist the temptation to do this. Doing so does not allow
the student to develop higher-level skills necessary to
meet the course objectives. Of course, this means that you
will have to more closely supervise that student to ensure
proper care is given. 

16 Is there value to an off-unit rotation? 

Yes, if the rotation enhances the learning experience. For
instance: care of the surgical client is enhanced by an experi-
ence in the operating room (OR) or post-anesthesia care unit
(PACU). During a psychiatric rotation, time spent teaching a
client about electroconvulsive therapy (ECT), observing the
procedure, and follow-up care brings concepts together.

17 How can I plan off-unit rotations?

Call or visit the unit you intend to use to inquire about an
experience. Set up guidelines (what the students can and
cannot do) and a rotation schedule. Give these to the stu-
dents and unit personnel who will be working with the
students. It helps to put the guidelines and schedule,
along with any written objectives, in a folder to be kept on
the unit for reference. Be sure to update the folder each
semester and confirm that the unit is still willing to work
with students. Include your business card and pager num-
ber in the information.
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Some experiences that are useful during medical-surgical
rotations are OR, PACU, emergency department, oncology
clinic, IV team, or special procedures such as in cardiac
catheter laboratory, endoscopy, or pain clinic. 

During a mental health rotation, probable cause hear-
ings, open speaker meetings of Alcoholics Anonymous/
Narcotics Anonymous/Adult Children of Alcoholics,
National Alliance on Mental Illness, and others that may
meet objectives are appropriate to attend.

18 How should I manage clinical absences? 

Keep a daily clinical attendance sheet, and record
absences. Be aware of the nursing program’s policy regard-
ing absences. Some programs want you to call the school
to report absences. Check the school’s policy on how
many absences a student is allowed. In some programs, if
there are more than two absences, the student must peti-
tion the faculty in writing to be allowed to remain in the
program. A written warning to the student after two
absences is prudent on your part. Clinical makeup is often
necessary to meet the required number of hours designat-
ed by state boards of nursing. Clinical absences are usual-
ly made up at the end of the semester. Ideally, the make-
up should be scheduled on the same unit where the
absences took place with the same faculty supervising. 

19 How do I develop good rapport with staff?

Be friendly, be positive, and be there. Faculty availability is
essential to good rapport. Let staff and students know
when you are going off the unit. Carry a pager so students
can contact you directly with questions and concerns.

20 How can nursing instructors earn the respect and support of
nursing staff?

• Be organized in managing the student experience
• Make expectations of the staff clear
• Value members’ time and expertise
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• Give staff positive feedback
• Encourage students to assist staff when possible
• Be available to staff as a resource
• Share insights, articles, and other information

21 How I should conclude the clinical experience?

Usually students sign a card of appreciation to staff and
complete an evaluation of the experience, the agency, and
the instructor. An exit meeting between you and the nurse
manager to discuss the clinical rotation is essential. This is a
time for both you and the manager to offer feedback on how
things went and to make plans for the next group. Sharing
students’ comments from their evaluations is useful. Discuss
problem issues first, and always end on a positive note.
Faculty should send a letter of thanks to the nursing unit and
the nurse administrator when the rotation is over.
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Teaching in Clinical

Settings

Brenda Kelley Burke, MS, APRN, BC, and 

Sue Ellen Van Nostrand, MS, FNP, BC

1 What should I do to prepare students for the first day of clinical?

Prior to the first day of clinical, the students should
receive a letter outlining the specifics of the first clinical
day; i.e., time of arrival, where to meet the instructor, dress
code, your pager number (or how students can reach you
if there is a problem), and the telephone number and
name of the clinical unit. Students who will be assigned
to a preceptor or mentor should write a brief note of
introduction on school letterhead to that individual. This
letter should contain the following points:

• A personal introduction
• Confirmation of the start date, time, and place to meet
• A gracious closing thanking the preceptor/mentor for

the opportunity to work together. 

These notes should be hand-delivered a few days before
the actual start date. These serve as a reminder to staff that
students are coming and delivery gives the students the
opportunity to locate the site and parking. It is helpful on
the first day to circulate a telephone call tree in case of
inclement weather or other reasons you may need to con-
tact students.
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2 What constitutes a good orientation to a clinical unit?

A good orientation includes a clear statement of expecta-
tions and conveys a feeling of warmth, excitement, and a
sense of belonging. In addition, you should review clini-
cal objectives, your rules for supervising their practice, and
required clinical paperwork. It is good practice to put all
of this in writing in the event of concerns/issues later in
the rotation. 

If there is considerable orientation material, unit
information, or policies that students will need through-
out the rotation, it is helpful to put copies of all written
information in a three-ring orientation binder. Students
can refer to or copy this information and return the
binders to faculty, who can update and reuse them with
the next group. 

A tour of the unit including introduction to the nurse
manager and staff is essential. A scavenger hunt allows
students to become familiar with the unit. (Do not start
all scavenger groups on the same item as this causes too
much congestion in each area. Start some of the students
at the top of the list, some in the middle, and the rest at
the bottom with the rule that items must be gathered in
the order they appear on the list. This will spread the stu-
dents out and eliminate congestion.)

3 By what title should the students address me ?

Professor or Doctor sets the tone that this is a professional
relationship. 

4 How should students address staff members?

Students may address staff by whatever title staff members
prefer. You may want to discuss this during your orientation
to the unit, or you can instruct students to ask the staff mem-
bers with whom they work how they want to be addressed.
This second action forces students to introduce themselves
to staff, which is a valuable habit to acquire and sets a colle-
gial tone for the day.
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5 How should staff address students and me?

This is a personal decision. Many staff members use first
names, and this feels comfortable. Staff members usually
address students by their first name.

6 How can I manage multiple students on a busy clinical unit?

Begin by being organized. Prepare an assignment grid for
yourself with student names and times you need to super-
vise them doing a particular skill. Try a sample grid like
the one in Figure 17–1 in order to manage multiple stu-
dents and events.

Students and their assignment obligations need to be
managed. In most cases, the instructor-to-student ratio is
1:8. This makes it impossible for you to supervise all stu-
dents doing all medication administration and procedures
every day. Not all students need to give all medications all
the time. For instance, divide the group in half, and have the
first half give 8 a.m. medications and the second half the 10
a.m. medications. The next day, reverse the groups’ times. 

Before students call you to supervise them doing a
procedure they should have:

• The chart open to the doctor’s order
• Reviewed the facility’s policy procedure protocol
• Read the last nurse’s note 
• Assembled all equipment at the bedside

This saves time and encourages the student to develop
good organizational skills. 

If you are already busy supervising a student and a
second student needs to perform a procedure at the
same time, you could have the second student assist the
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staff nurse with the procedure. Do not let a student per-
form a procedure under the supervision of a staff nurse
unless the student has already been evaluated as compe-
tent on that procedure. Students may perform only pro-
cedures they have already learned and practiced in the
laboratory.

7 What can I do to safely oversee students when they are assigned to

different units?

Supervising students on multiple clinical units can be
done by following the preceding steps. You can also:

• Use different-colored paper to color-code the units. 
• Alternate medication administration opportunities,

e.g., have students on one unit give medications at 0800
and 1000 while students on another unit can give the
medications at 1200 and 1400. Then reverse the times
the next day.

• Designate a resource nurse for students to go to when
you are not immediately available. 

• Give students your pager number to use when they
need you or when they are set up and ready to be super-
vised doing a skill.

8 How do I help students correlate content with clinical practice?

Teaching moments can be accomplished in pre-conference
or prior to a procedure or administering medication out-
side the client’s room (if this is appropriate in your setting).
For example:

• Medication administration. Ask the student to explain the
medication’s mechanism of action, nursing implications
(including side and adverse effects), and how these relate
to the medical problem.

• Clinical skills/procedures. Ask students why they think
a procedure has been ordered and the expected out-
come; e.g., a nasogastric tube is being inserted to decom-
press a bowel, which will relieve the client’s nausea. Ask
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students to summarize the steps involved in that proce-
dure. Review the essential components of documenting
the procedure.

• Psychiatric rotation. Have students focus on thoughts,
feelings, and perceptions, and chronicle them with daily
journal entries.

Daily individualized supervision sessions provide stu-
dents with faculty guidance the opportunities necessary to
develop personal and professional growth as well as cor-
relate classroom theory with clinical practice.

9 What conference space is best for students?

A conference area off the unit works well. Students can
conclude their clinical duties after a busy day and go to
conference relaxed with minimal interruptions. A confer-
ence room with a white board, television, or DVD or VCR
player is helpful. Because students will be discussing their
day, the room must be secure so that client information
may be kept confidential.

10 How do I conduct a pre-conference?

Pre-conference can be structured (with assigned topics/
objectives) or unstructured (process-oriented). For instance,
in a community rotation, in which students go to differ-
ent sites, students may meet formally before the clinical
day to discuss clinical goals for the day and present content
material that meet clinical objectives. A sign-up schedule
with topics and presentation dates can be circulated
among the group so that all students share responsibility
for the pre-conference. 

For a novice group, the pre-conference may include
reviewing care plans they have prepared for their assigned
client. Choose one or two students randomly each day to
present their care plan to the group. This should ensure
that all students come well prepared. 

For a senior group, a pre-conference may not be need-
ed. Students may have multiple clients to get report on,
and a pre-conference may logistically not be feasible. In
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this case, a post-conference is better suited to meet the
learning needs of the group.

11 How do I conduct a post-conference?

Post-conferences can be structured (with assigned topics)
or unstructured (process oriented). The last hour of the
clinical day, after students have given report to their staff
nurse and their responsibilities are done, is the usual time
for the post-conference. Starting time for post-conference
should be strictly enforced as the topics discussed can meet
clinical objectives and if students are not present, they will
not be able meet them. Also, enforcing the start time forces
students to manage their clinical time on the unit. 

Topics for a structured post-conference should reflect
clinical objectives and, although may be presented by
students, should be faculty directed. Post-conferences
presented by students work well when presented by two
or three students as a team. Short videos are sometimes
helpful to reinforce concepts, as are field trips to differ-
ent departments within the agency. Guest speakers who
have different roles (i.e., diabetic nurse educator, IV
nurse, ostomy nurse) are also a good choice. Concept
maps or worksheets on presented topics reinforce con-
tent and give students an opportunity to help other stu-
dents learn how to solve problems. Gaming is a good
way to allow student interaction after a tiring day.
Critical thinking or drill and practice format also work
well.

Rounds on one or two of the students’ clients are also
a good way to encourage critical thinking and reflection.
Faculty guide this review, pose questions, and offer
insights as needed to the group.

12 How should I respond if a student chronically monopolizes

conference time?

Setting limits on students who monopolize time is an
important skill for faculty to develop. A simple “Thank
you for your input . . . now I’d like to hear from someone
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else” is usually sufficient to move things along. For stu-
dents who persist, speak to them outside of conference in
a private setting. Address their behavior with positive
statements like, “I know you are very enthusiastic about
this topic but . . . . “ or “I’m so glad you like to participate
in the discussion but . . . . “ Each student has a story to tell,
and each deserves the opportunity to express it.

13 What happens when a student comes to clinical unprepared to care

for the client? 

Students who are unprepared are unsafe. Every client
deserves quality care, and this is not possible when stu-
dents are not prepared. Students should be dismissed
and required to make up the lost clinical time. This zero-
tolerance policy makes an impression and usually results
in no one arriving unprepared. 

14 How can I offer feedback/constructive criticism without

embarrassing a student?

If a safety issue is involved and correction is needed
immediately to prevent harm to the client, then the stu-
dent should know that you will intercede without discus-
sion until after the procedure is done. Sometimes gently
guiding, cueing, or gesturing can be done at the moment.
Taking a student aside to a private area is best when you
need to give feedback that is not positive. Starting with the
question, “How did you think things went?” will usually
give the student a chance to explain his or her thinking
and perspective. Then you can correct the student’s rea-
soning or discuss a plan on how the student could
improve in the area in question. Follow the rule, “Praise in
public and correct in private.”

15 When should I discuss clinical problems with a student?

Clinical problems should be discussed as soon as they are
identified. A written summary of this student-faculty dis-
cussion along with any plan for remediation, is prudent.
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16 What should I do if students accuse me of “picking on them”?

Students who suggest faculty members are picking on
them are generally not assuming responsibility for a prob-
lem. Identifying students’ feelings of personal reproach
puts the focus on the student where it belongs and allows
for dialogue between both of you. Validating feelings is
important and is key to a satisfying working relationship. 

17 What should I do if a student lies to me?

Veracity is an ethical principle that is basic to nursing
practice. Students who lie, for whatever reason, lack an
important fundamental value. Their clients’ safety is com-
promised, and it becomes questionable whether these
individuals should be working with clients. Check your
school’s policy for consequences and course of action. In
some instances, this is cause for dismissal from the nurs-
ing program. 

18 What is a professional boundary, and how do I recognize when it

has been crossed?

A professional boundary is defined by legal, moral, and
professional standards of nursing that dictate the con-
duct of the instructor as a professional in relating to the
student while helping the student achieve identified
learning objectives. It is important that you remember
that you are not the student’s friend or confidant.
Boundaries make the relationship safe for the student
and instructor. Warning signs that a boundary may have
been crossed are:

• Giving extra time to certain students (picking a
favorite).

• Visiting students in off-hours.
• Feeling resentment when other faculty members are

professionally involved with the student.
• Putting the student in a position where he or she feels

obligated to you.
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19 Should students accompany their client for diagnostic tests or

when they are transferred off the unit?

This depends on the setting, where the client is going, the
client’s wishes, and the physician’s permission. In larger
facilities that have multiple groups of students, it may not
always be possible for students to accompany their client.
However, if you believe it would be a valuable learning
experience for the student, then you must obtain the per-
mission of the parties involved. 

20 How do I handle a student’s medication error?

The medication error policies of the unit should be fol-
lowed. This is an area of concern for instructors, and insti-
tuting a few rules regarding medication administration for
your clinical group can minimize the potential for error.
First, inform the primary nurse about the error. The stu-
dent with your input usually completes the incident
report. For beginning students, all medications must be
double-checked by the instructor or, in some instances,
the staff nurse. All parenteral medications must be given
with the instructor present. This is usually a condition that
is included in the contract between the school and the
agency. Most student errors are errors of omission.

21 When should I make weekly clinical paperwork due?

Some rotations require daily paperwork, and this is usually
turned in the following morning. In the authors’ experi-
ence, work must be submitted by 1600 the day following
clinical, thus giving students a full 24 hours to finish their
assignments.

22 Should I grant extensions on written paperwork?

Circumstances occur in students’ lives that make extensions
on written paperwork reasonable. However, this should be
the exception.
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23 Should I keep detailed, written notes on my students?

Notes regarding students should be objective in nature. If
you need to document an incident, an objective descrip-
tion of what happened and what the student said and did
is sufficient. Keep in mind that students and their legal
counsel have the right to see your notes. Therefore, be sure
that there are no subjective or judgmental comments in
them.
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Working With Clinical
Preceptors

Barbara K. Haas, PhD, RN, and 
Kathleen Deardorff, MSN, RN

1 What is a preceptor?

A preceptor is a registered nurse or other health-care
professional who serves as a role model, resource person,
and mentor for nursing students in the preceptor’s clinical
setting. As an expert clinician, the preceptor works with
the faculty to facilitate, support, and supervise a student’s
clinical learning experiences while assuring safe nursing
practice. Preceptors continue to work their usual schedule
of weekends, nights, and holidays, providing assigned stu-
dents with a “real-world” experience. This creates a unique
relationship as depicted in Figure 18–1. Educational out-
comes and activities are developed in collaboration
between the faculty member and the preceptor, who both
support and encourage the student.

2 Who can be a preceptor? 

This varies among states; consult your state board of nurse
examiners for the rules regarding selection and use of clin-
ical preceptors in your state. Generally, a preceptor is a
registered nurse or other licensed health-care professional
who meets the minimum requirements of their title. They
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should have experience in the area and, ideally, be an
exemplar in their profession. Preceptors must enjoy men-
toring students and have a desire to share their knowledge
and clinical expertise. You may want to have additional
requirements of the preceptor, such as educational or
experience requirements that are specific to your course or
level of students.

3 Which students get preceptors? 

Historically, preceptors were used only at the end of a
nursing program as a capstone experience. Currently, pre-
ceptors are being used successfully at all levels of nursing
programs, with novices in the first course to seniors in an
advanced elective. It is up to the faculty of your nursing
program to identify when and where preceptors will be
used, staying cognizant of the rules of the state board of
nurse examiners. 

4 How do I select preceptors?

There are several means of building a pool of preceptors.
You may find it easier if you have experience working with
the nurses, either as a peer or in your faculty role, and have
established credibility. We recommend that you first speak
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with the agency coordinators or unit managers and ask them
to identify those who might be interested in and qualified to
mentor one or two students for a specific period. Current
preceptors are very good referral sources as they know the
demands of the role and the strengths of their peers. You
might also approach potential preceptors directly. 

Sometimes students identify potential preceptors. If
they do, it is important to verify the individuals’ qualifica-
tions and their current relationship with the student. We
do not recommend using relatives or good friends as pre-
ceptors, although they may be paired with a different stu-
dent. Once a preceptor program has been established, it is
not unusual for nurses who have observed their peers to
approach you and ask if they, too, can be a preceptor!

5 How are preceptors oriented to their role?

There are two issues involved: how and what? For the first
question, there are several means of orienting preceptors.
Sometimes a one-to-one setup works best, in which a
faculty member spends time with a preceptor orienting
him or her to the program. Offering a program at the clin-
ical agency may permit several preceptors at once to
attend, although our experience has been that it is diffi-
cult for them to leave their work settings to attend
sessions. We have offered full-day workshops with contin-
uing education credit and asked our participating institu-
tions to arrange for the preceptors to be given paid
educational leave, an approach that attracted dozens of
preceptors. Some institutions offer their own preceptor
orientation, and if this is the case, review the orientation
to see if it meets your needs. We have also instituted an
on-line orientation program that permits flexibility for
the preceptor and can be updated easily.

The second question, what to include in an orienta-
tion, is very important. The following information should
be part of your preceptor orientation program:

• Objectives of the orientation
• College of Nursing philosophy 
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• Role and expectations of the preceptor, student, and
faculty

• Characteristics of the adult learner
• Assessment of student learning needs
• Teaching strategies
• Supervision of students
• Evaluation as an ongoing process
• Problem-solving and conflict resolution
• Communication with faculty
• Specific course and clinical objectives, including skills

checklist and course evaluation tool
• College-specific forms pertinent to the clinical setting

6 How are preceptors paid?

They are not paid by the academic institution but rather by
their own employers while fulfilling their preceptor role.

7 Why do preceptors volunteer?

Preceptors volunteer because they recognize this service as
part of their professional responsibility and they love
working with students. They should be in the role because
of the intrinsic rewards, not because they are given exter-
nal enticements.

8 So what are the benefits to the preceptor?

There are numerous benefits. Those listed here are a com-
pilation of comments made by our preceptors who were
evaluating the benefits of their participation:

• Stimulated own professional growth 
• Personal satisfaction; rewarding for preceptors
• Student actually provided help toward end of rotation
• Continuity—knowing what the student is capable of

doing
• Gives nurses on evenings and nights an opportunity to

participate
• Smaller institutions can participate (do not have to accom-

modate 10 students at a time)
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• Preview of future employees; recruitment tool
• Increased professionalism among staff
• Increased collaboration with nursing faculty
• Renewed sense of pride in nursing

Since the development of our preceptor program in 1998,
we have also chosen to provide our preceptors with specific
benefits. These are offered, not as encouragement to partici-
pate, but rather as a means of thanking them for serving as
a preceptor. The university gives the preceptor a nonbudget-
ed title of clinical education specialist. This provides these
individuals with: 

• Library privileges at the university
• Faculty discounts to the university’s fine arts series
• Campus exercise facilities
• Faculty discounts at the university bookstore
• Free registration to continuing education programs

offered by the College of Nursing
• Free tuition to one nursing course (toward a BSN or

MSN) for each year of preceptor service

Since its inception, our preceptor program has spread to
many nursing schools throughout the state. As a result 
of the widespread use of preceptors, the Texas legislature
enacted an incentive program in 2006 that provides a stipend
to preceptors and their children pursuing a baccalaureate
degree in nursing. Therefore, our free tuition benefit is now lim-
ited to nurses pursuing an advanced degree. Other schools
offer different benefits, such as faculty titles, name tags, or
other signs of affiliation with the educational program. Some
clinical institutions have rewarded their nurses for serving as
preceptors through recognition in the agency’s newsletter,
gift certificates, or advancement on a career ladder.

9 What are the benefits to the student?

Benefits to the student (as identified by our students, fac-
ulty, and preceptors) include:

• Richer clinical experiences
• Increased confidence in their nursing skills
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• Continuity 
• Better time management
• Better awareness of and use of resources
• Understanding of real-world expectations of nursing
• Validation of chosen profession
• Flexibility in their clinical hours
• Increased responsibility for their own learning
• Development of a relationship with preceptor and unit
• Potential to do clinical rotation close to home
• Preview of potential employers

10 Are there benefits to the instructor?

The instructor also experiences benefits from this approach:

• Flexibility in hours
• Ability to spend increased time with students who need it
• Decreased stress wondering what other students are

doing while you spend time with one
• Increased collegiality with personnel at institutions
• Opens up many additional clinical sites, such as clinics,

specialty hospitals, schools, small acute care institutions,
and alternate shifts at traditional institutions, that could
not manage a full clinical group 

• Easier to schedule meetings among faculty members

11 What kind of challenges are there to using preceptors?

As the faculty participant, you will need exceptional orga-
nizational skills to set up and track students and precep-
tors. There is much more time spent at the beginning of
the semester arranging for preceptors, gathering preceptor
agreement forms, orienting students (especially if their
first experience with a preceptor), and pairing students
with preceptors. Once that is done, you will need to track
which student is in clinical on which day and at what
time. We use various methods to help with this task,
including grids, e-mail, and online calendars. An addi-
tional challenge is being available whenever students are
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in the clinical setting with their preceptor. A practical con-
sideration is whether you will be reimbursed for travel if
your students are spread out over a large geographical
area, so you will want to talk to your dean about this.
Managing a precepted clinical is not easier than a struc-
tured clinical, nor does it take less time. It is simply differ-
ent. Faculty members who think they can relinquish their
responsibility to the preceptors are quite incorrect.

12 What is my role when I use preceptors?

You will serve as the coordinator of the students’ clinical
experience. You will no longer be at the clinical site the
entire time a student is there, but you will make rounds
to evaluate students and teach in the clinical setting. You
will meet with the preceptor and student on a regular
basis. You will also hold clinical conferences or seminars,
and you will still be responsible for evaluating the stu-
dent’s clinical performance.

13 If I am not at the clinical site the entire time, how do I know what
the students are doing?

You may not know what the students are doing, but, if you
think about it, did you ever really know what all the stu-
dents were doing at a given time? In a structured clinical
you may be responsible for 10 students, but you can be with
only one at a time, leaving the others virtually unsuper-
vised. In a precepted clinical experience, the student now
has someone to work with on an individual basis, minimiz-
ing the mistakes the student may make when perform-
ing without supervision. You will still be able to evaluate
the students by making rounds, observing and questioning
them, consulting with the preceptor, evaluating written
assignments, and listening to them in clinical conferences.
Often preceptors are willing to communicate through 
e-mail, chat room, or phone to update you on student
progress.
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14 What do I do when I make rounds on students assigned to
preceptors?

The preceptor now serves as the clinical expert and as a
role model for prioritizing, communicating, assessing,
and patient teaching. The preceptor assists the student
with skills such as suctioning and injections. This allows
you to focus on larger issues, such as evaluating the stu-
dents’ critical thinking skills, and become less task-
oriented. When you visit the students, you will still go
with them into patient rooms to observe them assessing
patients, administering medications, communicating, and
performing technical skills. You will still have the oppor-
tunity to be a role model. You will be able to delve into
the student’s understanding of the pathophysiology for a
particular patient, for example, or explore options for
referrals. You can help students understand laboratory val-
ues or discuss alternative ways to approach a problem.
You can spend as much time as necessary with a particu-
lar student, reassured that your other students are ade-
quately supervised. Your time is much more focused, with
virtually no time wasted waiting for students to come out
of morning report or returning from lunch. You will want
to stop at different times of the day to observe students in
different scenarios. You will also want to discuss with the
preceptors each time you make rounds to hear their per-
ceptions of the students’ clinical performance and
progress.

15 Can the students work with their preceptors on nights and on
weekends? 

Yes. One of the benefits of using preceptors is that stu-
dents have the opportunity to work on different shifts.
This provides them with a more realistic view of what
nursing is like and, for some students, helps them deal
with child care issues and other factors that may interfere
with successful completion of a traditional structured
clinical experience.
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16 If the students are with preceptors on different shifts and all days,
am I on call around the clock?

This is a very important question; the answer is: you could
be. Because that is a potential risk, it is very important that
you set limits. There are several ways to do this. First, you
can simply limit the days that you will be on call and tell
the students that they must schedule only on days when
you are available. Even with that approach, you may find
yourself on call very often. Second, use faculty partners or
teams. Take turns being on call for one another’s students.
It is critical that students and preceptors know that, when-
ever a student is in the clinical setting, there is a faculty
member available for consultation. As well, if you do not
already have pagers, your college should invest in provid-
ing them for faculty.

17 Why would I want to use preceptors?

This depends on the school. If there is no requirement, there
are several options for using preceptors, and one may be
right for you. Depending on the objectives of the nursing
course, the level of the students, and the availability of clin-
ical sites and faculty, you may decide that a traditional struc-
tured approach is most appropriate. Other faculty members
choose to introduce preceptors midway during clinical after
spending structured time with their students. Others assign
students to preceptors for the entire clinical experience. 

The major reason you may want to consider preceptors
has to do with the weaknesses that have been identified in
the traditional structured clinical. Over time, it became
apparent to us that structured clinicals were often unsatisfac-
tory: Our students expressed a need for more clinical experi-
ence before graduation, and they complained about the lim-
ited number of patients they were able to manage because
faculty members were not available. Managers at the institu-
tions expressed a need for graduate nurses who were better
able to prioritize, manage a larger load of patients, have real-
istic expectations of the workplace, and demonstrate better
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technical skills. Faculty can be overwhelmed by the task of
trying to provide students with all the knowledge and skills
they need to graduate, frustration due to the mandate to
educate more nurses when clinical sites are limited and
nursing faculty are scarce. Using preceptors addresses all of
these concerns.

18 Do I still have clinical conferences? If so, how does that work?

Your clinical conferences will probably work better than
ever. Because your students are no longer all in the clini-
cal setting at the same time, schedule your clinical confer-
ences at a time when everyone is available at a location
that is convenient. When conferences are scheduled on a
clinical day, the students may not work with their precep-
tors during that time so that all of the students are avail-
able for conference. 

19 How do I know a student is competent before being assigned to a
preceptor?

We still give medication administration tests to all students
before they are allowed in the clinical setting to help ensure
basic safety with medications. We still have our students in
the skills laboratory learn technical skills such as initiating
intravenous therapy before allowing them in the clinical
setting. While this does not guarantee that students are pro-
ficient, it does give us insight into how they perform. The
advantage of the precepted clinical is that students have
more opportunity to perform clinical skills while increasing
their confidence and competence because the preceptor is
working one-on-one with them. They no longer have to
wait for the instructor, who may be tied up with another
student. For this reason, student weaknesses often become
apparent more quickly than in a traditional setting.

20 Who evaluates and grades the student: the preceptors or faculty? 

You are still responsible for the overall teaching and evalua-
tion of the students. However, you will collaborate with the
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preceptor to complete the written and verbal student evalua-
tions as the preceptor has spent hours working closely with
the student and therefore has much valuable information.
Because evaluation is an ongoing process, you should have a
format detailing how you want this accomplished. You may
want to use a daily log in which the student and preceptor
comment on the student’s daily performance. Some faculty
make periodic rounds during which the student and precep-
tor discuss the student’s progress. An evaluation may also be
accomplished by telephone, e-mail, or chat rooms. It has
been reassuring to us to find that the preceptor’s perception
of the student’s performance has mirrored that of the faculty.
This is a validation for both the preceptor and the faculty.

21 What if a preceptor and student do not get along?

We try to avoid this potential problem. Problems of rela-
tionships should be discussed during the orientation of
the preceptors as conflict resolution is an important aspect
of professional behavior. Preceptors should be free to
approach faculty.

We ask students to complete a brief profile at the begin-
ning of the semester to try and match student and preceptor
personalities, schedules, and interests. For example, we will
put a self-described shy student with a preceptor who works
well with that type of personality. This presumes that you
know the preceptors—one of the reasons we recommend
that faculty who use this approach have a relationship estab-
lished with the nursing staff. In the rare instances that pre-
ceptors and students do not work well together, the problem
is usually the student’s performance. We then deal with that
issue, which usually resolves any conflict between the pre-
ceptor and student. Very rarely have we chosen to reassign a
student to a different preceptor on a different unit.

22 What do I do if a preceptor is ill or otherwise away from work
unexpectedly? 

This is a potentially frustrating experience for the student,
but you can often work around it. The first step is that the
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student pages the faculty member on call. If the student
has been in the clinical setting and there is another nurse
working that day who has had the preceptor orientation,
that nurse can be requested to serve as the student’s pre-
ceptor for the day. Because the student has often become
an integral part of the unit, this is usually not a problem.
We make sure that there are extra preceptor agreements on
each unit and that each student has a copy for the purpose
of covering situations like this. If, however, it is the stu-
dent’s very first day or if there is not another qualified pre-
ceptor available, the student cannot be allowed to remain
in the clinical setting. The day will either need to be
rescheduled or the faculty will have to have an alternate
clinical experience available.

23 Suppose I sense the preceptor is “covering” for the student?

Preceptors often take “ownership” of their students and may
want to cover for them, ensuring that their students perform
well. It is best if this can be prevented. Part of the preceptor
orientation includes addressing the roles of the different par-
ticipants and making sure that the preceptors understand
their own role as a member of the educational team as well
as everyone’s responsibility in helping produce safe and
competent nursing graduates. If, in spite of this preemptive
move, the preceptor covers for the student, it becomes
important for you, as faculty, to spend additional time with
the student to closely evaluate the student’s competence
(not the preceptor’s). If a deficit is noted, meet with the stu-
dent and preceptor together to develop a plan to address the
weakness. You may need to reassure the preceptor that early
identification of and intervention due to student weaknesses
are critical to the student’s eventual success.

24 What if the preceptor is being too strict or has unrealistic
expectations of the student?

This situation is also best handled preventively. If you thor-
oughly communicate clinical objectives and expectations 
of students, the preceptors will have a better sense of the
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student’s capabilities. If, in spite of this information, the pre-
ceptor has unrealistic expectations, meet with the preceptor
to explore the issue. Sometimes it is just a matter of helping
preceptors remember how it was when they were students.

25 Do the students like this type of clinical?

Nearly all students prefer having a preceptor. They enjoy the
personal relationship they develop with the preceptor, the
flexibility, the enriched clinical experiences, and the sense
that they are real nurses. The students who struggle with
this type of clinical are those who have trouble with time
management or who are not motivated. They are likely the
students who would also struggle in a more traditional clin-
ical experience.

26 Are there any disadvantages for the student?

Students may be limited to one particular patient popula-
tion, providing them with less exposure to other poten-
tially interesting specialty areas. Scheduling their hours
can sometimes be difficult and may be frustrating when a
day is scheduled but the preceptor is sick or has a sched-
ule change due to unit needs. The students also put in
long days that may not be ideal for learning, but then that
is part of the real-world experience.

27 Do the agencies really like this approach to clinical?

Agencies have been overwhelmingly in favor of using pre-
ceptors. They appreciate not having to try to schedule all the
various nursing students into a Monday-through-Friday day
shift, which burdens one particular shift. They like having
the opportunity to evaluate potential employees and active-
ly recruit those who impress them. 

28 Who evaluates the preceptors?

Students are given the opportunity to evaluate their pre-
ceptors every semester, just as they evaluate the faculty and
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the courses. In addition, the faculty evaluates preceptors’
performances. On the rare occasion that preceptors do not
perform as anticipated, they are not assigned additional
students. 

29 I think I would like to try using preceptors. Is there anywhere I can
get additional information?

Our first recommendation is to visit the Web site for your
state board of nursing to see what particular guidelines
apply to you. A literature search will also lead you to arti-
cles that describe the use of preceptors in nursing educa-
tion, either anecdotally or in terms of research outcomes.
Talk to faculty members who have used preceptors, clini-
cal staff who have served as preceptors, and students who
have worked with preceptors: they are all ideally suited to
give you practical advice.
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Utilizing Clinical

Simulation

Debra Spunt, DNP, RN, FAAN, and 

Barbara G. Covington, PhD, RN

1 What is clinical simulation?

Clinical simulation is the replication, as near to reality as
possible, of a clinical setting and/or situation. This can
encompass the emergency room, critical care, labor and
delivery, pediatrics, psychiatry, home care, or clinical office.
Regardless of clinical context, it is a strong bridge between
theory and practice. This unique, safe environment is flex-
ible, and it can be altered to model a specific situation, use
particular equipment, or replicate a unique patient. The
clinical simulation environment is constructed to allow
the student the opportunity to learn and integrate “basic
parts” into the whole clinical situation (Infante, 1985). As
such, it can be the golden thread through the curriculum.
Clinical simulation develops learners who are self-direct-
ed; provides an interactive environment where students
can learn at their own speed, review skills or equipment as
needed throughout their program rather than being tied to
just one course, and perform in a safe environment to
apply their knowledge/rationale in practice. The faculty is
able to use the clinical simulation to provide experiences
missing from clinical or classroom time and build in the
same experience for all students. Clinical simulation is one
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step beyond the classroom and one step before the full
clinical experience.

2 How does clinical simulation prepare students for the clinical

arena?

Clinical simulation provides opportunities for the stu-
dents to apply their didactic knowledge and problem-
solving, critical-thinking, and time management skills to
clinical situations. By having these experiences, students
are able to bring to the real clinical setting more self-
confidence in their own abilities. Research also shows
that the active learning process used in clinical simulation
has an advantage in that students retain the knowledge
longer (Johnson, Zerwic, & Theis, 1999). Low- and high-
fidelity simulators enable the student to experience sim-
ple or complex, stable or unpredictable clinical situations
before encountering real ones in the clinical setting. Low-
fidelity simulation might be as simple as a scenario that a
student hears or reads and uses as a basis to plan actions.
High-fidelity simulation offers the most realistic clinical
experience possible, short of caring for a real patient, and
may involve advanced equipment that interacts with the
learner.

Simulation can offer students very valuable problem-
solving opportunities that may not be obvious to an
expert clinician. For example, in learning a procedure, the
student may want to use an over-bed table to set up for
the procedure. But in the clinical setting, these tables are
often filled with items and not available for use. Setting
up the scenario in the laboratory for the student follow-
ing a problem-based scenario allows the student to con-
sider various options. A more complex cardiac arrest
situation can be replicated with a high-fidelity simulator
to not only allow the students to care for the victim with
realism but also to fulfill various response team roles and
react appropriately if the “patient’s” family or visitors are
present. 
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3 What are the advantages of using clinical simulation over the

clinical setting?

There are a number of advantages. Simulation:

• Allows students to learn at their own pace.
• Provides a setting to which learners can return for reme-

diation or re-education throughout their program.
• Offers flexibility in timing so students can fit it into

their busy schedules.
• Provides the opportunity for students to experience repet-

itive practice. This practice may allow students to master
tasks more quickly, improving performance before they
go to a clinical setting where they need to locate and do
their assignment in a shorter period.

• Enables the learner to participate in a whole experience
or focus on subparts or tasks. 

• Lends itself well to problem-based learning that can begin
in a simple format and increase in complexity.

• Can include team efforts, even interdisciplinary teams.
• Enables study of patient care scenarios and diagnoses

that do not frequently or consistently present them-
selves in clinical learning. 

• Can serve as a focal point for the development and inte-
gration of competency-based skill evaluation within the
health-care curriculum, including evaluations too risky
to take place in a live clinical setting.

• Students have time to review and analyze their own per-
formance and, through reflection, develop various crit-
ical thinking abilities and skill proficiencies. 

• Offers a safe clinical simulation environment in which
students can be allowed to be unsuccessful in a skill and
faculty does not have to feel responsible for patient safety,
stepping in to correct the student or finish the skill or task. 

• Allows for a larger faculty-to-student ratio than allowed
in many clinical settings.

• Provides opportunities for the faculty and students to
actually use equipment and supplies that are not avail-
able for teaching in the clinical setting, such as code carts.
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4 What are the disadvantages of using clinical simulation over the

clinical setting?

Disadvantages do exist and need to be addressed when
building the laboratories or integrating clinical simulation
into a curriculum. For many institutions, space is a shrink-
ing commodity, and there are specific space needs for the
simulation laboratory, disposable supplies, and equipment
storage. The equipment needed may require technical sup-
port, maintenance agreements, and contracts that increase
the annual operating budget. The cost of supplies can be
prohibitive for some schools. Once purchased, the items
may eventually no longer be state-of-the-art. Additionally,
an individual is needed to set up the equipment and assist
faculty in developing the class lesson plans, scenarios, and
evaluation and practice approaches. Clinical simulation
laboratories may require additional staffing, possibly dur-
ing evening or Saturday hours. Finally, students and faculty
using simulation can gain a false sense of security in that
both may believe students are more prepared than they
actually are.

5 What are the adult learning principles involved in clinical 

simulation?

There are many theories and principles of adult learning
that are involved in clinical simulation, most notably those
of Malcolm Knowles and Carl Rogers. Malcolm Knowles
(1970) is perhaps one of the most recognized authors
addressing the adult learner, describing both how they
learn and their unique needs, and offering principles to be
applied in adult learning situations. Knowles describes
adult learning as a process of self-direction and emphasizes
the adult preferences for an interactive environment and
using hands-on skills (O’Brien, 2007). Clearly, simulation
offers both a hands-on approach and an interactive nature
to the scenarios. 

Carl Rogers’ (1969) experiential learning or learning by
doing is also seen in clinical simulation. The teacher is a
facilitator, not a director. The simulation laboratory offers a
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positive environment for adults to gain knowledge, learn
skills, and enhance their critical thinking abilities. Rogers’
view of adult learning also supports access to learning
resources set up in an organized manner. The simulations
can easily build in the needed balance of intellectual and
emotional learning. For example, a simulated code or patient
death that includes debriefing time allows learner needs to
be addressed on the spot. Difficulties and emotions can be
addressed before the learner walks into the first actual car-
diac arrest or death in the clinical setting.

The adult learning process is facilitated by learner par-
ticipation and results in faster learning if the student does
not feel personally threatened. The self-initiated learning
for adults also lasts longer. The addition of self-evaluation
as the prime method for adults to assess progress and suc-
cess also shows a shift in focus from child to the adult,
who needs both the external and internal motivations. 

6 What types of clinical simulation are available to enhance the 

clinical experience?

Equipment and models cover all areas of nursing practice,
all levels from entry-level to expert practitioner, even such
roles as nurse researcher. They exist for inpatient to home
care settings. Simulators range from specific task trainers
with changeable parts for simulation of various condi-
tions of the eye, ear, skin, and so forth, to virtual reality train-
ers connected to computer programs that can be scripted to
have the necessary vital signs, heart sounds, bowel sounds,
cardiac rhythms, or even to give birth. Regardless of the
patient care experience being simulated, it is essential to ori-
ent learners to the adult learner role of demonstrating
responsibility, accountability, and active inquiry in clinical
simulation—just as in-patient care situations.

7 How do I help learners translate clinical simulation into clinical

practice?

The goal is to have the clinical simulation match the objec-
tives and to be scripted so that it provides the quality and
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consistency for each student that the faculty would seek in
clinical rotation or final clinical practice. The process of back-
ward chaining allows faculty to look at the expected level and
type of clinical practice demanded of the student in clinical
practice. Then those expectations are divided into objectives,
and scenarios are developed with full scripts and evaluation
approaches. This process allows the simulations to replicate
the care population, environment, correct level and extent of
complexity, or unstable environment where the clinical prac-
tice must be performed.

8 Where should clinical simulation be placed in the nursing 

curriculum?

Clinical simulation should be placed throughout the cur-
riculum, beginning with the first undergraduate semester
and progressing through graduate programs with clinical
specialization and in doctoral studies for research projects.
Frequently, clinical simulation is seen simply as nursing
process applied to physical assessments, nursing scenarios,
and environmental assessment. Because health-care educa-
tion is a practice-based profession that integrates theory
and research into clinical practice, clinical simulation can
also serve as a focal point for the development and integra-
tion of competency-based skill evaluation at any point in
the curriculum.

9 Why would I want to integrate simulation into the curriculum? 

Simulation allows faculty to adjust variations among clini-
cal sites and variations in clinical experiences within sites.
When clinical experiences are not available to meet the
objectives of a course, those experiences, regardless of com-
plexity, can be created using simulation. If evaluations
show that a group demonstrates weakness in an area, the
faculty can reassess the clinical site for the students or build
in remediation or simulations to fill the gap. Using simula-
tion provides the faculty new opportunities to objectively
assess students’ psychomotor skills and critical thinking
abilities. 
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There are many patient care experiences available in sim-
ulation that could not be performed in the classroom or the
clinical setting for reasons of patient availability and safety.
Simulation also offers a reflective aspect not always available
in real-time clinical. Students gain more insight about their
level of performance and progress over the semester if they
are encouraged to analyze their simulation experiences. All
learning styles can be addressed because simulations can be
set up using computers, videos, auscultation sounds, or
equipment to reinforce concepts or the operational steps for
a procedure. 

10 What is my role as faculty in clinical simulation?

This differs with the faculty position and program. If you
are a clinical coordinator, your role will include working in
collaboration with course faculty as a facilitator to develop
and structure the clinical simulation to mesh with the
didactic content being taught. As a clinical simulation lab-
oratory faculty member (this could be a number of differ-
ent personnel), you will ensure supplies are available and,
possibly, that the class is set up properly and taken down
at the end, based on laboratory policies and the clinical
simulation for each specific class. If you are the actual clin-
ical simulation faculty/facilitator for the session, you will
ask and answer questions to motivate the students to suc-
ceed and go to the next level. As a faculty member, you
have the responsibility for setting up and maintaining a
positive climate for adult learners to feel safe as they work
on gaining knowledge, skills, critical thinking abilities, and
self-evaluation and making mistakes or failing without
serious consequences to the patient. The faculty role
includes being able to clarify the purposes of the clinical
simulations.

11 What is the role of the student in clinical simulation?

Students have the most important role in clinical simula-
tion. They are responsible for identifying their preferred
learning styles and what strategies work best for them.
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They are expected to be active learners and to come pre-
pared to the clinical simulation. They need to decide what
they want to work on. For example, students:

• Develop the team for a clinical simulation exercise or
scenario, serving as team leader and team member in
addition to working independently

• Work with peers to facilitate and promote themselves in
the learning process 

• Are responsible for quality self-assessment or evalua-
tion following a simulation

Applying adult learning principles and guidelines, you
can see easily that students are responsible for four areas,
consisting of the personal, social, emotional, and admin-
istrative aspects of the simulation experience. They need
to experience making mistakes or failing but be motivat-
ed to improve and willing to put in the time and effort to
meet challenges successfully. 

12 How is clinical simulation used for clinical remediation?

Because clinical simulation provides a positive, safe, struc-
tured adult learning environment, the fit is natural for
clinical remediation for individuals or groups. Clinical sim-
ulations can be structured for specific psychomotor or criti-
cal thinking skills, depending on what must be mastered.
Clinical faculty might identify that a student (or group of
students) needs clinical remediation before returning to the
clinical setting or needs to strengthen skills, procedures, time
management, or critical thinking skills while continuing in
clinical. The clinical faculty should request help in writing to
the simulation faculty, being specific about student needs.
The simulation laboratory faculty then can work with the
students on a baseline assessment and develop an individu-
alized plan for student growth. 

Students are responsible for their learning and practice
while the clinical simulation faculty serves as facilitator.
Students perform ongoing self-assessment to monitor 
how they are progressing. They have debriefings with the
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simulation faculty to monitor progress, plan for future
learning and evaluation, and modify needed clinical simula-
tion activities as they close in on required goals. 

In the case of group remediation, a student group may
be weak in communication skills with other disciplines,
slow in procedure preparation, or weak in collection of
assessment data. In clinical simulation, scripted scenarios
could be created for the student group, and students could
repeatedly practice the scenario as well as complete periodic
self-assessments and debriefings with the simulation faculty.
This provides the clinical faculty with time to focus on the
objectives for a clinical rotation with other students, not
being concerned with weaker students.

13 How can critical thinking be incorporated into clinical simulation?

Critical thinking, according to Ennis (1987), involves both
the skills and process utilized in making rational decisions
regarding what to do or what to believe. The health-care lit-
erature identifies several distinct aspects to critical thinking:
defining and clarifying the problem, judging information
related to the problem, solving problems, and drawing con-
clusions (Costa, 1985). Critical thinking can be incorporat-
ed into clinical simulation in any number of ways, ranging
from simple learning activities to problem-based learning
scenarios that ask students to apply their new skills and
knowledge and selected processes to make rational deci-
sions in different environments. One example is when the
students learn a basic skill in the laboratory and then have
to transfer that skill and knowledge to a totally new envi-
ronment, like a particular care setting or to a specific patient
population. By their nature, simulations, case studies, prob-
lem-based learning scenarios, and critical analysis of exer-
cises and content all utilize critical thinking skills and can
assist students to evaluate and transfer knowledge and skills
to new situations. 

Ideally, faculty and the clinical simulation staff work
together to develop clinical scenarios, tasks, and instruc-
tional procedures to meet instructional objectives. They
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should address how critical thinking skills can be incorpo-
rated into students’ clinical simulation time. 

14 How can leadership skills be included in clinical simulation?

The needed delegation, team-building, and leadership skills
commonly employed by health-care providers can be
deliberately written into communication exercises or clin-
ical simulation experiences such as a cardiac arrest situa-
tion. With faculty guidance, learners can successfully incor-
porate leadership and delegation approaches as group
exercises are undertaken. The skills can be further practiced
and refined in subsequent simulation classes and in stu-
dent practice sessions. Some of these skills include team
communication, providing guidance and direction to oth-
ers, time management, completing tasks within given peri-
ods, prioritizing the steps and actions to be completed,
and team problem-solving approaches. Also included are
multidirectional communication skills, including written,
verbal, and nonverbal; collaboration; task identification;
and individual task assignment. The learners also need to
work well with other members of the team, evaluate their
own performance and that of others, and assess the out-
comes of the simulation.

From the first day, students can be teamed in pairs or
small groups that can be rotated or maintained. They
work together to prepare for a skill or procedure they
either are assigned or for which they volunteer or for a
role they assume in problem-based scenarios designed to
focus on specific delegation or leadership skills. These
leadership simulations allow learners to experience
success and failures, increased speed and facility with 
the skills over time, and comfort with taking charge in
increasingly complex scenarios. The goal is for the delega-
tion and leadership skills to transfer to real-life clinical
experiences. 

Interdisciplinary team-building skills can also be taught
and refined through clinical simulation. Interdisciplinary
specialty team rounds, a discharge planning meeting, or an
emergency response exercise can increase student awareness
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of the strengths and contributions of all team members 
and help students work and communicate effectively as a
team. 

15 What teaching-learning strategies are utilized in the clinical 

simulation laboratories?

These strategies utilized in the clinical simulation laborato-
ries are limited only by faculty and student imaginations,
hardware and software availability, and, to an extent, budg-
et. The explosion of new technology, multimedia, software,
the Internet, high-fidelity simulators, standardized patients,
and animations allow schools, teachers, and learners to
select single or combination strategies to use in clinical
simulation. 

Computers are no longer only for the computer labora-
tory or to watch skill videos in the learning resource center.
By bringing this hardware and software into clinical simu-
lation, a student can be at a bedside caring for a “patient”
while reviewing a computer-assisted instruction program,
an equipment tutorial, or a skill video. One benefit of this
strategy is that the student repeats the exercise as many
times as necessary to learn.

Having the simulation laboratory connected to the
Internet and the school intranet and using video and DVD
equipment allows faculty to mix the learning strategies. For
example, in learning physical assessment, a student listens
with a stethoscope to a heart sound simulator while watch-
ing a video that shows the flow of blood through the heart
and the valve actions responsible for the different heart
sounds being heard.

Electronic health record systems now being made avail-
able to health-care academic settings incorporate many
teaching-learning strategies that can be used in class, in the
clinical simulation laboratory computer systems, and also
over the school network out to remote sites or students’
homes. These systems provide the educator and student
with opportunities to participate in tailoring the system to
their curriculum needs, and each semester can offer new
teaching-learning strategies.
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16 What measures are used to evaluate students doing simulated skills? 

Evaluation in simulation is like traditional evaluation. That
is, it arises from the school’s evaluation philosophy, adult
learning principles underpinning the student learning expe-
rience, the design of the simulation, and the evaluation plan
itself. The outcome measures to be evaluated in the clinical
simulation laboratory include those that are assigned to the
student but that cannot be done in an actual clinical setting
for a variety of reasons. 

It is important to distinguish between formative and
summative approaches when considering what and how to
evaluate. At the formative evaluation stage, the focus is on
the learner’s progress toward a goal, and you evaluate a par-
tial task or a whole series of events, an individual or group
effort, and provide feedback for corrective action. The feed-
back allows students to improve their performance or you to
change your teaching, if necessary, while the semester is in
progress. This is not meant to be graded. In addition to your
formative assessment of your students, students can use
skills checklists, self-reflection notebooks, peer/faculty feed-
back, anecdotal notes from the faculty’s observations, and
videotaped self-assessments. At this stage, the measurements
may be broken down into broad categories, with faculty or
students filling out the form displaying the student progress
level 1, 2, or 3:

• 1 = The skill was not performed within the time frame
º Inconsistent proficiency
º Requires prompting

• 2 = Performance within the time frame
º Consistently proficient
º Without prompting

• 3 = Performance within the time frame
º Competent, independent
º A resource for peers 

The focus of summative evaluation is the learner’s final
achievement of identified objectives and, typically, the
teacher’s assignment of a score or grade. These evaluation
procedures are more carefully planned, tools to measure

244 MASTERING THE TEACHING ROLE

Chapter 19  1/24/08  11:12 AM  Page 244



the achievement are thoughtfully selected by the simula-
tion team, and evaluators are trained on the tools to help
ensure consistency (and therefore fairness) in evaluations
across students. 

There are now many outcome measure evaluation tools
available in the clinical simulation laboratory. They even per-
mit evaluation of behaviors in the cognitive domain. Students
can be observed or videotaped and then evaluated by the fac-
ulty against predetermined standards in the areas of knowl-
edge, comprehension, and application. Also, students can
evaluate their own performance after doing the scenario. The
same video protocol may allow students to talk through their
analysis of the scenario, describe the plan they are going to
carry out, and provide rationale for their actions. In the clini-
cal setting, evaluation may be less objective because informa-
tion on student performance may come from multiple pre-
ceptors or faculty and be influenced by personality dynamics.
The use of standardized patients and computerized outputs
available from simulators, for example, enable faculty to eval-
uate students more objectively and consistently than ever
before. 

17 How are student performances evaluated in the clinical simulation

laboratories?

From the first semester, the students are taught that they
are key players in the evaluation of their performance. They
also learn the value of having others providing input into
the evaluation. Initially they experience uncomplicated
skill(s) verification by carrying out problem-based clinical
scenarios with peers videotaping them. The videotape is
evaluated by faculty and student self-reviews, and the stu-
dent is allowed to redo the unsuccessful component (or
the entire event). The student’s performance is also evalu-
ated with faculty-developed skills check sheets to ensure
specific objectives are met.

The evaluation of students’ performance progresses
through the semester from formative to summative. Their
performance has to stay consistently in the safe area and
not backslide in the areas of timing or performance in
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either the clinical simulations or the clinical setting. The
students, their peers, and the faculty are all active in the
evaluation process at each stage. 

18 What measures can evaluate teamwork in the clinical simulation

laboratory?

The procedures, events, and actions to evaluate teamwork
are structured for two or more students to carry out. In fact,
most simulation exercises or scenarios are written for at
least two participants, and most simulated procedures can
have two or more students involved. The teamwork activi-
ties they perform provide data for student evaluation. The
evaluation measures and appropriate tools are selected by
the faculty in collaboration with the clinical simulation
staff during the design phase of the course and classes. As
teamwork is evaluated from three perspectives (individual
performance, team performance, and the amount of suc-
cess in achieving the objective), more than one tool is
employed. The scenario being carried out for the evalua-
tion may be videotaped with a clock in the frame for tim-
ing, or the student teams do a problem-based scenario at a
station and are evaluated according to predetermined cri-
teria by faculty or a student evaluator taught by the faculty.
A number of stations can be set up in one clinical simula-
tion room, and student teams rotate around the room for
evaluations on a number of scenarios, all stressing an
aspect of teamwork. These might include completing a task
correctly, problem solving, prioritizing skills, assessment
and communication skills, and flexibility in the face of sce-
nario changes. 

19 How can clinical simulation foster interdisciplinary education?

Most clinical situations involve more than one discipline. A
carefully planned simulation can encourage students to
integrate basic knowledge and skills from their own special-
ty education into the whole clinical situation (Infante,
1985). If the clinical scenario script is for a mock code, nurs-
ing students can be assigned to different discipline team
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roles, or students from other health-care professions can fill
their own roles. For example, a team could include the nurse
caring for the patient, crash cart nurse, scribe nurse
(nurse/manager/supervisor), team leader, representatives
from respiratory/anesthesia, IV team, runner, patient repre-
sentative, clergy, and security. The active learning includes
collaboration from student to student, between student and
faculty, and interdisciplinary student collaboration. In this
case, it is especially important to allow time for debriefing
and reflective thinking at the end (time equal to the simula-
tion activity). This gives team members a chance to gain
insight from each other and their faculty while providing
direction for improving their performances. Because clinical
simulations can be scripted with endless possibilities for sit-
uations and settings, interdisciplinary teams can go on
rounds together, deliver a baby, care for a postoperative
patient, respond to emergency room situations, or commu-
nicate with patients and families. 

20 How do you adapt simulation to individual learning styles?

So many learning styles can be addressed within the sim-
ulations. Four common learning styles—visual, auditory,
tactile, and kinesthetic—can be accommodated by care-
fully constructed simulations. Faculty often are surprised
by how many of the simulation environmental elements,
processes, and student roles and interactions (between
students, students to simulation, students to the material,
students to the teacher, students to themselves) support
one or more of the four learning styles.

Because simulation is the replication of the clinical set-
ting, the sights, sounds, equipment, materials (verbal, writ-
ten, videos, CAI, images), and real-time tracking (clock)
accommodate the visual learner. The auditory learner bene-
fits from the sounds in the setting and by having verbalized
instructions, team member communications, faculty clarifi-
cation, audiotapes, videotapes, sound simulators, and com-
puters with multimedia applications. The tactile learner
benefits from having mannequins or models with real heart
or lung sounds or with different conditions the student can
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assess or treat. These students also benefit from touching the
computer or video screen to trace an image or the path of
blood flow through the body. The kinesthetic learner benefits
by having the real supplies and equipment to handle and use
in the simulation. Learning style is important to all students
but may be especially so for the student having academic dif-
ficulty. When a student is referred from a clinical rotation to
the simulation laboratory for remediation, the remediation
objectives and simulation activities are designed to include
activities that complement the student’s learning style as
much as possible. 

21 How do you ensure equal participation among all members of

groups working in the clinical simulation laboratory? 

Equal participation is desirable but difficult to ensure without
some planning. Participation can be improved by informing
all participants what is expected of them and how they will be
evaluated and by having them agree on student responsibilities
for group work. The faculty can structure group experiences
that include more members in a variety of roles during group
work and by scripting the experiences with sufficient opportu-
nities for all members to participate. The physical activity of
some learners should be considered equivalent to the mental
effort of the observers. The NLN/Laerdal Simulation study
showed that faculty members need to work at constructing the
role for the observers in a way that draws them into group col-
laboration efforts (Jefferies, 2007). It is important to build in
periods throughout the simulation when observers can pro-
vide feedback to the team and make suggestions. 

22 What should my faculty colleagues and I consider if we want to 

create a clinical simulation laboratory?

Creating a clinical simulation laboratory parallels in process
steps to creating a health-care environment:

• Vision. Carefully consider the laboratory’s use now and
in the future. Will the resource be shared or dedicated
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to nursing? Will the space be used for general or special-
ty practice? What anticipated educational programs will
require simulation in the future?

• Support. Be sure you have administrative support and
the necessary approvals to proceed. Clinical simulation
settings and required resources are time-consuming and
often expensive, and you will need support all along the
way.

• Space. Determine how much space you will need, using
available benchmarks of successful laboratories, and
individualize the measurement to your vision, includ-
ing use and support. The floor area required per in-
patient bed is 85 square feet. In the laboratory, this
allows four to six students to work in each bed unit. A
six-bed simulation laboratory with teaching space, stor-
age, and preparation area averages a minimum of 988
square feet. 

• Infrastructure. The functional infrastructure of the sim-
ulation laboratory should include:
º Computer networking and connection to the Internet
º Electrical supplies sufficient for the equipment load
º Utilities: water, air, heat
º Headwall units (lighting, call system, air and suction

equipment with compressors)
• Supplies. The space and use plans drive the supplies and

equipment needed for laboratory operations and any
special classes or scenarios. If your space is limited, you
might want to outfit the room as a multipurpose space
and build in storage for equipment that is not always
used or for future growth. One example would be if 
you are teaching physical assessment or code tech-
niques. You may decide in advance that the space will be
for one specialty, such as operating room or critical care.
You can order equipment and supplies from a variety of
vendors or check with your local hospitals. The supplies
for a course can be purchased by the student with the
course fee or supplied centrally from the clinical simula-
tion laboratory into student bins for use throughout the
semester.
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23 What clinical simulation resources are available for faculty? 

• Books. Among the several references in this chapter, one
particularly helpful resource is the book on simulation in
nursing education written by the nurses who participated
in the NLN/Laerdal eight-site research study on simula-
tion in the United States (Jefferies, 2007). The authors
offer realistic evidence-based information and share their
knowledge of how to approach every step of the imple-
mentation process. 

• Associations. These connect you with the international
community of educators interested in clinical simulation
in nursing education and across disciplines. The organiza-
tion focusing on nursing is the International Nursing
Association for Clinical Simulation and Learning (INAC-
SL). The Web site, www.inacsl.org, has both open pages
and a members-only portal that opens to a wealth of infor-
mation on a wide variety of topics, resources, and hosted
discussions. The online journal is filled with current simu-
lation topics and new simulation research and lessons
learned. The listserv is open for anyone interested in this
area and can be subscribed from the Web site. With hun-
dreds on the list, it connects in real time with nurse and
health-care simulation professionals from all settings
(clinical, educational, and service) and institutions togeth-
er to share concerns, questions, ideas, and offer guidance
and support. A second association, dedicated to interdisci-
plinary simulation in health care (including nurses), is the
Society for Simulation in Healthcare (www.simulationin-
healthcare.com), and it also has an excellent journal and
listserv. 

• Conferences. There is an increasing number of confer-
ences specifically focusing on clinical simulation in
education, held annually or periodically. There is an
updated list on the INACSL Web site for conferences
throughout the United States. Conferences often offer
CD-ROMs, audiotapes, or DVDs during or after the con-
ference to expand the reach of the educational offering. 

• Companies. This may be one of the most promising
resources. Medical simulation and health profession
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education companies are developing particularly helpful
resources. Faculty can learn about how products or equip-
ment can enhance the simulation experience and gain
more general information about simulation, constructing
simulation laboratories, creating scenarios and simula-
tions using templates, and approaches that are being used
successfully to integrate simulation into nursing and
health-care curricula. Simulation is an increasingly impor-
tant way to approach nursing education as the nursing
role becomes more complex and as clinical resources
shrink. 
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Evaluating Teaching
and Learning

Jackie McVey, PhD, RN

1 What are the characteristics of evaluation systems in nursing
education?

The evaluation process answers important questions in
three categories:

• What are the real priorities of a particular learning topic
or clinical placement?

• How can I communicate to students what these con-
cepts help to accomplish?

• Is it possible to use evaluation to foster a sense of mutu-
ality and teamwork in order to get agreement on a
learning project?

We need a balance of all three of these components in order
to achieve success in positive and effective student learning. 

2 How can I help the evaluation process live up to its potential? 

The way to capture the special gift of evaluation is to dis-
cover the ways it can enhance the lessons for which it pro-
vides a supportive framework. Here are two questions to
ask at the beginning of any project:

• What do I hope to accomplish?
• How can I decide whether the project is successful?
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Planning begins with objectives and includes how to
measure outcomes. When evaluation is included in objec-
tives, then continual assessment supports the whole learn-
ing process. Evaluation that facilitates learning is more
positive than its traditional end use to reward success or
punish failure. 

3 Who are the primary stakeholders in successful outcomes for
nursing education?

Every component of nursing education benefits other health-
care professionals, health agencies, communities, education-
al institutions, legislators, and taxpayers. Nursing’s strongest
commitment is to improve the human situation, so society
at large is the ultimate stakeholder regarding the quality of
nursing program outcomes. 

4 How can I develop a philosophy of evaluation that integrates an
emphasis on program outcomes with genuine respect for all
persons?

Nurse caring has become a dynamic theme that supports
individuals as well as their positive educational and health
outcomes. Use every opportunity you can to reflect on ways
to develop teaching and evaluation strategies that promote
both excellence and human caring. Be sure to include holis-
tic self-care measures so that your stamina and optimism
are maintained in the process of learning how to become a
really good teacher.

5 How can I learn about types of evaluation required in my nursing
program and who is responsible for them?

Study your school’s curriculum plan, faculty and student
handbooks, master evaluation plan, committee reports,
and summaries of findings from state board and accredit-
ing agency reviews. Every program has its own master eval-
uation plan that includes ways to assess the curriculum,
compliance with policies for admissions and progression,
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student academic and clinical performance, quality of fac-
ulty work, budget and financial resources, and the satisfac-
tion of health-care agencies with the program’s graduates.
Procedures for all these types of evaluation are reviewed at
least once a year by committees and the faculty as a whole.
Periodically, the program has a required review by its state
board of nurse examiners and a voluntary evaluation by
one of the national nursing education accrediting agencies.
All faculty members are expected to participate to some
extent in all aspects of evaluation.

6 Are there other mechanisms of evaluation in nursing education?

Nursing programs are held to very high evaluation standards
because of their legal and ethical commitment to safe stan-
dards of health care by their graduates. In addition to state
and national reviews, each college or university constantly
monitors its nursing program for quality of instruction,
student satisfaction, graduation rates, and employment of
graduates. Statistics on how many graduates pass national
standardized tests, including the NCLEX-RN licensure exam-
ination, have a big impact on program approval and accred-
itation as well as funding, recruitment, and reputation.

7 What do I need to know, and what do I need to do about how I 
am evaluated as a nursing teacher?

Your job description gives a basic list of your responsibil-
ities for teaching, clinical supervision, and other faculty
roles. You can find more specific information in the fac-
ulty evaluation form used to document your role per-
formance at least once a year. The experienced faculty
member designated to supervise your job orientation can
explain the evaluation process and how to keep records
such as student reviews of your teaching and reports of
your participation on committees. You will submit annu-
al goals and write a self-evaluation of your accomplish-
ments. Include your vision for professional development
and your contributions to nursing education. Remember
to stay realistic.
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8 How can I positively influence my overall evaluation?

Your main participation in evaluation during your first years
of teaching will be to clearly document your work in
assigned courses. Find opportunities to let others know what
you are doing to promote student success. Other faculty may
want to try some of your methods or to collaborate with you
in finding other innovative ways to support student learning.
Negotiate being assigned to committees that really engage
your interests and abilities. Show interest in issues affect-
ing the entire program, and reflect shared values when
stating your opinions in faculty meetings. Find ways to
promote and publicize your program in the community.
Consistently keep evidence of your activities and ideas to
serve as documentation material for your own annual faculty
evaluation. 

9 How can I stay enthusiastic about the evaluation process so that it
does not become just another boring chore?

Every teacher has to live with the basics of what accountants
call “counting the beans” in using evaluation to check the
bottom line on planned outcomes. Stay aware of the intent
of these standard evaluation procedures, and try new ways
to improve results. If you can discover new opportunities in
everyday tasks, your evaluation will reflect your active and
vital engagement in your work. Remember that no one else
can make the unique contributions you are making as a
nursing teacher. 

10 When does the evaluation process begin for nursing students,
faculties, and programs? 

The answer is, “Yesterday, today, tomorrow, and always.”
Evaluation started when the nursing profession began and
when your program was initiated. Because evaluation is con-
stantly changing, it is also new every moment. Tune in to the
history of evaluation in your school, and discern trends in
current evaluations. Reflect on the types of evaluation you
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are expected to use, including understanding the difference
between merely doing things right and attempting to do the
right things. Decide evaluation approaches, and write evalu-
ation tools as early as possible in any planning process.
Remember that evaluation statements are promises of antic-
ipated results. 

11 Do I need better evaluation skills in ongoing and interim evaluation
of students or in calculating final grades for academic or clinical
performance? 

These two evaluation components are part of the whole stu-
dent evaluation picture. A final grade is a clear statement of
student success or failure. However, periodic feedback, cor-
rection, and acknowledgment of progress teach learners the
meaning of evaluation. You can encourage students to seek
consultation on how they are doing on tests and assign-
ments in order to learn about their work styles, strengths,
and areas for improvement. One of your jobs is to teach
students to be skilled in self-evaluation and to become
accountable for their own success. 

12 How can I encourage students to be more autonomous in the
evaluation process?

Your first challenge is to help students understand what
each type of evaluation tool is attempting to measure. For
example, written examinations are intended to evaluate
the quality of nursing judgment, not merely how well
facts are recalled. Clinical evaluations have the same aim,
along with the responsibility of furnishing good ratio-
nales for nursing actions. You can build student owner-
ship of evaluations by writing good self-evaluation tools.
Test reviews need to include explorations of individual
study and test-taking styles. Clinical self-evaluation forms
can require a student to rank relative strengths in specific
competencies rather than just list a self-rating score for
each area. 
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13 Are there ways I can consider individual learning styles in
evaluating students without having a different evaluation plan for
each person?

A well-written evaluation form for a final course grade or for
an academic or clinical assignment can measure overall
meeting of standards as well as individual abilities, especial-
ly if individualized comments are added. One way you can
incorporate each student’s special gifts and potentials is to
provide self-tests on personality traits, learning styles, and
challenge areas such as time organization. Faculty can help
students discern ways to integrate their personal styles with
required standards. Group and individual reflective exercises
in classes and clinical conferences can show students’ wide
diversities of styles. This awareness can help them manage
their own work habits and negotiate effective collaboration
with other individuals. 

14 How can I be a good coach and mentor for student nurses when I
am also their teacher, clinical supervisor, and evaluator?

Teachers have always had a reputation for finding opportu-
nities for “teachable moments” in almost any situation.
You can develop a whole collection of ways to be a good
academic and clinical coach for your students. Learn to use
performance flowcharts, informal evaluation consulta-
tions, reflective assignments, and interim grades to alert
and advise students on the quality of their work. True men-
toring relationships may not occur with every student, but
you can teach all of them how to seek and use support net-
working during their professional careers. Even difficult sit-
uations that require boundary setting, corrective measures,
or notification of failure can be based on trust and good
communication. 

15 How can I help students see class and clinical evaluations as having
the same values and goals?

Both classroom grades and clinical evaluations are part of the
unified task of assessing the quality of demonstrated nursing
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judgment. When you become expert in making all classes
application-based and all clinical experiences supported by
rationales, students will experience this vital overlap of class-
es and nursing practice. Do not permit a student to “coast” by
overemphasizing either academic or clinical abilities.
Challenge all students to balance and bridge these areas with
principles of good reasoning, focused judgment, and holistic
caring practice. Informed caring is the primary aim of all
nursing. 

16 What can I do as a teacher to promote communication and unity
among the many stakeholders who care about having good
nursing education outcomes?

One great form of faculty service is for every nurse educa-
tor to develop a sense of community with individuals and
groups outside their own nursing programs. Such efforts
can be incorporated naturally into your other teaching
responsibilities through scheduled and informal contacts
with health agency staff, individuals in the community,
and expert consultants and policy makers. You can invite
them as guest speakers for classes and clinical conferences
or find opportunities to explore shared concerns on nurs-
ing and health care. Join other nursing organizations in
order to build and support a unified voice to advocate for
nursing, nursing education, and health-care causes. 

17 How do I know if my evaluation approaches are effective?

Here are some ways to check your own level of expertise
in evaluation: 

• Comparisons: Every nursing teacher can use the strate-
gy of continuous comparisons to gain better perspec-
tives on evaluation planning and implementation. Read
nursing education literature on evaluation, and talk with
faculty in other programs. Compare your evaluation of
students with their performance in other nursing cours-
es or clinical areas, including grades on standardized
tests. 
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• Committees: Learn how to work effectively on faculty
committees structuring evaluation tools and conducting
periodic program evaluations. Evaluation methods, poli-
cies, and protocols need periodic review and revisions,
including testing procedures, clinical grading, grading
scales, and requirements for student admission, progres-
sion, and graduation. 

• Consultation: Ask for feedback from your supervisors
and mentors on your own evaluation abilities. Set goals
on improving evaluation skills and monitor progress.

18 How can I find out what nursing students and graduates think
about their experiences with nursing education evaluation?

More research needs to be done on the development of
evaluation tools that emphasize student learning and
development of learner autonomy in self-evaluation.
Many evaluation approaches only ask for student or grad-
uate opinions about textbooks, media resources, and fac-
ulty teaching styles rather than how well learning was sup-
ported. Such methods can produce evaluation data that
are skewed toward extremes of very good or very bad judg-
ments on program, course, and faculty performance. Look
for opportunities in your school to influence the develop-
ment of evaluation processes that focus on what helps stu-
dents learn nursing judgment. Successful students who
have been taught the meaning of effective evaluation are
more likely to give informed and accurate feedback on
how well they were evaluated. 

19 How important is it for me to join other nurse educators in letting
the public know how serious we are in self-regulating our
profession?

When we become good evaluators of students, ourselves,
faculty colleagues, nursing programs, and our contributions
to nursing and health care, we gain the right to credibility
as professionals. However, we gain credibility only when we
let others know that we are actively seeking to develop and
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maintain high standards and outcomes. Many people do
not know what nurses learn beyond doing simple technical
procedures. Take advantage of every opportunity to clarify
roles in nursing and nursing education and to answer ques-
tions about how we evaluate ourselves. Join with others in
public forums and participate in professional organizations
concerned with nursing education issues. See yourself as an
example and promoter for the idea, “Those who care, teach;
those who teach, care.”

20 What hope is there to have student nurses graduate with solid 
skills in evaluation of learning and with enthusiasm for evaluation
processes? 

Evaluation skills offer hope for improved performance in
present and future nursing settings. Well-written perfor-
mance assessment tools are promises that informed and
honest evaluation processes can enrich and facilitate learn-
ing. You can teach your students the meaning of metacog-
nition, meaning “knowing that you know.” If you empow-
er your students with good self-evaluation skills, they can
respond more positively and more comprehensively to
being evaluated by others. You will have equipped them
with ways to improve shortcomings and explain the “why”
of their performance outcomes. As a teacher, you will have
given them a gift of valuable self-guidance that will last a
lifetime. 
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The Importance 
of Objectives

Jackie McVey, PhD, RN

1 What primary purposes are served by written objectives for
theoretical courses and clinical experiences in nursing education?

Objectives serve as a road map for the goals and activities
in nursing education. Classroom and clinical learning
both have the same destination. Their mutual aim is to
develop graduate competencies that demonstrate high
professional standards in nursing care, research, and
knowledge building. When faculty, students, and admin-
istrators use shared maps, learning teams arrive at their
destinations with a minimum of disagreement and delay. 

2 In what ways do course and clinical objectives form an educational,
legal, and ethical contract between nursing programs and
students?

Objectives based on program graduate outcome goals let
students and other stakeholders in student success know
the content and competencies that students are required
to master. The objectives also serve as promises to stu-
dents that faculty will use effective teaching strategies to
help students actively learn what they need to know. 
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3 How can faculty use objectives as gatekeeping standards for
progression in a nursing program without eliminating potentially
successful students?

When all types of nursing education objectives are effec-
tively written, they serve as binding agreements that stu-
dents can progress in the program when they show proof
of mastering designated outcomes. Good objectives also
protect the faculty and program if students fail one or
more courses by documenting areas of learning deficits.
When evaluation methods use objectives as the basis for
ongoing evaluation that includes student coaching and
tutoring, faculty can often save failing students who mere-
ly need extra guidance. 

4 To what extent should I expect student nurses to understand,
explain, and effectively use course and clinical objectives? 

Students need to comprehend very well how their learn-
ing performance will be judged. If you have the opportu-
nity to write objectives, then you can learn to make them
clear, concise, and very practical. On the other hand, you
will often inherit objectives that you cannot change, either
due to time or faculty protocols. In this case, you should
interpret the intent of each objective in your own words so
students are actively engaged in learning. Avoid accepting
text chapter objectives as printed because they rarely
express your own program’s curriculum plan and unique
strengths. 

5 How can I use course and clinical objectives to promote student
accountability and growth in meeting academic and clinical
performance standards?

Most nursing education objectives are written as learner out-
comes, not as teacher activities. Interpret objectives for
students in terms of how outcomes will be evaluated. For
example, class objectives are usually evaluated by written
tests, assigned papers, or student presentations. Clinical
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objectives are evaluated by assessing nursing care behaviors
and clinical assignments. Link objectives to evaluation by
giving example test questions, furnishing sample student
assignments, and discussing grading measures very early in
a course or clinical experience. Then the contract is clear, and
students can be held more accountable for reaching expected
performance outcomes.

6 How can clear and effective learning objectives promote successful
outcomes on written course examinations?

When your written examinations are based on nursing
judgments for actions and evaluations, there is a clear link
with application-based questions on your tests and grad-
uate licensure tests. Such practical objectives will guide
your teaching so that you give students previews of the
type of judgment that is required on an examination. This
flow from objectives to teaching and learning experiences
to testing builds a “no surprises” learning climate. Students
can respond to missed test items with a willingness to
consult with faculty on study strategies rather than placing
blame on flaws in teaching.

7 What elements of clinical objectives are essential for planning
nursing care experiences for diverse groups of students in a wide
variety of settings?

You need to build your clinical objectives around core
competencies that include required outcomes with flexi-
ble ways to fulfill them. For example, an objective can
state that students will effectively plan care for a patient
with chronic oxygenation problems, but without listing
exact types of medical diagnoses. The setting may be an
outpatient clinic or a critical care unit. The student may
decide to seek experiences with older adults or families of
uninsured children. The plan itself may be a concept map,
a computerized flowchart, or a critique of a health agency’s
standardized care map. Teachers do need to agree on grad-
ing criteria for such varied assignments. 
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8 How can objectives form bridges for students between theory
courses and clinical experiences? 

The shared road map as a characteristic for classroom and
clinical objectives can give some clues about how to build
student competencies that apply to both areas. Students
should have multiple very similar learning opportunities
provided in theory and clinical experiences. Active learn-
ing classroom work such as case studies and clinical
assignments that require rationales can help students real-
ize that all nursing practice involves both abstract learning
and practical application. If learning objectives are well
planned, students will often have “déjà vu” experiences
due to the links that faculty help them form among class,
reading, evidence-based practice literature searches, and
their clinical practice.

9 How do effectively written objectives support systems of regular
interim student feedback on learning progress as well as final
evaluations?

When every objective includes some evaluation subcate-
gories, then students can more clearly understand how to
navigate the road to positive final evaluations. For exam-
ple, a clinical objective that requires students to show
teaching competencies for individuals with diabetes
should specify glucose self-monitoring, diet, and report-
ing complications. Merely requiring overall patient-teach-
ing competency in the objective can end up in a game of
“Guess what I am thinking” when it comes to evaluation.
With performance qualifiers, interim evaluations can
focus on component skills, not just entire objectives.

10 Which objectives in my school do I have the freedom to revise, and
which are more permanent?

Generally, you have the most freedom to write your own
objectives for your lectures and for unique clinical experi-
ences that allow flexible implementation. Course objectives
are part of official agreements with the academic institution
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and are revised only every few years. Outcome objectives for
graduates form a part of curriculum design and are revised
only with major program changes. You do have substantial
creative freedom in finding ways to build learning experi-
ences based on all these types and levels of objectives. 

11 What are my choices on using the three learning domains to be
sure my objectives cover all the types of required nursing
competencies? 

Explore the wealth of professional resources available on
writing objectives so that you understand and use each of
the three traditionally recognized domains of learning:
cognitive (thinking), psychomotor (doing), and affective
(valuing). As an application discipline rather than a pure-
ly academic one, nursing is expected to develop not only
levels of intellectual ability referred to in the cognitive
domain. Nursing students are taught psychomotor skills in
procedures and technical actions. The affective domain
covers the human communication and caring elements of
nursing, characterized by personal values and beliefs.
Often the steps of the nursing process are used to describe
the levels of complexity for all three types of learning. The
nursing process expresses all learning domain levels, from
simple knowledge and comprehension through analysis,
application, and evaluation.

12 What principles of clear writing are especially important in
developing effective objectives in nursing education?

Move away from the principles of creative writing to the
more direct styles used in education, technology, and sci-
ence. Newspaper front-page stories jump right to their top-
ics in their first few words. Start with an action term that fits
the method that will be used to evaluate nursing competen-
cies in the objective, such as a written test or clinical per-
formance. Clearly written objectives usually also include
the highest relevant nursing process step, the component of
health care addressed, and competency subtopics. 
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13 How can my class objectives help students sort through the
enormous quantity of facts and concepts in order to develop
nursing judgment for effective practice?

Consider doing some preliminary planning even before
you begin to write objectives. After a basic review of the
material you plan to cover, list the mastery concepts that
address why the topic is important for nurses, the types of
human problems represented by the topic, and the unique
contributions nursing care can make. Build your objec-
tives and teaching plan around those mastery concepts.
Condense all review material on problems and patho-
physiology. This saves time to integrate the content as sup-
portive evidence for nursing decisions and actions. 

14 To what extent can course and clinical objectives emphasize
mastery concepts and competencies without the pitfall of giving
too much information?

The potential pitfall is more likely to be giving too little
information in objectives rather than too much. We are so
conscientious about challenging students to learn con-
cepts and skills that we often withhold vital information.
This does not mean we ought to write wordy objectives.
Our objectives are promises to students that include a
focus on relevant learning, clear preparation for evalua-
tion, and an overall sense of fairness. Good objectives cre-
ate an environment in which faculty and students are on
the same team and devoted to student success. 

15 How can outcome measurements including grading criteria be
included in objectives?

Your first action word in an objective specifies what you
expect a student to do to receive a passing grade. For exam-
ple, in a clinical objective, use a phrase such as “Implement
effective nurse teaching to promote good self-care measures.”
For a theory class graded by a multiple-choice examina-
tion, different action terms must be used, such as “Critique
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effectiveness of example nurse teaching....” The other way to
include grading criteria in an objective is to list the key eval-
uation areas for a topic, such as the diabetic teaching exam-
ple that requires inclusion of glucose monitoring, diet, and
reporting of complications.

16 Are there some less obvious uses for objectives or strategies I should
know about?

Course objectives (class and clinical) serve not only as a
blueprint for student evaluation but also as a framework for
deciding what should be taught and learned. They also pro-
vide the basis for teaching/learning strategies, which include
meeting professional standards as the potential for creativ-
ity. Good objectives promote holistic care, a scholarly nurs-
ing education community, and perhaps even reduced stress
for students and faculty. 

17 What are some of the biggest pitfalls to avoid when writing
objectives in nursing education?

The biggest problems with objectives include lack of skill in
how to write them, overemphasis on abstract vocabulary,
and a belief that the process is a disagreeable chore that has
no practical uses. Teachers tend to write too many objec-
tives, make them too long, and explain them too quickly to
students. Look at your own objectives to see if your writing
style wanders, giving a long preface before you get to action
terms. The biggest mistake teachers make is a failure to trust
their own clinical wisdom on the topic or competency
being covered and to rely too strongly on texts and other
content resources. 

18 What are some examples of how learning objectives become more
complex as students progress through a nursing curriculum? 

When you think of objectives for beginning nursing stu-
dents, remember when you were learning to drive a car. You
had to learn new terminology, memorize related concepts
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or procedural steps, and be able to know what to avoid in
your thinking or actions. Beginners in nursing have similar
tasks; they are expected to begin learning how to appro-
priately apply judgment related to safe and effective care.
Students in mid-level courses are ready for strongly applica-
tion-based objectives with immediate and long-term impli-
cations for nursing judgment. Advanced students preparing
for graduation need objectives that require them to synthe-
size multiple concepts into a whole and identify ways
to develop their own strengths for transition into future
nursing roles. 

19 How can objectives written for a whole class allow for individual
creativity and judgment?

The best way for you to accommodate individual expres-
siveness is to decide when it is appropriate and when it
might endanger critical outcomes. Set boundaries for stu-
dents when practice matters require strict protocols, such
as situations involving public health safety. Then in many
other learning areas, you can actively encourage students
to explore their styles in figuring out their own conclusions
and unique way of doing things. You will need to know
your own values, fears, and strengths in order to res-
pond to student approaches very different from your own.
Achieving this balance between the group and individuals
forms the heart of a genuine community of experienced and
novice nurses who want to discover the real potentials of
the profession. 

20 How can I participate with other nursing teachers in evaluating 
all types of objectives across a nursing curriculum? 

Evaluating the clarity and effectiveness of objectives requires
a sort of double vision. One part of you continues to use
objectives in their current state, no matter how well or how
poorly they are worded. At the same time, you develop skills
in learning how to decide when objectives really work to
facilitate learning. Courage is necessary to seek help with
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your own objectives, and considerable diplomatic skills are
required for you to critique objectives written by your fel-
low novice teachers or by very experienced educators and
resource experts. Keep on believing that what you know as a
nurse clinician and as a teacher qualifies you to join with
others in the task of developing great objectives for optimal
student understanding and program success.
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Developing Trustworthy 

Classroom Tests

Mary E. McDonald, MA, RN

22
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1 I have to administer several tests this semester. Where do I begin?

Because teacher-made tests are the measurement instru-
ments that are the basis of effective classroom assessment,
careful planning is essential. As Robert Mager (1962) said,
“If you don’t know where you’re going, you’re liable to
end up someplace else—and not even know it. . . ” (p. vii).
Using a systematic approach for developing comprehen-
sive classroom examinations ensures that your assessment
plan is comprehensive.

2 What are the components of a systematic classroom assessment

plan?

• Identify course objectives. Describe what you expect
from the students by writing course objectives in terms of
student behavior that will demonstrate mastery at the
end of the course.

• Identify course content. Detail exactly what content is to
be included in the course and in what time frame.

• Identify teaching/learning activities. Determine what
opportunities you will offer the students to enable them
to meet the objectives and master the course content.
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• Identify assessment strategies. Carefully examine each
objective and each unit of content, and decide what
type of measurement instrument is most appropriate to
measure student ability.

• Develop measurement instruments. A systematic ap-
proach will help to ensure that your examination results
are trustworthy; that is, they are reliable and have evi-
dence of validity for the decisions you make based on
your assessment procedures. 

3 What are the characteristics of a reliable test?

Reliability refers to the consistency of test results. Reliable
tests provide consistent results that are reproducible, which
means that if you were to give the same test a second time
to the same individual, you would obtain the same result. 

4 How is reliability measured?

A test itself is not reliable. Reliability can be estimated by
several statistical formulas. Test development software pro-
grams can provide you with a reliability coefficient. Relia-
bility coefficients range from zero to one: one indicates
perfect reliability, and zero indicates no reliability.

5 What reliability coefficient should I expect for my classroom tests?

All measurements contain error; therefore, you will never see
perfect reliability. The amount of error you can accept depends
on the level of confidence you require for the decision you
are making based on that test result. This is why you would
not want to base a pass/fail decision on the results of one
classroom test. The more information you have, the more
confidence you will have in your decisions. Whereas a stan-
dardized test should have a reliability coefficient greater than
0.85, experts suggest that an acceptable classroom test relia-
bility coefficient range between 0.5 and 0.85 for a 50-item
multiple-choice test. Reliability is not the only issue. A test
that has reliable results is not necessarily a good test.
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6 Why is a reliable test not necessarily a good test?

Test results can be reliable for one purpose but not for
another. For example, a test that is administered for the pur-
pose of selecting candidates for entry into a police academy
would not necessarily be useful for admission to a nursing
program. Validity is the most important component of a
classroom test. Every interpretation of a test score must be
supported by evidence of validity.

7 What is validity evidence?

Validity evidence refers to the extent of the evidence that
justifies the decisions you make based on the results of
your classroom tests. Before you can judge whether a stu-
dent has mastered a content area based on the results of a
test, you have to show evidence that the test assesses that
content. For example, a test that measures whether a stu-
dent can safely administer a blood transfusion has to con-
tain questions about blood transfusions.

8 Why is validity evidence so important?

The most critical element of an assessment program is
fairness. Validity evidence ensures fairness. The greater the
validity evidence for a test, the greater your confidence
will be in the inferences you make based on the results of
the test. As a faculty member, you have to make decisions
that affect the lives of students. A test that demonstrates a
high degree of validity evidence will increase the confi-
dence you have in making those decisions.

9 How can I establish validity evidence for my tests?

Validity evidence for classroom assessment is a matter of
judgment; it cannot be quantified. Because you cannot test
everything that is included in a course, the key to establish-
ing validity evidence for a test is sampling. You have to
demonstrate that the items on the test address the objectives
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and comprise a representative sample of the content of your
course.

10 How do I select a representative sample of content for a test?

A blueprint is a test plan that guides the selection of ques-
tions for a test. Selecting items from a blueprint provides
you with the validity evidence that you need for making
decisions based on the test results. The blueprint also
serves to link the course objectives to the course content. 

11 How do I set up a blueprint?

Your blueprint should be a two-way grid, with the course
objectives represented on the horizontal axis and the con-
tent on the vertical axis. This type of blueprint provides
evidence that you are evaluating your course objectives as
well as the content of the course. 

12 How do I decide how many questions are assigned to each box?

Most faculty sample the content to test based on the num-
ber of classroom hours devoted to each content area.
Carefully examine your course objectives, and decide which
ones are conducive to being evaluated by a classroom test.
There is no magic formula; your judgment is what is
important when deciding how to weight the objectives on
the blueprint. Note that the items in each box represent a
range. This is not an exact science. Once you have your blue-
print, you are ready to start developing your measurement
instruments.
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OBJECTIVE 1 OBJECTIVE 2 OBJECTIVE 3

Unit I 5–7 5–7 5–7

Unit II 4–6 4–6 7–9

Unit III 4–6 4–6 4–6

Total (50) 15 15 20
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13 Should I share the blueprint with my students?

Yes. Students find a well-planned blueprint to be a help-
ful study guide. Include with the blueprint a sample of
examination questions in each box as shown. You do not
have to share the exact final distribution of the questions.

14 What types of measurement instruments can be used for classroom

assessment?

There are many measurement instrument formats for
classroom assessment. The challenge is to select the most
appropriate format for the area of student achievement
which you are assessing. The two most frequently used
formats for classroom achievement testing are:

1. Selected-response or objective items, which provide
answer options for the student to select. Examples
include:
• True-false type items require the student to decide

whether a statement is correct or incorrect.
• Matching columns require the student to connect

a choice in one column to an option in a second
column.

• Multiple choice; items require the student to select
the correct answer from a list of options. This format
is widely used in nursing classroom tests.

2. Constructed-response items, which are open ended.
They require the student to provide an answer. Examples
include:
• Completion or short-answer items require the stu-

dent to provide a word, phrase, or brief statement to
answer the question.

• Essay questions, which require the student to develop
an original composition to answer the question.

15 What are the advantages and disadvantages of selected-response

items?

Although some criticize selected response items for provid-
ing the student with an answer and the ability to guess,
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these items allow testing of a broad range of content. The
scoring of these items is objective, and the questions can
be scanned electronically. Several software programs pro-
vide statistical analyses, which yield valuable information
for increasing the trustworthiness of your selected-response
tests. 

16 What are the advantages and disadvantages of constructed-

response items?

Guessing is limited with constructed-response items. They
assess the student’s ability to think because the student
must provide an original answer. Whereas these items are
relatively easy to write, they can be tedious to score, they
can test only a narrow range of content, and they can be
open to subjective scoring.

17 Why is the multiple-choice format widely used for nursing

classroom achievement tests?

Multiple-choice tests facilitate testing the broadest sam-
ple of course objectives and content. They are the most
compatible type of item for statistical analysis, which
means they can be analyzed, improved, and banked for
future use. Whereas they can be time-consuming to
write, they are easy to score, and they can be developed
to assess higher-order thinking. The nursing licensure
test and most certification tests are in the multiple-
choice format.

18 What are the essential attributes of a trustworthy multiple-choice

test?

Good tests consist of good test items. The items on the test
must address the blueprint. Every item must address both
content and an objective. Every item should be relevant to
clinical practice and should be written according to a style
guide that is agreed upon by the faculty.
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19 What suggestions can you provide about writing multiple-choice

items?

Becoming a good item writer takes time and practice. For
example:

• Avoid trivia; test only what is important.
• Make the questions clinically relevant. Have a nurse

and/or a client in every stem. Ask yourself, “How would
a nurse apply this concept in a clinical setting?” 

• Avoid writing items that simply require the students to
recall information from a textbook or a lecture. 

• Use your objectives to frame the questions. For exam-
ple, if setting priorities is an outcome for one of your
objectives, write a question that requires a nurse to set
priorities.

• Write the stem and the correct answer first. Then model
the distractors (the incorrect options) on the correct
answer.

• Keep the options homogeneous. If the correct answer
looks different from the distractors, the uninformed
students will have a better chance of guessing correctly.

• It is not enough for the distractors to be wrong; they have
to be plausible. They have to be attractive to the unin-
formed. You do not want to trick the students, but you do
want to identify those students who are not achieving. 

• Make sure that there is only one correct answer.
Double-check all the distractors to make sure they are
wrong. Write a rationale explaining why the answer is
correct and why each of the distractors is incorrect.

• Be meticulous about spelling and grammar. Nothing is
more carefully scrutinized than the test questions you
write. Write clearly and unambiguously. You want the
students to spend time figuring out how to answer the
question, not trying to figure out what the question is
asking.

• Ask a colleague to review an unkeyed copy of the test to
check the answer key, identify problem questions, and
verify that the test meets the test blueprint. 
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20 Can you show me a example of a multiple-choice question that is

at a higher cognitive level?

Here is an example of how to transform a recall-level
question into one at the application level:

RECALL

A nurse should monitor a client who has had a thyroidec-
tomy for signs of:

A. laryngeal edema.*
B. increasing intracranial pressure.
C. carotid artery distention.
D. hypercalcemia.

APPLICATION

Which of these measures should a nurse include in the care
plan for a client during the immediate postoperative
period following a thyroidectomy?

A. Asking the client to speak.*
B. Checking the client’s pupillary response.
C. Palpating the client’s carotid arteries.
D. Instructing the client to flex and extend the neck.

The application-level question not only requires the nurse
to know the information questioned in the recall-level
question, it also requires the student to use the informa-
tion in the clinical setting.

21 How can I determine if an item is of high quality?

The quality of a multiple-choice item is directly related to its
difficulty level and its ability to discriminate between the
high and low achievers on a test. Item analysis software
reports the difficulty level as the percentage of test takers
who answer the item correctly (p-value) and the discrimina-
tion ability as the point biserial index (PBI) for each item.

22 What p-value should my questions have?

Because the difficulty of the individual items determines
the overall difficulty of the test, the p-value of the items
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should reflect the mean of the test. If the mean of the test
is 75%, the items should be within a close range of 75% to
80%. Generally, the p-values of items on a classroom test
should range between 0.5 and 0.85, with a few items as
difficult as 0.3 to identify the high achievers in the group.
Items that have p-values greater than 0.85 contribute noth-
ing to the reliability of the test, and an item that is too dif-
ficult (p-value below 0.3) usually indicates a problem with
the question. 

23 How do I interpret the PBI for the items?

The PBI ranges from –1 to +1, with –1 meaning no dis-
crimination and +1 being perfect discrimination. Most
test development software programs report the PBI for
every option in a question. A high-quality item will have
a negative PBI for every distractor and a positive PBI for the
correct option. This simply means that the low achievers
on the test selected the incorrect responses, and the high
achievers selected the correct response.

24 Can you show an example of data for a question?

Here is an example of a question that has acceptable data:

Correct Answer: A
p-value: 0.71
PBI: 0.37

This question worked well statistically: 71% of the stu-
dents answered it correctly. The PBI is 0.48, which means
that the high achievers selected the correct answer more
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frequently than the low achievers. The negative biserials
for all of the incorrect options mean that the low achiev-
ers were not able to guess the correct answer.

25 Should I review a test with the class after it is given?

It is very important to review a test with the students. Wait
until after you examine the item analysis. Suppose a dis-
tractor has a positive biserial, which means that some
high achievers selected it. You would be able to ask the
students to share their reasoning so that you could deter-
mine if the item is flawed. Post grades after the review, and
use the student input to adjust the grades. You may decide
to accept two answers as correct based on student input,
for example.

26 What are the advantages of using test development software?

Test development software has numerous advantages. For
example:

• It streamlines the process of test development. Once an
item is entered into the bank, it never has to be retyped
or keyed again.

• It stores items with their item analysis data for future
use. You can use the data to identify flawed items and
fix them before you reuse them.

• It allows you to code items by several categories so that
you can search the bank to find questions to meet your
blueprint. 

Once you master a test development software program,
you will be amazed how you ever managed without it!

27 Where can I find out more about test development software?

Take a look at these Web sites:
www.assess.com (Fast Test)
www.lxr.com (LXR Test)
www.scantron.com (ParTEST)
www.softwarefornurses.com (A+ Test Manager)
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28 When should I use other types of question formats?

True-false, matching, and short-answer questions are use-
ful for testing students’ comprehension of material. Use
these types of questions for quizzes or to identify if stu-
dents are reading the textbook, for example. Essay ques-
tions are valuable for assessing a student’s critical thinking
ability. However, essay questions can be time-consuming
to develop and score.

29 Do you have any suggestions for using essay questions? 

It is important to use a variety of strategies in your assess-
ment plan, including essay questions. When developing
the question, first write an outline of the main points that
you want to include in the question. Then write the ques-
tion clearly, with careful attention to spelling, punctua-
tion, and grammar. Several short sentences are easier to
understand than a long complex one. Once you have the
question written, write a sample answer, and make a list
of the points that you require the student to make. Then
decide how you will weight each point, which will pro-
vide you with a scoring rubric. Finally, ask a colleague to
review the question and your scoring rubric. When you
score the students’ essays, use the rubric, but be flexible.
The students may have some ideas that you had not con-
sidered. Correct each essay, and record the grade on a class
list. When you finish grading all the papers, read each one
again without looking at the grade list to see if your sec-
ond grade coincides with the first. If not, read the paper
again, or ask a colleague for an opinion.

30 Why is it important to use a variety of classroom assessment

strategies?

The key issue in classroom assessment is trustworthiness.
You make critical decisions about students based on the
results of your assessment instruments. The more informa-
tion you have, the more confident you will be. Offering stu-
dents a variety of assessment opportunities is important

CHAPTER 22 Developing Trust wor thy  Classroom Tests 285

Chapter 22  1/24/08  11:13 AM  Page 285



because, just as students have different learning styles, they
also respond individually to different assessment strategies.
In addition, all of your objectives will not lend themselves
to assessment by multiple-choice or essay tests. Use your
objectives as a guide. Ask yourself, “How can I best deter-
mine if the students are achieving this objective?” Include
journals, class presentations, Internet searches, concept
maps, care plans, and so on. Be creative. Your students will
thank you.

Resources

Gronlund, N.E. (2000). How to write and use instructional objec-
tives, 6th ed. Upper Saddle River, N.J.: Prentice Hall.

Haladyna, T.M. (2004). Developing and validating multiple-choice
test items, 3rd ed. Mahwah, N.J.: Lawrence Erlbaum Associates.

Haladyna, T.M. (1997). Writing test items to evaluate higher order
thinking. Needham Heights, Mass.: Allyn & Bacon.

McDonald, M.E. (2002). Systematic assessment of learning out-
comes: Developing multiple-choice exams. Sudbury, Mass.:
Jones and Bartlett/NLN Press.

McDonald, M.E. (2007). The nurse educator’s guide to assessing
learning outcomes, 2nd ed. Sudbury, Mass.: Jones and Bartlett.

Trice, A.D. (2000). A handbook of classroom assessment. New
York: Longman.
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Beyond Tests: Other Ways
to Evaluate Learning

Debra P. Shelton, EdD, APRN-CS, CNA, OCN, CNE 

1 In addition to tests, how can I evaluate student learning? 

Evaluation of learning has gone beyond the use of multi-
ple-choice examinations. The trend toward identifying the
learning styles of students has placed the focus on utilizing
a variety of methods to evaluate (or assess) that learning
has taken place. The literature cites numerous methods of
evaluating learning. Following is a list of some of the
methods currently in use:

• Portfolios
• Group projects
• Role play
• Case studies
• Concept maps
• Concept papers
• Journals
• Research critiques
• Socratic questioning
• Videotaping 
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2 What are portfolios?

A portfolio is a collection of student work. According to
Linn and Gronlund (2000), portfolios can serve a vari-
ety of purposes. They can be used to show student
progress through a nursing course or a program of
study, with students presenting portfolios at the end of
a semester. Portfolios also provide documentation of
an individual’s work for placement in a program. Port-
folios also document competency and career activities
for a job search. 

3 How do I use portfolios in evaluation? 

You need to identify the specific purpose of the portfolio.
Will it be a formative evaluation or a summative evalua-
tion of student work?

A formative use of portfolios involves the student col-
lecting and submitting papers/course work as the course pro-
gresses for the instructor to assess the student’s progress. This
examination of student products is not for the purpose of
grading but rather to assess student progress and to actually
modify content and teaching-learning strategies to maximize
student learning.

A summative use involves evaluating a collection of stu-
dent work, selected either by the student or the faculty, for
placement at the completion of the program. The portfolio
is used as a gradable outcome and may measure multiple
aspects such as writing skills, mastery of specific content,
and/or information literacy. 

4 How do I design group projects for evaluation purposes? 

A group project requires positive interdependence, indi-
vidual accountability, interpersonal skills, face-to-face
promotive interaction, and group processing or effective
functioning (Johnson & Johnson, 2005). Before develop-
ing a group project, you will have to teach group behavior
and principles so that the students know how to act and
work in a group. The group project should be designed to
ensure that the students have enough time to complete
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the project. Identify the purpose of the project (what the
students will be learning), how many individuals will be
in each group, what criteria will be used to group the stu-
dents, and how much time the group project should take
to complete (one class session, a number of class sessions
or weeks, or the entire semester). A group project should
have a number of objectives. Evaluation criteria should be
specific: each group, for example, will submit a paper,
presentation, or poster as a means for assessing student
learning. One example of a group project is a community
teaching project. Students work in groups of three or four,
select a community group, and assess, plan, develop, and
evaluate a teaching plan for that group. 

5 If one or two members of the group did all the work, how do 
I grade the group? 

This situation occurs frequently—one or two members of
the group do the work and submit it on behalf of the
entire group. One way to prevent this from happening is
to have the group evaluate the performance of each indi-
vidual. You will need to develop a peer evaluation tool.
Average the peer evaluations for each student, and use the
average as a percentage of the group grade. Faculty mem-
bers have based 30% to 40% of a group’s grade on the
peer evaluation. You may want to have the group mem-
bers identify duties for each member and have a contract
for completing the project. Some instructors have a rule
that a group can vote to terminate members who are not
completing their portion of the project or not participat-
ing and that those members have to complete an individ-
ual project. Encourage groups to work out any conflicts
without including the instructor. 

6 Can role play be used for evaluation purposes? 

Role play is a teaching strategy as well as being a useful
evaluation tool for evaluating students’ therapeutic com-
munication and interpersonal relationships. Students are
asked to assume the role of a specific person and then act
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out how they would respond in a situation. For example,
in a leadership class, one student might assume the role of
an employee being counseled for tardiness on the job, and
a second student would play the manager or supervisor.
The other students in the group critique the performance of
the manager. During the discussion, the students share
their insights on the role play, analyze feelings that were
expressed by both players, critique strategies for handling
the situation, offer insights from their observation, and
add strategies that might have been useful. Role play can
be time-consuming, so setting time limits is essential. You
may initially feel awkward when using role play, but being
prepared and familiar with the evaluation strategy can ease
tension and increase the comfort zone for all involved. 

7 How can case studies be used to evaluate learning? 

Case studies are an excellent strategy for evaluating learning,
especially critical thinking. Real nursing situations make
good case studies. In fact, it is important to use only real sit-
uations because making them up often results in unantici-
pated omissions, inconsistencies, or errors that can sabotage
the experience. A case study presents a realistic situation that
a nurse might reasonably encounter. Case studies can be a
short statement of a situation or a longer summary, with
detailed information including laboratory data and assess-
ment findings. You might want to try the unfolding case
study, in which questions are posed and, as the questions
are answered, more information is presented to the student.
The case study bridges the gap between knowledge and
application and should contain directions and questions to
guide students in finding the information needed for the
solution without guiding the students to the correct solu-
tion. A good case study will generate questions for both the
student and instructor. Case studies often will not have one
correct solution. Rather, they evaluate students’ ability to
think critically and find their own answers by considering
many options and providing the rationale for a chosen solu-
tion. Be sure to review the case studies with the students, giv-
ing them feedback on their answers and thinking processes.
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8 Are care plans still being used for evaluation? 

Yes. The format may have changed over time, but the prin-
ciples of developing care plans are still used in nursing
programs. Care plans demonstrate a student’s ability to
utilize the nursing process in the clinical setting. It is
essential to use a standardized care plan format and eval-
uation criteria throughout the nursing program. This
allows nursing faculty to evaluate student progress and
improvement on care planning. Nursing programs use
several formats: long, short, and mini. Faculty might have
the students do one long care plan for the clinical rotation
and then do mini care plans more frequently. Some faculty
have students submit a one-page care plan of the patient’s
primary problem. Some programs integrate nursing
diagnosis, nursing intervention classification (NIC), and
nursing outcome classification (NOC) into the care plan-
ning/nursing process. Regardless of the format you or your
school adopt, clear, predetermined evaluation criteria are
essential.

9 What are other ways to evaluate students’ application of the
nursing process? 

Koehler (2001) identifies nursing process mapping as a tool
to replace nursing care plans. The purpose of the maps is to
have students develop critical thinking skills, and studies
have shown that the use of mapping improves student per-
formance. The clinical pathway is another tool that can be
used to evaluate nursing process and clinical learning.
Clinical or critical paths are used in some practice settings
to guide health-care teams as they care for patients with par-
ticular diagnoses meet predetermined patient outcomes. 

10 What are concept maps, and how are they used to evaluate
learning?

Concept mapping has been used as a teaching strategy
but can also be an evaluation tool. Concept mapping is a
visual representation of the relationship between concepts.
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Maps can be used in any clinical setting and require only
paper and pencil to complete, although software is avail-
able for developing maps. One undergraduate nursing
program uses concept maps in place of nursing care plans
and incorporates nursing diagnosis, NIC, and NOC into
the maps. A graduate pathophysiology nursing course uses
the principles of concept maps in which students submit
for grading three schematics based on articles in nursing
literature, each schematic representing the relationships
presented in the articles. 

11 Are papers still a good way to evaluate learning? 

Papers can be used to evaluate students in both theory and
clinical courses. Writing assignments can be used to evaluate
students’ ability to think critically and to integrate and apply
nursing theories and concepts. The writing-to-learn para-
digm “reconceptualizes the relationship between critical
thinking and writing process as mutually dependent”
(Poirrer, 1997, p. 11). Papers can be used in any nursing
course or setting. Writing-to-learn activities are short, informal
writing tasks that help students think through key concepts
presented in a course. The activity has the student integrate
information already known with new information learned
into a written product. Often, these writing tasks are either
done in a certain amount of time in class (5 to 20 minutes)
or out-of-class assignments to be turned in. An example of a
writing-to-learn activity is a political letter. In a transition
course for the RN to BSN students, students identify a current
nursing problem or issue that affects nursing in the legisla-
tive arena, either regionally or nationally, and write a letter
to a legislative individual. The purpose of this letter is to pro-
mote political activism and to demonstrate application and
synthesis of a health-care issue. The students are evaluated
on the content and format of the letter. 

12 What is a rubric, and should I use one when grading? 

A rubric is a scoring guide used for subjective assessments.
The rubric lists the criteria for an assignment. For example,
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a rubric for a presentation might tell students that their
presentation will be evaluated on organization, subject
knowledge, graphics/teaching tools, mechanics, eye con-
tact, and voice. For each criterion, a rating scale of 1 to 5 is
used, with 1 being a beginning level of achievement to 5
being exemplary behavior. Rubrics can be used for subjec-
tive assessment: papers, presentations, projects, portfolios,
or some of the other evaluation tools. Rubrics have also
been developed for clinical evaluation. 

13 How do I use qualitative and quantitative criteria in grading written
assignments? 

A qualitative approach to evaluation views the whole
assignment; for example, how well the student was able to
integrate knowledge in the written paper. An example of
qualitative grading is A, A-, B+, B, and so on, without
numbers being assigned to each of the letters. Another
example is Excellent, Very Good, Good, Fair, and Poor.
Faculty who use qualitative grading typically have some
idea of what they are looking for in an A paper, but this
subjective type of evaluation can be a major headache when
students ask why they received a certain grade. Faculty
must justify what the criteria are for each grade, and they
risk inconsistency in grading across students. Quantitative
grading assigns numbers to an assignment. The paper as a
whole constitutes a certain percentage of the course grade,
and each section of the paper is assigned points. For
example, in a writing assignment for a community health
course, students write a global issues paper worth 100
points, broken down as follows:

• Introduction = 10 points
• Body of the paper = 60 points (with specific criteria

based on the objectives and purpose of the assignment.
For example, discuss the following, worth 15 points
each):
º the population’s health from an international per-

spective 
º health-care system trends 
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º the role of the health-care provider/nurse-related to
these trends 

º the challenges faced by health-care providers/nurse-
related to these trends 

º Conclusion = 10 points
º Minimum of 5 references from a variety of sources =

10 points
º Format and writing style (APA format) = 10 points 

14 What are some alternatives to long papers? 

Rather than have students write a long paper, break up the
assignment into a couple of shorter papers. Each paper can
stand alone as an assignment. In a research course, for exam-
ple, the first paper might be to write the introduction, stat-
ing the nature of the problem and the research questions.
The second paper might be a literature review. Another
example is from an information literacy course requir-
ing two short papers. One paper focuses on developing a
research question and a search plan for resources, and the
second paper focuses on the outcome of the search, a mini-
review of the literature. Each is usually not more than five
pages in length. You can also have students write in class, no
more than a page, what was discussed in class, what were the
most difficult concepts, and any questions they may have and
want addressed during the next class. This exercise would be
an informal (not graded) way of evaluating learning and can
give you excellent feedback on whether you are achieving
your goals for the class as it progresses.

15 Can journaling be used to evaluate learning? 

Journaling is an informal examination and reflective process
for the student. It is usually a written assignment about a
specific learning activity or clinical experience. The student
reflects on events that occurred and gives meaning to the
experiences. This approach provides opportunities for self-
awareness and self-evaluation as well as developing critical
thinking skills. Journal entries may describe experiences;
feelings and thoughts; questions for inquiry; patterns and
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relationships; alternative actions or plans of care; and beliefs
and values. You may require students to turn journals in
weekly or at intervals during the course, and you should read
and respond to the student’s journaling. Evaluate students’
work using criteria such as content, level, depth, complete-
ness, validity, and insightfulness. Journaling can be used in
any clinical setting, but it is particularly recommended for
beginning-level nursing students. 

16 If my students are intimidated by verbal questioning, how can I
make students more comfortable with questioning to evaluate
their learning?

Questioning is used primarily in the clinical setting, and
students are nervous anyway when faculty members start
questioning them; their self-confidence drops. Ideally,
questioning is used to assess a student’s ability to think crit-
ically, provide a rationale or justification for answers, and
apply knowledge learned in theory to the clinical setting.
One form of questioning is Socratic questioning, which is
used by faculty members to analyze a student’s ability to
think. Socratic questions can focus on clarification, justifi-
cation, reasoning, implication, or consequences. Faculty
need to be patient when using Socratic questioning and
allow students enough time to process questions. Use
open-ended questions to promote critical thinking rather
than closed-ended or yes/no questions, which do not pro-
mote student thinking or discussion. Questioning should be
nonthreatening to students. Use the questioning period to
enhance students’ critical thinking ability with your guidance.
Offer cues to students to guide them in the right direction
for figuring out the answer. During questioning, tactfully
identify weaknesses or errors in students’ critical thinking
skills so students gain skill in this important process as well
as the content area. 

17 I need to evaluate psychomotor skills. What are some options? 

Psychomotor skills are not evaluated by a written test.
Evaluation is usually done in a laboratory setting where
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students perform routine demonstration of the procedure
or skill for the nursing instructor. A clinical simulation
laboratory with mannequins is an ideal and increasingly
common way to teach and evaluate students. Newer tech-
nology simulates realistic clinical situations, allows more
realistic nursing interventions, and enables the learner to
change care based on “patient” responses. Simulations can
be used to evaluate not only performance of procedures
or tasks but also assessment skills, therapeutic communi-
cation, and critical thinking skills. When using simulations
as an evaluation tool, clearly identify both the purpose of
the simulation and performance criteria. 

18 Are teaching plans still used for evaluating student learning? 

Many programs still use them. As teaching is a basic aspect
of a nurse’s functions in everyday practice, a teaching plan
is an excellent way to evaluate the student’s ability to
assess patient learning needs, consider cultural and devel-
opment attributes of the patient/learner, and develop a
plan for teaching the patient. The teaching plan can be a
formal written paper, or the faculty member can observe
the student’s ability to answer questions, communicate
with the patient, and handle unexpected situations that
arise in an actual teaching session. 

19 Can you give me an example or two of a creative way you evaluated
students that worked and that they really liked? 

In an information literacy course, I have the students do a
Web site critique. A class session focuses on the various
components on a Web page and how to evaluate the use-
fulness of the site for either patients or health-care
providers. Students use a Web site critique tool. Another
example is a staff development project used in the RN-to-
BSN program. The focus of the project is to assess learning
needs of nursing staff and then develop, plan, implement,
and evaluate a teaching session. Students use educational
principles discussed in the leadership course and develop
a continuing education packet for the session. Students
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like and appreciate evaluation methods that allow them
to demonstrate more than “just the right answer.” With
some creative thought, teachers can and should develop a
variety of ways to evaluate student mastery of the various
aspects of nursing practice: skills, knowledge, attitudes,
and clinical judgment. 
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Clinical 

Evaluation

Marilyn H. Oermann, PhD, RN, FAAN

1 What is clinical evaluation? 

In clinical evaluation, you make a judgment about the
quality of a student’s clinical performance. You evaluate
how well a student plans and provides direct patient
care, carries out other activities in clinical practice, per-
forms skills and procedures, and interacts with patients
and others. Students’ clinical performance can also be
evaluated in simulated experiences and in the learning
laboratory. 

Most frequently, clinical evaluation involves observing
performance and arriving at judgments about the stu-
dent’s competence. You observe students and collect other
data about their performance; then you draw conclusions
or make judgments about the quality of that performance.
In contrast to tests that are objective measures of learning,
clinical evaluation is subjective because it involves judg-
ments about how well the student is performing (Oermann
& Gaberson, 2006).
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2 What is the difference between clinical evaluation and grading

clinical performance?

Clinical evaluation is the process of collecting data about
how well the student is performing in clinical practice. At
certain points in time, for example, midterm and at the
end of the term, you summarize the evaluation data and
use the data as the basis for determining the grade, such as
pass-fail or A through F, for the clinical course. The grade
is the quantitative symbol that represents the quality of
the student’s performance over time. You should never
grade clinical practice without sufficient evaluation data
to support that grade. However, you can evaluate perfor-
mance without grading it (Oermann & Gaberson, 2006).

3 How do I offer feedback to students and evaluate their performance? 

Feedback is a type of evaluation that is called formative
evaluation. With formative evaluation you evaluate per-
formance and give feedback to students about how well
they are doing in clinical practice and how they can
improve. Formative evaluation is diagnostic and for this
reason should not be graded (Nitko, 2004). The goal is to
give feedback to students for their learning and develop-
ment of clinical competencies. The second type of evalua-
tion, summative, is done at midterm, at the end of the
term, and other specified points in time for the purpose of
grading clinical practice. With summative evaluation, you
compile the evaluation data you have collected and then
indicate a grade that represents the student’s performance.

4 How can I give good feedback to students so they learn from it?

Most of the evaluation you give should be in the form of
feedback (formative evaluation) because this helps stu-
dents improve their performance. For feedback to make a
difference in learning, you should give specific information
that tells students exactly what areas of their performance
they should work on and how to develop those competen-
cies further. Give students immediate feedback at the time
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you are observing them. The longer you wait, the less effec-
tive the feedback is because students cannot remember
the specific clinical situation. Feedback should be posi-
tive, what the students are doing well in clinical practice,
and include areas for improvement.

5 Evaluation of clinical performance seems highly subjective. What

can I do to make it more objective? 

Clinical evaluation involves judging student performance.
Because of this, you need to examine your own values and
attitudes so they do not interfere with the judgments you
make about students. For example, if being organized is
important to you, when a beginning student is having dif-
ficulty with organization on the unit, this should not
interfere with your judgments about the student’s compe-
tencies in other areas of clinical practice. Also, keep your
evaluation focused on the clinical competencies or the
outcomes of the clinical course, not on what you person-
ally think the goals should be. The observations and judg-
ments you make should relate to the competencies stu-
dents are developing in clinical practice. Do not expect
students to practice at the same level as a new graduate or
staff nurse—students are learning to be nurses. 

6 Students appear to be very stressed in clinical practice. Has any

research been done on this; if so, what does it show?

There have been a number of studies done on student
stress in clinical courses. The research shows that students
in both associate and baccalaureate nursing programs are
stressed when they are in the clinical setting (Gaberson &
Oermann, 2007). A major stress for students is concern
that they will make an error and harm the patient
(Oermann & Lukomski, 2001). Other stresses are feeling
inadequate to care for patients because of a lack of knowl-
edge and skills, interacting with the teacher and others in
the clinical setting, being unsure of what to do as the
patient’s condition changes, and having the teacher
observe one’s performance. 
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7 What can I do as a teacher to relieve some of this stress? 

First, you should be aware of how stressful clinical experi-
ences may be for students. Second, it is critical to spend
time developing positive and trusting relationships with
each student in your clinical group. Make it clear to stu-
dents that your role is to help them learn, not to create
more stress for them. A positive relationship will help to
diminish the stress students experience from teachers
observing them in the clinical setting. Third, feedback
should be instructional, not demeaning and overly critical.
Students should understand that your feedback is to help
them develop their competencies further. Fourth, you
should be alert to stresses students may be experiencing
from staff and others in the setting. These are good to dis-
cuss individually with students or in postclinical confer-
ence, as students often need help solving problem situa-
tions with staff. 

8 How do I use the clinical competencies or outcomes of the clinical

course in my evaluation of students? 

Some faculty members write one set of outcomes for a
nursing course without designating the ones to be met in
the classroom, online component of the course, or clini-
cal practice. Other times there are specific outcomes for
students to meet in the classroom or online component
and different ones for clinical practice. In some schools
of nursing there are separate theory and clinical courses,
each with their own course outcomes (or objectives).
Regardless of the method, the outcomes specify the
knowledge, skills, and values that students should be able
to demonstrate at the end of the course and on which
they should be evaluated in clinical practice. Another
approach is to specify clinical competencies that students
should be able to demonstrate by the end of the course.
Regardless of the format, clinical evaluation is always
based on the outcomes or competencies to be achieved in
the course. 
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9 How do students know what I am going to evaluate in clinical

practice?

The outcomes of the clinical course or competencies tell
students what they should be learning in the course and
the knowledge and skills they should develop by the end
of it. These are the outcomes or competencies that you
observe, document in anecdotal notes, give feedback on,
and grade at midterm and, finally, at the end of the course. 

10 What methods can I use for evaluating clinical performance in a

nursing course?

Clinical evaluation methods are the strategies you use to
collect and record information on student performance in
the clinical setting. Some evaluation methods, such as
anecdotal notes, are best for giving feedback to students,
whereas others, such as rating forms, can be used for grad-
ing performance (or summative evaluation). The predom-
inant clinical evaluation method is observing students in
the clinical setting as they provide care; interact with
patients, staff, and others; and carry out activities related
to patient care (Oermann & Gaberson, 2006). Your obser-
vations can be recorded in anecdotal notes, which can
then be discussed with students throughout the clinical
experience. Other evaluation strategies are checklists for
skills and procedures, rating forms, pre- and postclinical
conferences, concept maps, written assignments, journals,
portfolios, simulations, standardized patients, clinical exam-
inations, and self-evaluation.

11 When selecting clinical evaluation methods, what factors should 

I consider?

First, you should select evaluation methods that provide
data on the specific clinical competencies students are to
develop in your course. These competencies guide your clin-
ical evaluation. Second, rather than rely solely on observing
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students and rating performance on the clinical evaluation
tool, it is preferable to use multiple evaluation methods in a
course. Observations can be flawed, and every observation is
only a window of time in the student’s clinical experience
(Oermann & Gaberson, 2006). If you observe the student
the following hour, your impressions might differ. Another
reason to vary the method is that some students are more
proficient in certain areas of practice than others, e.g., they
may not do as well with writing assignments as they do with
methods that involve interaction with others. Third, you
need to explain to students which evaluation methods are
for feedback only and which will be graded; not every
method needs to be graded. You should always consider
how much time you have to evaluate, and remember to give
immediate feedback to the students. 

12 What are some problems I should be aware of when I observe

students in the practice setting? 

As discussed earlier, your observations of students can be
influenced by your biases, so be aware of them, and be care-
ful that they do not skew what you see. Some experts have
suggested that teachers often rely too much on first impres-
sions of a student, which might change if the teachers
observed the same behaviors another time. When a student
is caring for a patient, particularly in a busy clinical setting,
there are many different observations you could make. If the
student is changing a dressing, you might focus on the tech-
nique to the exclusion of observing the student’s communi-
cation with the patient. Another teacher might focus more on
the interaction with the patient than on the actual technique.
You might have sufficient data about a student’s performance
but then misinterpret the information. For example, a stu-
dent who is unable to answer a question may not lack knowl-
edge about the answer but be unsure of your question.

13 How can I make my observations more reliable? 

One principle in clinical evaluation is to focus your obser-
vations on the outcomes or competencies to be met in
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clinical practice. These should be clear in your mind so
you know what to look for when you are with a student.
Do not rely on first impressions; instead, collect informa-
tion on a number of occasions before arriving at conclu-
sions about the student’s performance and rating it. It also
is important to discuss your observations with students
and share notes about their performance with them. By
sharing your impressions with students, you can get their
perceptions of their performance, which may lead you to
change your view of the student’s competencies. 

14 What are anecdotal notes, and how do I write them?

Anecdotal notes are your records of your observations of
students in the clinical setting. There are different ways of
writing anecdotal notes. Some faculty members record only
the specific observations they made about a student; others
also include their interpretations or judgments. Because
anecdotal notes are intended to provide feedback on clini-
cal performance, they should be shared frequently with stu-
dents. Box 24–1 provides an example of an anecdotal note.

15 If I have 9 or 10 students to evaluate in a clinical course, how can I

possibly write anecdotal notes about each student every clinical

practice day? 

The goal is to write a similar number of anecdotal notes for
each student. You should decide first on the competencies
you want to document in anecdotal notes, and then plan an
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BOX 24–1

Sample Anecdotal Note

12/10: Observed explaining procedure for scan to Mrs. S. Began by assessing patient’s

understanding of the scan and why she was having it done. Asked appropriate questions.

Explained procedure clearly, stopping frequently to ask patient if she understood. When

done, asked her a few questions to see if she understood. Had eye contact with Mrs. S

during teaching. Documented in record that teaching was done prior to scan.
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approximate number of times you want to observe student
performance of those competencies. That planning helps
you to be more specific about the type of observations to
make and the number of times to record those observa-
tions. Some faculty members write a short note about each
student every day; other teachers might do this weekly. The
principle is to use your notes as a record of significant
observations related to the outcomes (objectives) or com-
petencies so you can see a pattern of clinical performance.

16 What are checklists, and how do I use them in my clinical

evaluation?

A checklist is a list of steps to be followed in performing a
procedure or skill, with a place to check off if they were
carried out correctly (Oermann & Gaberson, 2006).
Checklists are good to use when observing students per-
form a procedure in the clinical setting or simulation/
learning laboratory because the checklist indicates the steps
to follow and their order. The teacher, however, should not
be rigid in observing procedures and checking off each
step; the principle is that students can perform the critical
steps in the procedure. 

17 The course I am teaching has a rating form (i.e., clinical evaluation

form or tool) to use at midterm and the end of the term. What

should I know about rating forms for clinical evaluation of nursing

students? 

Most nursing courses use ratings forms for compiling the
judgments made about the performance of students over
time, for example, through midterm and at the end of the
term. Rating forms have two parts: (1) a list of the out-
comes or objectives to be met at the end of the course or
of the competencies to be developed in clinical practice,
and (2) a scale for rating students’ performance of each
objective. Ratings scales are best for grading because they
are designed for compiling judgments over time and then
rating performance.
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18 What types of rating scales are used in nursing programs?

Most schools of nursing use rating scales that are pass-fail or
satisfactory-unsatisfactory. With these scales you observe clin-
ical performance and decide whether it is satisfactory. Other
schools have multidimensional scales in which faculty rate
performance as A, B, C, D, E or A, B, C, D, F; use numbers
such as 1 through 5; use qualitative labels (excellent, very
good, good, fair, poor); note frequency (always, usually, fre-
quently, sometimes, never); or use other scales that combine
standards (independent, supervised, assisted, marginal,
dependent) (Oermann & Gaberson, 2006). With multidi-
mensional scales, you have more categories to use to rate per-
formance, but differences between categories, such as A and
B or excellent and very good, are not always clear. Faculty
should discuss what each label means in the rating form so
that there is more consistency across faculty in their ratings. 

19 When rating performance of nursing students, what are common

errors that can occur?

Some of the errors that can occur with a rating scale that
has multiple dimensions are: leniency error, which is a ten-
dency to rate performance toward the high end of the
scale; severity error, which is a tendency to rate students low;
and error of central tendency, which is a tendency to rate stu-
dents toward the middle of the scale (Nitko, 2004). A halo
effect can influence your judgment with any scale. This is a
tendency to rate a student’s performance based on a gener-
al impression of the student rather than on the actual data
you have collected. Personal bias can also affect ratings.

20 How can I prevent these errors and make my ratings for clinical

evaluation more reliable?

When rating students’ clinical performance, make sure
you have collected enough data from your observations
before drawing conclusions and rating performance. You
should observe students over time; one observation of a
skill is not enough to use for rating performance at
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midterm or final evaluation. If you find that you cannot
observe students sufficiently to rate certain competencies
on the form, then use other evaluation methods to collect
those data. Table 24–1 describes some of the principles
for using rating scales for clinical evaluation.
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Guidelines for Using Rating Scales for Clinical Evaluation

1. Be alert to the possible influence of your own values, attitudes, beliefs, and biases in

observing performance and drawing conclusions about it. 

2. Use the clinical outcomes, competencies, or behaviors to focus your observations. Give

students feedback on other observations made about their performance. 

3. Collect sufficient data on students’ performance before drawing conclusions about it. 

4. Observe the student more than once before rating performance. Rating scales when used

for clinical evaluation should represent a pattern of the students’ performance over time. 

5. If possible, observe students’ performance in different clinical situations, either in the

patient care or simulated setting. If that is not possible, develop other strategies for

evaluation so performance is evaluated with different methods and at different times. 

6. Do not rely on first impressions; they may not be accurate. 

7. Always discuss observations with students; obtain their perceptions of performance; and

be willing to modify your own judgments and ratings when new data are presented.

8. Review the available clinical learning activities and opportunities in the simulation

and learning laboratories. Do they provide sufficient data for completing the rating

scale? If not, new learning activities may need to be developed or behaviors may need

to be modified to be more realistic considering the clinical teaching circumstances. 

9. Avoid using rating scales as the only source of data about a student’s performance—

use multiple evaluation methods for clinical practice.

10. Rate each outcome, competency, or behavior individually, based on your observations

of performance and conclusions drawn. If you have insufficient information about

achievement of a particular competency, do not rate it—leave it blank. 

11. Do not rate all students high, low, or in the middle; similarly, do not let your general

impression of the student or personal biases influence the ratings. 

12. If the rating form is ineffective for judging student performance, then revise it. Consider

these questions: Does the form yield data that can be used to make valid decisions about

students’ competence? Does it yield reliable, stable data? Is it easy to use? Is it realistic

for the types of learning activities students complete and available in clinical settings?

From Oermann, M.H., & Gaberson, K. (2006). Evaluation and testing in nursing education, 2nd ed. New York:

Springer, p. 222. Reprinted by permission of Springer Publishing Co., New York.

Table 24–1
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Some forms are too long, and you may find that you do
not have sufficient data to judge each competency particu-
larly when there are multiple items about the same area of
practice. For example, there may be three competencies
related to communication. If you have data to rate only
one of these, do not rate all three; leave the others blank. 

21 I want to carefully select the written assignments that students

complete in my course. Which assignments are best for promoting and

evaluating critical thinking and problem solving in clinical practice? 

For critical thinking and problem solving, consider devel-
oping short assignments that ask students to identify mul-
tiple perspectives, to discuss different approaches that could
be used in a clinical situation, and to weigh the options and
provide a rationale for the “best” decision given that situa-
tion. As an example, students could write a few paragraphs
that compare two different approaches they could use with
a patient and discuss how they would decide on the best
strategy to use.

Oermann (2006) suggests that short written assign-
ments, e.g., a few paragraphs up to one or two pages, be
used in clinical courses to encourage thinking about
patient care “rather than summarizing what others have
written about the topic” (p. 228). For example, students
could identify a nursing intervention they used with one of
their patients and write a one-page paper on the strength
of the supporting evidence. They could identify a patient
problem and write a paragraph about the data they would
collect to verify that problem. Other written activities that are
good for critical thinking are short cases in which students
analyze and identify possible problems and approaches;
position papers; and papers requiring analysis of issues and
development of a supporting rationale. 

22 Can portfolios be used for clinical evaluation? 

With a portfolio students collect projects they have com-
pleted during a clinical course that demonstrate their
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achievement of the outcomes and competencies. You should
establish guidelines for developing the portfolio and crite-
ria for evaluating the examples that students place in
them. Portfolios work well when you need to evaluate the
outcomes of clinical courses where you are off-site; for
example, when students are learning at a distance or are in
a variety of community agencies. Portfolios can demon-
strate the students’ best-work (for grading purposes) or be
used for growth and learning (Nitko, 2004).

23 How can I use journals in my courses, and should they be graded? 

If you want students to have an opportunity to describe
how they feel about their clinical experiences, journals are
an effective strategy. Journals work well for outcomes that
are affective or value-based because students can express
their feelings that are shared only with the teacher. Be clear
to students about the journal’s purposes, provide guide-
lines for what they should write in their journals, and give
prompt feedback on their entries. Journals are intended for
formative evaluation, not for grading clinical practice.
Across clinical courses, journals demonstrate a pattern of
accomplishment for students and their development of
knowledge and skills over time (Ruthman, et al., 2004).

24 What is a clinical examination?

A clinical examination is a structured evaluation of clinical
performance in a simulated or laboratory setting for grading
purposes. The clinical examination is usually given at the
end of a course to assess knowledge and competencies in a
more structured setting than a hospital. Students might be
asked to analyze a scenario and to demonstrate skills, which
are then evaluated by the examiner. Sometimes the perfor-
mance by students is videotaped for evaluation and scoring. 

25 What about asking students to evaluate their own progress in

clinical practice? Is this reliable?

The long-term goal of your clinical teaching is to help stu-
dents develop the ability and willingness to evaluate their
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own clinical performance and to seek to improve their
knowledge and skills. When you meet with students to
review your anecdotal notes and you ask them for their
own perceptions about clinical practice, this helps them
develop self-evaluation skills. Often, faculty will ask stu-
dents at midterm and the end of the term to write a brief
evaluation of their performance. This strategy encourages
students to identify their strengths and weaknesses and
gives you an opportunity to suggest ways to improve their
performance. Self-evaluation strategies are not graded but
used only for feedback.

26 When evaluating and grading clinical performance, should I accept

input from the nurse manager and nurses who are working with

my students? 

Yes. However, the input may not be valid and may suffer
from all the problems identified earlier with observations
and performance ratings. Also, the individuals giving
input may not understand the goals of the clinical experi-
ence, and their expectations of performance may not be
consistent with the level of the student. It is important to
share any input with students, use it as a basis for discus-
sion, and problem-solve with students if needed, but be
cautious about using the input in grading clinical practice.
If you are working with preceptors and have prepared
them for their role, their input can be used for clinical
evaluation, but the final responsibility for grading is
yours. 

27 What are differences between pass-fail and a letter system for

grading clinical performance?

One way of grading clinical courses is to indicate if students
passed or failed clinical practice. In this system, if students
met the outcomes or objectives of the clinical course, they
pass the course; no letter grade is given. Alternatively, letter
grades such as A through E or A through F, which may be
combined with “+” and “-”, can be given for the clinical
component of a course (Oermann & Gaberson, 2006).
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28 Tell me what I should do if a student is failing my clinical course.

Failing the clinical course should not be “news” to the stu-
dent. If a student is not progressing in clinical practice,
you should be meeting with the student, providing feed-
back, and suggesting learning activities to help improve
performance. The teacher should develop an instructional
plan with students that includes a time frame for comple-
tion of remedial learning activities. Meetings with stu-
dents should be documented to provide a record of how
you tried to help the student improve performance. It also
is important for students to sign their rating forms and
clinical evaluation documents, indicating that they have
read them even if they do not agree with your comments.
Teachers should keep these materials for at least a year. 

Every nursing program has set policies for how to han-
dle students who are not performing satisfactorily in the
clinical setting and those with unsafe clinical perfor-
mance. Those policies must be in writing, reviewed with
students at the beginning of the course, available to them,
and followed by the teacher. 

29 How do I balance my role as evaluator with my role as teacher in

the clinical setting?

Your role is teaching—guiding students to meet the out-
comes of the course and to develop essential clinical com-
petencies. Evaluation is part of that role, giving feedback
to help students improve their knowledge and skills. Your
role is not to catch the students when they are doing
something wrong. Your role is to guide the students so
that they learn in clinical practice. 
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Resolving Grade
Disputes With Students

Paula W. Boley, EdD, RN

1 How likely is it that I will get sued by a student?

You are very unlikely to ever get sued by a student. However,
this is a fear that many new faculty members have. Following
some simple guidelines, as discussed below, will help you
avoid getting sued.

2 How can I determine and justify if a student is failing clinical as
clinical grades are partially subjective?

You are an expert nurse, or you would not have been hired
to teach. You know good and poor nursing when you see it.
If a student is not providing the nursing care you expect or
is not meeting the course requirements, document the spe-
cific behavior. Students make errors, but a pattern of errors,
omissions, or poor nursing care should indicate that the
student is unsatisfactory. Be cognizant, however, of the stu-
dent’s level of expertise (i.e., you expect more expert behav-
ior from a senior than from a sophomore); refer to the
course requirements.

25
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3 What is due process? 

Under the 14th Amendment, no person may be denied the
right to life, liberty, or property without due process of law
by a government institution, which includes universities.
This means that if there is a dispute about grades, the stu-
dent has a right to tell his or her story. Each university must
have a published grade appeals due process that describes
to students the formal mechanism for telling their side of
the story. Once a university, either public or private, pub-
lishes its due process procedures, the policies should be
followed, or the university may be at risk for losing a law-
suit should one be filed.

4 Why is due process important to grading?

Due process is the right that a student has to be heard and
the assurance that university policies are followed. In pub-
lic universities, students have won grade appeals when
they were not give due process—when their side of the
case was not allowed to be heard or the university policies
were not followed. For example, if your school’s policy is
that students must pass a math test to progress to clinical
courses, and you refuse to allow a student to take that test,
thus leading to a failing grade, you would be liable.

5 What is contract theory?

This defense has been used by students in private univer-
sities, and it is applicable to public universities as well.
Basically, this theory suggests that if students are admitted
to a program and pay tuition and fees, they will receive a
grade for each course and will eventually receive a diplo-
ma (assuming they maintain the prescribed level of aca-
demic performance and adhere to the university code of
conduct). The basic premise is that the course syllabus is
a contract (the student pays the university a fee, and the
university provides a service, i.e., education). A prudent
faculty member will consider the syllabus a contract and
should adhere to the policies in the syllabus.

316 MASTERING THE TEACHING ROLE

Chapter 25  1/24/08  11:14 AM  Page 316



6 Why is contract theory important to grade disputes?

Sometimes you might be tempted to change something in
the syllabus after it has been distributed to the students.
Just as with any contract, once the syllabus has been distrib-
uted to the students, it should be followed carefully. The
method for determining assignment of grades should be
clear and followed judiciously. The contents of the syllabus
should not be changed, if at all possible; however, if they are
changed, a hard copy should be provided and honored for
all students.

7 What is arbitrary or capricious conduct?

According to Kaplin and Lee (1997): “An arbitrary and
capricious act is one that is willful and unreasonable
and one without regard to the facts and circumstances
of the case; an act without some basis which would lead
a reasonable and honest person to the same conclusion . . .“
(pp. 31–32). “Arbitrary and capricious” is allowing some
students to do certain things but not others. It is giving
exceptions only for some students. If you make an
exception for one student, be prepared to do the same
for all.

8 What does estoppel mean?

This means giving poor advice to a student. For example,
if a student comes to you to clarify course requirements,
and you give poor or misleading advice that leads the stu-
dent to receive a failing grade, you may be liable for your
actions. An example is Olsson v. Board of Higher Education,
in which a student was told by a faculty member that he
could take a comprehensive written examination instead
of doing a master’s thesis. When he failed the comprehen-
sive examination, he sued because he said that the faculty
member did not inform him about how much weight was
being placed on the test for his graduation. While this
argument did not hold up in court, giving students bad
advice is always risky.
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9 What should I do if a student complains to my dean/director about
a grade I gave?

As the teacher, you should always encourage students to
talk with you first if they are unhappy. If, however, they go
to the dean/director first, that person should refer them
back to you. If the student has already talked to you but is
not satisfied, then he or she has the right to approach the
dean/director, who would then follow the school’s grade
appeals process. 

10 Do the courts ever require specific policies or procedures related to
grading or evaluating clinical performance? 

No. The courts will, however, look for evidence that the
policies and procedures were followed and whether
grades were assigned in an arbitrary, capricious, mali-
cious, or prejudicial manner. Be as objective, consistent,
and as fair as possible when assigning grades or evaluat-
ing students clinically. If you recognize unsatisfactory
clinical performance, confront the student with speci-
fic examples of behavioral deficiencies, then give the
student an opportunity to improve performance.
Deliberately tell the student that a failing grade is pend-
ing if performance is not improved; then follow
through.

11 What is a rubric, and how does it relate to grading? 

A rubric is a detailed evaluation plan for grading a writ-
ten assignment, such as a care plan, essay, or research
paper. It utilizes verbs that are leveled like a taxonomy in
order to give the student an objective sense of what is
expected or considered unsatisfactory work. For exam-
ple, in a four-level rubric, leveled wording may be
“problems not identified,” “problems partially identified,”
“problems identified adequately,” and “problems thor-
oughly analyzed and completely identified.” Leveled
wording allows points or letter grades to be assigned more
objectively.
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12 Under what circumstances should I change a grade on an
assignment or course grade?

Generally, a grade on an assignment or for a course should
be changed only if it is clear that a mistake was made.
Follow your school’s policies for making such a change.
Occasionally, however, a student may try to persuade you
to add a few points to improve a grade. Take caution doing
this; if you add points to one student’s score, you must do
so for all students. If you give points only to one student,
you may be open to litigation for being arbitrary or capri-
cious. A student does not have the right, however, to
demand a detailed explanation of how you assigned your
grades or what grades other students receive.

13 What is the Family Educational Rights and Privacy Act (FERPA), and
how does it concern teachers?

The FERPA was passed in 1974 as a method of ensuring that
student records be kept confidential. The law pertains to
students who are of majority age (i.e., 18 years old) or the
parents/guardians of students younger than 18 years. The
FERPA states that university officials may not share educa-
tional records (grades or other academic records) with any-
one who does not have a legitimate educational interest in
those records without written authorization from the stu-
dent. It also ensures that students have the right to view
their educational records and to request that inaccurate or
misleading records be corrected (if the request is denied,
the student must be given a hearing). The law means that if
parents call you to ask why you assigned a particular grade
to their son or daughter, you are not allowed to discuss
the grade with them without the student’s permission. You
are also not allowed to contact the student’s parents for aca-
demic reasons without permission. Additionally, you must
allow students to view all their academic records but no
records of any other students. Records may be shared
among faculty directly involved in the academic progress of
the student but not with others within the university unless
the individual has a direct need to see the records. For
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example, the school of nursing faculty may discuss the
progress of an individual student among themselves, but
they should not discuss such information at the lunch table
with faculty outside the school of nursing. As another
example, a faculty member would be in violation of the
FERPA if she looked up the grades of her daughter’s new
boyfriend, just to be sure that he is a good student; but it
might be appropriate to share that information with the
athletic office to ensure athletic eligibility. 

14 What should I do if a parent calls me about his or her child’s
grades/performance in school?

Remind the parent of the FERPA and that you are not
allowed to discuss these grades unless you have permission
from the student. The parent may protest being denied
information, but the FERPA is very clear about maintaining
confidentiality and allowing students who are of majority
age to choose whether they want parental involvement.

15 Under FERPA rules, can I share an example of good or poor student
work with other students?

Yes, but eliminate the student’s name or any other identify-
ing marks. It is prudent to show students examples of good
and poor work, but keep the work anonymous. If possible,
get the student’s permission first before showing the work
to other students. 

16 How does the Americans With Disabilities Act affect grading/
admission policies?

Students with disabilities should be held to the same stan-
dards as other students. However, universities must provide
reasonable accommodations to facilitate student success.
First, obtain documentation of the student’s specific type of
disability. Second, discuss with the student the type of
accommodations requested. Consult with university
administration if the accommodations are more than what
you as faculty or the school believes is appropriate. In any
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case, allow the student the opportunity to be successful in
the nursing program, but do not allow the student benefits
that you would not give nondisabled students. 

17 What legal obligation does a college or university have in
“certifying” that a student is a capable practitioner, and how is this
linked to grade disputes? 

When a student graduates from a university, the institution
is giving its approval that the student is capable and safe to
practice nursing. If a student is not performing at the level
of clinical course expectations, the student should receive a
failing grade. This may mean that the student does not
graduate on time and may have to pay for additional
semesters of tuition. It may also mean that a student threat-
ens to sue. However, institutions have an ethical obligation
to patients and to the health-care facilities that employ their
graduates to ensure the students are safe practitioners.

18 How should I handle a student who claims he/she turned in an
assignment but I have no record of receiving it? 

If you have no record or recollection of receiving the
assignment, you have no obligation to accept an assign-
ment after the due date or to give any credit for the assign-
ment. If you do accept the assignment late, be willing to
do so for other students. A good plan is to make a state-
ment in your syllabus about grade penalties for late
assignments (such as a 5% deduction per day for each day
it is late). Encourage students to keep all returned assign-
ments until final grades are posted as proof of having
received a grade for a particular assignment.

19 Can I require a student to make up a clinical experience or a test? 

Yes. Students sometimes have legitimate reasons for miss-
ing one or the other, but you may require them to make
up the assignment or substitute a different assignment
that meets the course objectives. If a student refuses,
he or she can receive a failing grade or even fail the
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course. However, Kaplin and Lee (1997) suggest not
assigning a failing course grade strictly for a missed
assignment unless there are unusual circumstances and,
especially, if the course failure would delay graduation
for the student.

20 What should I do if a student misses an examination?

The mechanism for making up a test should be stated in
the syllabus. If the student has a legitimate reason, such as
illness or the death of a family member, you may allow
the student to take the test later or take a substitute test.
Make the substitute examination similar to the one given
in class or at least of equal difficulty. The substitute test
should not be so difficult that it appears to be punishing
the student for the absence.

21 How do I recognize and document a pattern of unsatisfactory
performance?

Faculty members must be diligent in observing student
performance in clinical. Keeping anecdotal notes has been
covered in other chapters. However, when a student is not
performing satisfactorily, note it on the student record,
and watch for a pattern. A failing course grade should be
given, not for an isolated incident of poor performance,
but for a pattern of unsatisfactory performance. This pat-
tern may be evident over more than one semester. Susan
M. v. New York Law School (1989) established that a stu-
dent’s performance in previous courses can influence
grade decisions in subsequent courses. 

22 Who has the right and/or responsibility to determine if a student’s
performance is unsatisfactory?

The primary right and responsibility belong to the faculty
member who is assigned to teach the course or supervise the
student in clinical. However, if a course is team-taught, all
faculty assigned to the course should be consulted. It is pru-
dent to consult with other faculty for advice and support,
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unless there is a clear reason to give an unsatisfactory score,
evaluation, or grade. 

23 If agency nurses and preceptors have a higher or lower opinion of a
student’s clinical performance than I do, but I am responsible for
grading, how much weight should I give to the preceptor’s opinion?

First, try to get to know both your students and the pre-
cepting nurses who are supervising your students. Make
visits to the clinical facility, and be available for consulta-
tion with both the student and the preceptor. You can
make better judgments about the situation if you know
the parties involved. The bottom line, however, is that it is
your call as to what grade to assign. Use your judgment.

24 What is a grade appeals process, or what should be in a grade
appeals process/procedure?

Every university should have a grade appeals process that is
published in a student handbook or other documents pro-
vided to students and faculty. The general chain of com-
munication should be used — the student should first talk
to the faculty member involved in providing the grade. If
the student does not receive satisfaction, then the student
should discuss the situation with the next person in the
chain (course coordinator, lead teacher, department chair,
or director of the program). If the student is still not satis-
fied, then the student must follow the published guide-
lines for appealing a grade. The courts have never specified
what actions or steps universities should take to hear an
appeal. However, most universities require that an appeal
be submitted in writing and that students have the right to
have their side of the story heard. The courts only say that
the appeals process must allow for due process.

25 Should I keep notes about student behavior from clinical experiences? 

Yes. Think about these notes like an incident report: stick to
the facts. If you need to fail a student for unsatisfactory clin-
ical performance (often based on your professional but
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subjective opinion), clearly state what the student did and
why the student’s performance was not satisfactory. Avoid
using pejorative terms or other words that might be con-
strued as biased. 

26 How likely is it that clinical notes may be subpoenaed?

Very unlikely, but attorneys have been known to do so.
Therefore, your clinical notes should be objective and
descriptive of behavior. Do not insert disparaging remarks
about the student as an individual or information that
might lead a reasonable person to believe you are being
arbitrary or vindictive. For example, it is appropriate to say
that the student was unable to state the correct locations
for an IM injection, but it is inappropriate to record, “The
stupid student does not know where to give an IM.”

27 How long should I keep records of grades?

Your university may have a policy regarding how long
grades should be kept. As a general rule, in absence of a
formal policy, keep all grades and notes until after the
course grade has been recorded on the university records.
Some faculty members keep records until after students
graduate, but this is not necessary in all cases. Students
may not sue for “educational malpractice” even if they fail
the NCLEX examination, so keeping records until after
graduation may not be necessary.

28 How can I avoid grade disputes? 

Be fair, consistent, and kind. You may not feel like being
kind, but often simply allowing the student to be heard is
enough to defuse a situation. Additionally, students will
often be able to accept bad news if they believe they have
been treated fairly and in a manner consistent with their
classmates. Be prepared to give specific reasons why you
graded a paper in a specific manner or what your reason-
ing was for specific test questions, but do not get into an
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argument with a student. No matter what the student says,
you are the professional, and the student is the novice. 
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Using Standardized

Achievement Tests

Julia Aucoin, DNS, RN-BC, CNE

1 Why do programs administer standardized achievement tests?

Achievement tests serve as an external measure to assess
the progress of both individual students and the mastery of
content in a nursing program. They can be used to demon-
strate performance in comparison with national norms for
both self-assessment and program improvement. Often
these measures are integrated in a program’s evaluation
plan as a part of the accreditation process. Some programs
use achievement tests to give faculty feedback on the effec-
tiveness of teaching by providing student performance
scores on content offered in the curriculum. The use of
achievement tests is voluntary, adopted at the program
level, and must have a clear purpose and application.

2 Why is there a surge in the achievement test business?

When the National Council Licensure Examination (NCLEX)
format changed to Computerized Adaptive Testing (CAT),
graduate performance dropped. Historically, each time the
test plan has changed and the pass score is adjusted, grad-
uate performance has dropped as well. Achievement tests
become a formative method of evaluation to consistently
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measure performance throughout a program and offer
feedback to students. Achievement test developers con-
struct NCLEX-style questions written at the application
and analysis level, making them more like the items that
graduates would see on the NCLEX (the NCLEX refers to
both the RN and PN versions of the test).

As nursing programs became increasingly concerned
about substandard NCLEX performance, achievement test
developers responded with tests to offer evaluation experi-
ences authentic to the types of tasks and knowledge relevant
for entry-level practice. Some end-of-course, comprehen-
sive achievement tests are designed to predict the gradu-
ates’ likelihood of passing the NCLEX. In doing so, the test
vendors were able to promote comprehensive achievement
test packages to help students learn how to be success-
ful from the beginning of their nursing programs. These
packages can provide content-specific tests associated with
nursing content areas, testing for the end of program, and
opportunities for retesting students who have performed
poorly. Packages may also include remedial materials,
NCLEX review course, and faculty development.

3 What factors should faculty consider when selecting content-specific

achievement tests?

The tests have to be a match for the content as it is deliv-
ered in the program. For example, for Adult Health I and II
achievement tests, all adult health content must be taught
before the tests are administered, or the first semester’s
content must be a match for Adult Health I. The content of
the questions must be current with practice; for example,
questions concerning mixing a heparin drip would not
be appropriate when heparin solutions are provided as pre-
mixed with standard concentrations. Comprehensive assess-
ment tools should reflect the curriculum in its entirety and
thus be offered near the end of the program.

The questions have to be written at the application and
analysis levels using Bloom’s taxonomy. It is not useful to
include the “all or none of the above” type of responses as
these questions generally do not discriminate those who
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know from those who do not. Nor is it helpful to include
pairs of opposites, for example, increased and decreased
sodium levels. These items become essentially true/false
responses or might be tricky, thus not providing quality
opportunities for students to demonstrate what they know.

The faculty must be actively willing to review and use
the results to improve student and faculty performance.
Administering these tests without a plan to use the find-
ings is not ethical, as test results are more than a label to
attach to a student. Test results are an opportunity to iden-
tify content deficiencies as a road map for further study
and reinforcement of material. A fee is charged for the
tests, often paid by the students. Dissemination and expla-
nation of the findings are the responsibility of faculty.
Accessible, clear, and discernible score reporting is the
responsibility of the test developer.

4 How can faculty determine content validity?

Reputable achievement test vendors will allow the faculty
to view examinations before making a purchase. At the
very least, faculty should be provided a list of the item
descriptors. However, it is most helpful for faculty teach-
ing in each specialty to take the test with the students. In
doing so, the faculty becomes very aware of the content of
the test and can judge if the test is current with practice (or
if the faculty is current with practice). Many achievement
test vendors have rigorous review processes and will share
their content validity data with the programs. Construct
validity is determined by alignment of the test with the
NCLEX Practice Analysis findings.

5 How often should achievement tests be updated?

The NCLEX plan is updated every 3 years based on a prac-
tice analysis. The achievement test vendors should be mak-
ing adjustments in their comprehensive predictive tests at
least every 3 years to correlate with the practice analysis.
Content examinations should undergo similar revisions.
As items are kept in a test bank, the achievement test vendor
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should be able to have a flexible enough process that as
practice changes, items can be pulled and not appear in
print or electronic versions of the test. For example, the
drug Propulsid is no longer available through U.S. phar-
macies and therefore should not appear on tests.

When tests with norm-referenced scoring are updated,
then test norming should be repeated reflecting these
changes. Caution should be used in comparing groups that
have actually taken two different tests.

6 What is the difference between secure and nonsecure versions 

of a test?

Secure versions are administered within standardized and
proctored settings in order to protect the integrity of the
scores, particularly percentile ranks. Both paper and elec-
tronic versions are scrambled and monitored by the test
proctor to prevent cheating, note taking, copying, or
downloading. Computer-based tests are accessed through
a password issued to the faculty only. Nonsecure versions
are often previous versions of the test or those designed
with less rigor. Scores on these versions are often for per-
sonal improvement, not for incorporation into national
norms. In some cases the nonsecure version can provide
the test taker with the rationale for its still active items.

7 Which method of test giving is better: paper or computer?

For a while there was a hunch that practicing tests on the
computer would lead to better performance on the NCLEX.
However, that has not happened. Taking achievement tests
as paper versions, especially early in the program, allows
students to “think” with their pencils: underline important
words, mark out incorrect replies, and make helpful notes
as they create their pool of answers. As students mature in
their test-taking skills, the computer version creates a more
authentic testing environment to ready them for the
NCLEX. By using computer-based tests throughout a pro-
gram, students become familiar with the online testing for-
mat, develop the psychomotor skills for computer-based

330 MASTERING THE TEACHING ROLE

Chapter 26  1/24/08  11:15 AM  Page 330



testing, and often gain confidence for taking the NCLEX on
the computer.

Another advantage to the electronic version of the test
is the ability to update the test immediately as items need
to be changed in the question bank. Pulling or delivering
items randomly can be accomplished easily in the elec-
tronic delivery system. Paper versions circulate more than
a year without being updated. One such test had a typo in
the correct response that remained in place for 3 years,
and students typically will not select a response that is
spelled incorrectly because they think it is a trick. When
talking to a test developer, determine if the paper test is
the same as the computer-based test for consistency in
score interpretation.

8 Percentage or percentile: which is useful?

Percentage reflects raw score: how many right responses
divided by how many questions. Students understand per-
centage because it is the way their examinations are graded.
Percentile reflects a ranked performance within a larger
pool of test candidates. It indicates what percentage of
candidates did better and what percentage did worse than
the individual test taker. Percentile is calculated from a large
pool of candidates and can be used to compare the indi-
vidual with the class, type of program, or all testers. 

The important aspect of percentage or percentile is
how the faculty and the tester use the information.
Clearly, a student who performs at the 2nd percentile has
not done well, no matter with which group the student is
compared. Conversely, the student who performs at the
98th percentile is doing quite well. Someone has to perform
at the top and someone at the bottom for the scoring
to have meaning. What percentile will make your pro-
gram happy? Is it the 50th, 60th, or a higher percentile?
Many programs are happy to achieve the national mean
or slightly higher. Perhaps a score of 40th percentile will
be acceptable because the purpose of achievement tests is
for performance improvement, so approaching the national
mean may be acceptable. 
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9 Do achievement tests have predictive validity for the NCLEX?

Most teachers would be very eager for something that
could accurately predict NCLEX performance. No one
can predict anything with 100% certainty. However, the
performance on predictive tests can correlate highly with
performance on the NCLEX. Most teachers can predict
fairly easily those who will pass. A low achievement test
score could be a motivating factor for a graduate to
study hard for the NCLEX. Many schools are relying on
exit examinations to make decisions about graduation.
However, there are many factors that contribute to NCLEX
failure other than performance on the final predictive
test. And predicting failure is harder than predicting
success.

The information that is helpful from a predictive
achievement test is how students performed in a testing
situation similar to the NCLEX. The tests tend to be about
150 items, longer than the average NCLEX of 108 items.
The predictive achievement tests cover the NCLEX cate-
gories, content areas, and nursing process in the same pro-
portion as the NCLEX. The test can be administered from
a computer station, just like the NCLEX. 

What such tests do not measure are the affective fac-
tors that influence test performance. When is the test
given in relation to the students’ other examinations and
graduation? How seriously do the students take the test?
What distractions are influencing their performance on
test day? What is the student stress or fatigue level? Most
important, has the curriculum addressed everything it
should to prepare students to take the NCLEX? There are
still faculty members who are not familiar with NCLEX
activities derived from the practice analyses, and thus
needed content is not addressed. For example, performing
a 12-lead EKG is an NCLEX activity.

10 How can the costs of achievement tests be managed?

Some schools assess a fee per semester, and others include
the fees as a laboratory fee integrated with the tuition. The
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worst plan is to try to collect the money from students
before the test is administered. Students resent the extra
fee and may not perform well on the test as a result. This
is the opposite of what might be expected: if they pay for
the test, then they will do their best. The least intrusive
method can promote the best student performance. Keep
it simple so that no one is collecting money and checking
off student payments on a list.

Consider the needs of your program. Are there a couple
of key courses in which you would like to track student
progress? Is the faculty dedicated enough to the process
that it would consider buying a total testing package? A
total package often includes many content mastery tests in
both secure and nonsecure versions, a comprehensive pre-
dictor, study materials, and possibly a review course. The
total package price is a discount from purchasing each test
individually.

11 How does the achievement test help the individual student?

Students deserve an explanation how the achievement test
can help them. They need to know the purpose of the test-
ing program, how and when they will receive their results,
and the consequences or benefits of their scores. They
should be advised to do their best on the achievement test
as it is practice for their final test, the NCLEX. The results
can guide their study plans. 

If a student performs poorly on the achievement test
but satisfactorily on the teacher-made tests, then the fac-
ulty should examine the causes of that. Standardized
tests can cause this student anxiety as can extraordinary
pressure to perform or not graduate. This student may
have become used to the faculty’s style of writing test
questions. Suppose a student fails the course yet scores
very well on the achievement test. The explanation may
then lie with the validity of the teacher made tests.
Nevertheless, the student should receive specific feedback
regarding individual performance and be guided to
improve that performance with appropriate content and
strategies.
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12 How can you get students to do their best on the achievement test?

Achievement tests must be scheduled at logical times.
Instructors often try to cram the achievement tests in the
end of the semester during finals. If they are a mandatory
part of the program, and the results are considered to be
valuable, then time should be allotted for the tests. 

Many teachers administer the achievement test before
finals as an opportunity for students to self-identify content
they do not know so they can study that and be successful
on the teacher-made final. Other programs administer
finals, then call the students in for the achievement test.

Generally, achievement tests do not have any bearing
on the final grade for the course. Perhaps, like high school
achievement test programs, 25% of the course grade
should be based on the final, and 25% should be based
on the achievement test. Grade-driven students often per-
form better when they know that points are attached to
their assignments. Weighing achievement tests as little as
10% of the final grade may still give the student some
impetus to perform better.

13 How does the achievement test help the program?

The intent is to get some validation that the students are
being prepared throughout the curriculum for the NCLEX
and that the courses present the concepts that all nursing
students should know. Faculty can set target percentiles
for all achievement test performance and implement strate-
gies to improve performance until targets are reached.
Whereas a target of 90th percentile or greater may not
be reasonable, achieving the national norm would be
desirable, given the 83% pass rate in recent years on the
NCLEX.

14 How does the achievement test support accreditation?

Accrediting bodies have allowed programs to set their own
measurement and evaluation strategies. Programs can define
terms and how they will be measured. If a program has chosen
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measures such as achievement tests, then generating annual
reports to document improvement is quite easily done for
accreditation self-studies and visits. Using achievement test
performance to document clinical judgment could be an
easy application. When looking for a vendor, consider the
Commission on Collegiate Nursing Education (CCNE) or
the National League for Nursing Accreditation Commission
(NLNAC) for indicators of success.

15 What are the responsibilities of faculty to provide feedback on

achievement tests?

It is irresponsible of faculty to withhold achievement test
results. The students have paid for the test; they deserve
timely and easily understood results. As the achievement
tests are often given at the end of the semester, it is only fair
that results be mailed to the students for their review and
consideration between semesters. A phased study plan can
accompany the results so that those up to the 40th per-
centile know that they should practice taking NCLEX-style
questions and review important course content before pro-
gressing. Those at the 70th and higher percentiles might be
told to review all medications that were taught during the
semester. Even though students think the time between
semesters is a break, teachers know that in order to be pre-
pared, students need to review content continuously. Some
follow-up to online reporting of performance is required.
Students need assistance in knowing what to do with the
results.

16 What should faculty do about poor achievement test results?

Create study plans, and devote time to offering remedia-
tion. It is unreasonable to think that poor achievement
test results are only the student’s problem. As nursing pro-
grams continue to receive sanctions for poor NCLEX per-
formance, faculty must come to agreement that NCLEX
success is a shared responsibility. This is why tying achieve-
ment test performance to a grade is a good topic for dis-
cussion at a faculty meeting. 

CHAPTER 26 Using Standardized Achievement  Tests 335

Chapter 26  1/24/08  11:15 AM  Page 335



Instructors should examine course content in relation
to the NCLEX activities to be sure that they are teaching rel-
evant concepts. From the 2005 Registered Nurse Practice
Analysis, only 8% of the NCLEX is related to obstetrics, yet
there is increased emphasis on hemodynamic monitoring.
Should a three- or four-credit maternity course with details
about underwater births still be taught, or can some of that
course credit be shifted into another course? 

17 What should students do about poor achievement test results?

Students must devote themselves to a study plan and be
offered a nonsecure version of the test to take again to
demonstrate improvement. Tutoring or practicing taking
NCLEX questions using one of the major publishers’ NCLEX
disks can be required. The achievement test results can be
incorporated into the syllabus using a number of strategies,
such that the students are held to the contract of the
syllabus and thus perform those strategies.

18 What should faculty do about excellent achievement test results?

Instructors should continuously monitor their courses
and update them to reflect NCLEX activities. They should
continue to use peer evaluation to improve their teacher-
made tests and watch for slight dips in performance to be
sure they are not the beginning of a downward trend.

19 What should students do about excellent achievement test results?

They should continue to study and review important con-
tent. They should not sit back and wait for the NCLEX to
arrive; practice NCLEX-style questions to achieve a rhythm
and maintain a consistently high level of performance. 

20 What about use of mobility tests for RN-to-BSN students?

RN completion programs need a defensible strategy to jus-
tify awarding credit for RN experience. Some programs
choose to require a prescribed number of years’ experience
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for admission to the program. Some require that experi-
ence to be current, and others state within the past few
years. Others accept newly graduated RNs with no experi-
ence. The mobility tests allow for documentation to note a
minimum performance level as the nurse progresses through
the BSN curriculum. The decision to use mobility tests
depends on the niche that school is trying to fulfill in the
competitive RN-to-BSN marketplace. 

21 Suppose a program does not use achievement tests?

There is no rule that a program must use an achievement
test. However, it is risky to measure a program’s success only
against itself. In this era of benchmarking, using achieve-
ment tests provides a means of comparing a program with
its peers. Relying only on self-evaluation could result in a
program that is detached from the mainstream and that
produces graduates who are not competitive in the national
marketplace.

22 What are some achievement test companies?

Arnett Development Corporation: www.arnettdevcorp.com
Assessment Technologies Institute: www.atitesting.com
Center for Nursing Education and Testing: www.

cnetnurse.com 
Education Resources Inc.: www.eriworld.com
Health Education Systems Inc.: www.hesitest.com 
National League for Nursing: www.nln.org

Resource

Smith, J., & Crawford, L. (2006). Report of findings from the 2005
RN practice analysis: Linking the NCLEX-RN examination to
practice. Chicago: National Council of State Boards of Nursing.
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Preparing Students 
for the NCLEX-RN®

Loretta Manning, MSN, RN, GNP 

1 What is the purpose of the NCLEX-RN®?

The National Council of State Boards of Nursing (NCSBN)
reports that “The NCLEX-RN® is developed to ensure pub-
lic protection. The examination evaluates specific compe-
tencies needed by the newly licensed, entry-level registered
nurse to perform safely and effectively. The National
Council of State Boards of Nursing, Inc., develops the licen-
sure exam, the National Council Licensure Examination
for Registered Nurses (NCLEX-RN®), which is used by
state, commonwealth and territorial boards of nursing to
assist in making licensure decisions” (NCSBN, 2007).

2 How does the NCSBN determine what is appropriate information 
to include on the NCLEX-RN®?

As reported by the NCSBN, “There are several steps that
occur in the development of the NCLEX-RN® Test Plan.
The first step is conducting a practice analysis that is used
to collect data on the current practice of the entry-level”
(NCSBN, 2006a).

“In the study more than six thousand newly licensed
nurses were asked about the frequency and priority of
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performing 150 nursing care activities. An analysis was
completed of the nursing activities in relation to the fre-
quency of performance, impact on maintaining client
safety and the location of the client care settings where
the activities are performed. This analysis directs the
development of a framework for entry-level nursing prac-
tice incorporating specific client needs in addition to
processes fundamental to nursing practice. The second
step of development is the development of the NCLEX-RN®
Test Plan. This becomes the guide for the selection of con-
tent and behaviors to be tested” (NCSBN, 2007). 

3 What is the structure of the Test Plan?

The NCLEX-RN® Test Plan provides an abbreviated sum-
mary of the content and scope of the licensing examina-
tion. It provides a compass for examination development
as well as the preparation of the nursing student. Each
NCLEX-RN® examination reflects the test plan. Each exam-
ination assesses ASK (abilities, skills, and knowledge) that
are essential for the nurse to assist with client needs requir-
ing maintenance, promotion, or restoration of health. The
framework of Client Needs was selected for the examina-
tion (NCSBN, 2007).

4 What is meant by Client Needs?

The NCSBN selected the framework Client Needs as a uni-
versal approach for defining nursing actions and compe-
tencies crossing all settings for all clients. See Box 27–1 for
the distribution of Client Needs. The NCSBN Examina-
tion Committee reviews, revises, and approves the Test
Plan information every 3 years based on research reflecting
changes in practice. Each revision to the Test Plan is
supported by resources supporting the rationale (this
chapter uses the current percentages for Client Needs from
April 2007 through April, 2010 [NCSBN, 2007]). Refer to
the Web site (www.ncsbn.org) for full information
about the Test Plan and ongoing communication regarding
revisions.
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5 Are there any other processes included with these Client Needs? 

Yes, there are integrated processes integrated throughout the
Client Needs categories and subcategories. These processes
have been identified as being fundamental to the practice of
nursing. These are listed in Box 27–2. (The exact terminol-
ogy used by NCSBN is in parenthesis [NCSBN, 2007].) 

6 What content is included and evaluated in these Client Need
categories?

In Boxes 27–3 through 27–6 are some examples from the
2007 NCLEX-RN® Test Plan.
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BOX 27–2

Integrated Processes (The 4 Cs)

Clinical-oriented, scientific problem solving (Nursing Process)
Caring
Communication and documentation
Change in behavior (Teaching and Learning)

BOX 27–1

Distribution of Client Needs on the NCLEX-RN®

Safe and Effective Care Environment
Management of Care 13%–19%
Safety and Infection Control 8%–14%
Health Promotion and Maintenance 6%–12%
Psychosocial Integrity 6%–12%
Physiological Integrity
Basic Care and Comfort 6%–12%
Pharmacological and Parenteral Therapies 13%–19%
Reduction of Risk Potential 13%–19%
Physiological Adaptation 11%–17%
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7 The NCLEX-RN® Test Plan was revised for April 2007; what were 
the specific changes to the Test Plan?

As noted in the boxes, three concepts were revised (Collabora-
tion with Interdisciplinary Team, Confidentiality/Information
Security, and Chemical and Other Dependencies), and two
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BOX 27–3

Safe and Effective Care Environment

Management of Care

Advance Directives
Advocacy
Case Management 
Client Rights
Collaboration with Interdisciplinary Team*
Concepts of Management
Confidentiality/Information Security*
Consultation
Delegation
Establishing Priorities 
Information Technology**

Safety and Infection Control

Accident Prevention
Disaster Planning
Emergency Response Plan
Ergonomic Principles**
Error Prevention
Handling Hazardous and Infectious Materials
Home Safety
Injury Prevention
Medical and Surgical Asepsis
Reporting of Incident/Event /Irregular Occurrence/Variance
Safe Use of Equipment
Standard/Transmission-Based/Other Precautions

*Revised on 2007 NCLEX-RN® Test Plan
**New concepts on 2007 NCLEX-RN® Test Plan
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new concepts were added (Information Technology and
Ergonomic Principles) (NCSBN, 2006b). 

8 What do these Test Plan changes mean in terms of the current
nursing curriculum?

The practice of nursing is an evolving discipline. Because the
practice analyses are completed every 3 years and given the
minor nature of revisions on the 2007 NCLEX-RN® Test Plan,
it is probably not necessary to revise your curriculum
completely. The Test Plan, however, is very useful to use as a
guide for nursing programs when reviewing and revising cur-
ricula because it reflects the abilities, skills, and knowledge
necessary for the student/new graduate to practice effective
and safe nursing care (NCSBN, 2006b). 
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BOX 27–4

Health Promotion and Maintenance

Aging Process
Ante/Intra/Postpartum and Newborn Care
Developmental Stages and Transitions
Disease Prevention
Expected Body Image Changes
Health and Wellness
Techniques of Physical Assessment

BOX 27–5

Psychosocial Integrity

Abuse/Neglect
Behavioral Interventions
Chemical and Other Dependencies*
Coping Mechanisms
Crisis Intervention
Cultural diversity
End-of-Life Care

*Revised on 2007 NCLEX-RN Test Plan
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BOX 27–6

Physiological Integrity

Basic Care and Comfort

Assistive Devices
Complementary and Alternative Therapies
Elimination
Mobility/Immobility
Nonpharmacological Comfort Interventions
Nutrition and Oral Hydration

Pharmacological and Parenteral Therapies

Adverse Effects/Contraindications
Blood and Blood Products
Central Venous Access Devices
Dosage Calculation
Expected Effects/Outcomes
Medication Administration
Parenteral/Intravenous Therapies
Pharmacological Agents/Actions
Pharmacological Interactions

Reduction of Risk Potential

Diagnostic Tests
Laboratory Values
Monitoring Conscious Sedation
Potential for Alterations in Body Systems
Potential for Complications of Diagnostic Tests/Treatments/Procedures
Potential for Complications from Surgical Procedures and Health Alterations
System-Specific Assessments
Therapeutic Procedures
Vital Signs

Physiological Adaptation

Alterations in Body Systems
Fluid and Electrolyte Imbalances
Hemodynamics
Illness Management
Infectious Diseases
Medical Emergencies
Pathophysiology
Radiation Therapy
Unexpected Response to Therapy
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9 Are teacher-made examinations different from the NCLEX-RN®? 

Generally speaking, every faculty member is at a different
developmental level in test item writing, from novice to
very experienced. Most tests contain predominantly “nice-
to-know” versus “needs-to-know” information. In other
words, they do not reflect the activities outlined on the
NCLEX-RN® Test Plan. 

Many teacher-made tests also do not reflect questions
at the application or higher levels of cognitive ability
using Bloom’s taxonomy and revised taxonomy
(Anderson & Krathwohl, 2001; Bloom, et al., 1956), as uti-
lized by the NCLEX-RN®. The majority of the NCLEX-RN®
items are written at the application and analysis levels
because nursing practice mandates the application of ASK.
These questions require more complex thought process-
ing than recall of simple facts.

10 What are examples of “nice-to-know” versus “need-to-know”
questions?

A nice-to-know question has no link to the Activity
Statements as outlined in the NCSBN Practice Analysis
and does not evaluate the nursing process and/or require
decision making/problem solving. See Box 27–7.

A need-to-know question, for example, evaluates the
NCLEX Activity Statement “Assess/triage client(s) to pri-
oritize the order of care delivery.” See Box 27–8. The
question evaluates assessment in the nursing process.
Each of the distracters is a possible answer; however,
Option d is the best answer because this may be indica-
tive of a ruptured appendix. The physician will need to be
notified immediately for possible extensive abdominal
surgery.

11 What is an example of a question evaluating the knowledge level
in contrast to the application level of the cognitive domain?

The question in Box 27–7 evaluates knowledge. The learner
has to memorize this information in order to answer this
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successfully. In contrast, the question in Box 27–8 requires
the student to know the clinical assessment findings for a
client with appendicitis; the student also needs to know the
assessment findings for a potential emergency due to a rup-
tured appendix. All the options are correct statements, but
they do not answer the question correctly. Clients with
appendicitis do present with findings in options a, b, and c.
Option d is the only one that indicates a potential emergency
with this diagnosis. This is also different from the question,
Which assessment finding would the nurse expect a client
with appendicitis to exhibit? This question would require the
reader to know only the signs and symptoms of appendicitis. 

12 Should passing the NCLEX-RN® be an identified program outcome?

Yes. The Commission on Collegiate Nursing Education, the
National League for Nursing Accreditation Commission, and
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BOX 27–8

A Need-to-Know Question

After the nurse receives report, which of these client’s assessment findings, for the
diagnosis of appendicitis, is most important in determining an immediate need for
intervention? A client who:

a. Complains of pain in the right lower abdominal quadrant.
b. Complains of anorexia, nausea, vomiting.
c. Assumes a characteristic position of side-lying with the knees flexed.
d. Experiences a sudden relief from pain. 

BOX 27–7

A Nice-to-Know Question

What purpose is an appendectomy serving?

a. Ablative
b. Constructive
c. Diagnostic
d. Palliative
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state boards of nurse examiners use NCLEX pass rates as cri-
teria for accreditation (AACN, 2003; NLNAC, 2003). There
are also significant financial and emotional implications
for nursing graduates who are unable to achieve successful
outcomes on the licensure examination (Nibert & Young,
2005; Vance & Davidhizar, 1997). Employers who provide
orientation programs for newly hired graduates may also
lose their investments when their new employees are
unable to achieve successful outcomes on the NCLEX-RN®
(Messmer, Abelleira, & Erb, 1995). 

Also, the question in Box 27–8 provides an additional
rationale for why passing should be a program outcome. If
the plan for the NCLEX-RN® is formulated from data col-
lected about the safe practice of entry-level nurses, then it is
imperative that nursing programs incorporate these Client
Needs and integrated processes throughout their curricula.
Achieving positive outcomes for the graduate is a ticket to
success both on the NCLEX-RN® and in clinical practice.

13 Are commercial practice tests available? 

Comprehensive, commercial exit examinations are being
used by many schools to assess students’ readiness for the
NCLEX-RN® and as a benchmark for additional remedia-
tion. (Morrison, et al., 2005). In the early 1990s, identifi-
cation of students at high risk for failure and the initiation
of strategic interventions in the senior year were shown to
be successful strategies for preparing students for the
NCLEX examination (Ashley & O’Neil, 1991; Baradell, et
al., 1990; Frierson, Malone, & Shelton, 1993; Wolahan &
Wieczorek, 1991).

The annual NCLEX-RN® pass rate for first-time candi-
dates educated in the United States dropped from 90.3%
to 83.8% between 1994 and 2000 (NCSBN, 2005). Further-
more, the pass rate for similar candidates educated in the
United States dropped to 80% during the first quarter of
2005, suggesting that this downward trend is continuing
(Sifford & McDaniel, 2007). In light of these declining
pass rates, few recent studies have examined the efficacy of
these comprehensive tests. 
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Educators need to be cautioned about using exit exam-
inations as the only predictors of NCLEX-RN® success.
Rather, they should carefully evaluate all factors that con-
tribute to NCLEX-RN® success. If graduates are progress-
ing through the nursing programs successfully and then
fail the test, these factors must be analyzed and addressed
throughout the nursing curriculum. Poor test-taking skills,
poor program preparation, inadequate study habits,
employment, and anxiety have been identified as factors
that contribute to graduates’ unsuccessful outcomes on the
NCLEX (Griffiths, et al., 2004).

Continued effort needs to be directed at analyzing
course examinations so that critical thinking skills required
to be successful on the NCLEX-RN® are also required on
teachers’ examination items. Examination items must be
evaluated for adhering to the Test Plan format as well as for
level of difficulty. As students are challenged both in the
clinical setting and by their examination items to think
critically and make clinical decisions, they will be better
prepared to perform successfully on the NCLEX-RN®. 

It is imperative that nursing faculty do not hand over
the students’ future to commercial testing. This displaces
faculty accountability and responsibility for helping stu-
dents achieve successful outcomes on the NCLEX. The
NCLEX standards must be integrated throughout the stu-
dents’ entire education experience, and this needs to begin
on the first day, both in the classroom and in clinical.
NCLEX preparation is more than just preparing for a test.
It is a way of thinking, studying, and practicing nursing
care. If educators begin early preparing their students to
think, this will become a lifelong habit and will last much
longer than the NCLEX or the classroom. 

14 Are NCLEX-RN® review courses recommended?

Yes. Some recent research examined requirements and
interventions used by BSN programs nationally to pro-
mote and predict NCLEX-RN® success. The authors found
that a few of the most frequently used interventions
included academic referral, commercial reviews, social
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support referrals, and computerized reviews They con-
cluded that the only significant intervention was the com-
mercial review (Crowe, et al., 2004). 

This question about recommending a review course is
like asking, “Do you recommend a physician or nurse
practitioner for a specific medical disease?” If the provider
used by a client does not have appropriate skills for man-
aging the illness, then the care will be ineffective. Perhaps
the question to ask is “How do I know if I have an effec-
tive course?” Consider these basic questions:

• What is the framework for the course? Is it organized
around the Test Plan, Activity Statements, Client Needs,
and integrated processes? 

• What is the educational and clinical background of the
facilitators for the course?

• What do previous group participants report about the
class?

• What is the passing percentage for the participants who
take the class?

• Does the facilitator focus on how to answer questions
evaluating clinical decision making, or does the course
focus only on facts? 

• What is the group’s strategy for maintaining a high-
quality NCLEX-RN® review? 

A review course, however, is only as effective as the leader of
the course. The individual must be knowledgeable about the
Test Plan and have a strong clinical background. The course
leader must be skillful in helping the graduate to understand
the testing process, develop test-taking skills, increase
knowledge of content, improve clinical decision-making
abilities, and increase confidence. This plan also needs to
begin during the student’s first nursing courses and con-
tinue through graduation. 

15 Does everyone need an NCLEX-RN® review course? 

No. An excellent course will connect the nursing concepts
and help students with their confidence in their ability to
be successful. Graduates will know what concepts they
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need to continue to study upon completion of the course.
Review courses are for graduates who experience a high
degree of test anxiety, have achieved average grades in school,
repeated any nursing course, or desire a formal approach
to NCLEX-RN® preparation. However, many outstanding
students who experience minimal test anxiety and have
graduated with honors also appreciate the NLCEX-RN®
review course. The majority of them report that the course
assisted them in learning how to make clinical decisions
and that they have a better understanding of how to
answer questions evaluating the Activity Statements on
the Test Plan. They report, “I feel so much more confident,
and now I know I will be successful!”

16 How can I maximize student success on the NCLEX-RN®?

The first step is to initiate curriculum mapping by using
the NCLEX-RN® Test Plan. List the content areas from the
NCLEX-RN® Test Plan. The next step is to link each course
objective to a content area. For example, consider a com-
ponent of a medical-surgical course, such as Physiological
Integrity: Pharmacological and Parenteral Therapies
(13%–19%)
Example of Course Objectives: 

1. Review the advantages and disadvantages of various
routes of medication administration.

2. Accurately calculate doses of medications. 
3. Review the factors influencing drug-drug interactions

and incompatibilities.

In order to maximize the student’s success, these objec-
tives must be linked to the current NCLEX-RN® Activity
Statements. 
Examples of NCLEX Activity Statements for each course
objective: 

Objective 1: Evaluate appropriateness/accuracy of medica-
tion order for client.

Objective 2: Perform calculations needed for medication
administration.
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Objective 3: Review pertinent data prior to medication
administration (e.g., vital signs, lab results, allergies,
potential interactions).

After these two steps have been implemented, it is imper-
ative that the teaching strategies focus on the nursing con-
cepts in the Activity Statements. The SECRET to this
process is as follows (Rayfield & Manning, 2006):

S Start where the learner is; preparation ahead of time
most likely will not happen.

E Elicit the use of images to increase memory.
C Connect a new concept to one the learner already

knows.
R Remember to simplify the concept.
E Empower the learner with actions to increase clients’

well being.
T Teach concepts rather than disease processes.

“Making the simple complicated is commonplace; mak-
ing the complicated simple, awesomely simple, that is cre-
ativity!” Charles Mingus (jazz musician)

See Figure 27–1 for an example of applying this
SECRET in teaching NCLEX-RN® activities related to phar-
macology above.

This figure and mnemonic will help students remember
the activities for Objectives 1 and 3. The name will assist in
remembering that most cephalosporins have a “Cef” or
“Ceph” in their name. The goal is to actively engage the
learner in the process of learning by making connections,
thus resulting in an increase in memory. 

The next step in this process is to help the learner make a
connection with “need to know information.” This has been
determined through research the NCSBN has conducted.
Focus on the activities regarding the “accuracy of the order
and pertinent data prior to medication administration.” 

The mnemonic GIANT will assist the learner in remem-
bering the major undesirable effects of these drugs. Of course,
if the client has been hypersensitive or experienced an ana-
phylaxis response to penicillin, then more information needs
to be assessed prior to administering these drugs. The NCLEX
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Figure 27–1. CEF the giant. (Manning, L., & Rayfield, S. (2007). Phar-
macology made insanely easy. Bossier City, La.: I CAN Publishing.)
(Copyright 2008 I CAN Publishing, Inc. Used with permission.)
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is all about client safety. If the client had a problem in the
past with penicillin, the appropriate response would be to
check the accuracy of the order. The learners are not prescrib-
ing; they are managing client safety. If the client who is taking
these medications drinks any alcohol, there is a risk for an
interaction resulting in vomiting. It is important to evaluate
appropriate laboratory tests to determine if the client is expe-
riencing any complications with nephrotoxicity or thrombo-
cytopenia. Physical assessment findings are also pertinent
with the complication of thrombocytopenia.

In review, this one teaching strategy has helped the
learner remember the category of drugs (cephalosporins),
the undesirable effects, potential interactions, and perti-
nent laboratory reports to monitor. The educator’s job is to
demonstrate the significance of this strategy through sam-
ple test questions, a case study, or a clinical experience. 

17 Should I map clinical objectives to Activity Statements on the Test
Plan?

Yes. Linking these activities to the clinical experience is a
very powerful way to ensure that students have an appropri-
ate clinical focus. For example, whether a student is in the
pediatric, obstetrical, medical-surgical, intensive care, or
community health clinical nursing curriculum, the clinical
objectives should reflect the NCLEX Activity Statements. In
order to demonstrate and simplify these, use the mnemon-
ic PRIORITY (Manning & Rayfield, 2007) for the eight
NCLEX-RN® (2006a) priority activities:

P Proper client identification
R Review pertinent data prior to medication administration 
I Infection control
O Organize and prepare medication for administration
R Review appropriateness/accuracy of medication order for client
I Injury protection for client
T Titrate/adjust dosage of medication based on assessment of

physiological parameters
Y Yes—perform emergency care procedures (e.g., CPR,

Heimlich maneuver, respiratory support, automated elec-
tronic defibrillator) 
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The beginning nursing students (no matter what specialty
they are in) should be accountable in clinical for identify-
ing the client properly, infection control, and injury pro-
tection. When students begin to administer medications,
then they will add the activities that relate to medications.
Of course, this is only a small example of how to use the
top activities. Review and adapt the activities as outlined
in the Test Plan to your clinical objectives and evaluation
tools. 

18 How do test questions relate to mapping?

There are several approaches you may select. When
matching the test items to the objectives/NCLEX-RN®
activities, you may decide to link existing test questions or
create new test questions. In addition to mapping the
question to the activity, the item must also be constructed
to measure the material at an appropriate cognitive level
and within the framework of the nursing process. The cog-
nitive levels were discussed in Question 9. Knowledge/
comprehension may be used to evaluate basic nursing
knowledge and the initial preparation in nursing school.
Teachers need to move from these types of questions to
the application/analysis level as the student progresses
throughout the curriculum. The appropriate cognitive
level alone without the designated activity reflected on the
Test Plan cannot maximize the student’s success. Both
must be used together. See Box 27–9 for sample ques-
tions.

19 How can I remember how to prepare questions that evaluate
higher-order thinking? 

The word PATH can help instructors organize thoughts for
developing these test items (Rayfield & Manning, 2006). 

P Plausible distracters
A Application/Analysis 
T Thinking is multilogical
H Has a focus on the NCLEX-RN® activities
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BOX 27–9

Two Sample Questions

Question 1

Cognitive Domain: Knowledge

Nursing Process: Not present

NCLEX-RN® Activity Statement: Not present
What is the action of furosemide (Lasix)?

a. Inhibits sodium, chloride, and water reabsorption in the proximal portion of the
ascending loop of Henle.

b. Promotes excretion of sodium and water but retains potassium in the distal renal
tubule.

c. Increases osmotic pressure of glomerular filtrate, thus preventing reabsorption of water
and increasing excretion of sodium and chloride.

d. Increases urine output by inhibiting reabsorption of sodium, chloride, and water in the
distal portion of the ascending loop of Henle.

This question evaluates the memorizing of knowledge, which is the lowest level of
cognition. The correct answer is Option a. Option b is a potassium-sparing diuretic, such as
spironolactone (Aldactone). Option c is an osmotic diuretic, such as mannitol. Option d is a
thiazide diuretic, such as chlorothiazide (Diuril).

Question 2

Cognitive Domain: Application

Nursing Process: Evaluation

NCLEX-RN® Activity Statement: Evaluate client’s response to medications
The nurse administered furosemide (Lasix) to a client with congestive heart failure. Which
of these clinical findings would be most important in determining the effectiveness of this
medication?

a. Intake and output.
b. Skin turgor.
c. Urine specific gravity.
d. Weight of the client. 

The question evaluates application. The reader must understand what the action of Lasix is
and the pathophysiology of heart failure. The correct answer is Option d due to peripheral
edema being a clinical finding with heart failure. When the heart is unable to pump
effectively, the blood pools in the extremities, resulting in peripheral edema and a weight
gain. Option a is incorrect because even if the client does void a large amount of urine, this
does not quantify the client’s physical response from the medication. Options b and c do
not answer the question. They focus on the quality of hydration.
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• Plausible distracters: Distracters should represent
interventions or options (i.e., assessments, plans, etc.)
that are appropriate for the client and/or condition
described in the stem of the question. The reader must
discriminate from similar options in order to identify
the priority. This can be challenging for the novice, who
is looking for one correct answer. 

• Application/Analysis: The majority of the NCLEX
items are written at the application or a higher cognitive
level (Bloom’s cognitive levels). These items require the
learner to apply or analyze nursing knowledge. 

• Thinking is multilogical: This means the question
requires an understanding of application and knowledge
of a minimum of two concepts to answer successfully.

• Has a focus on the NCLEX-RN® activities: Refer to the
test plan (NCSBN, 2007).

20 Should all my questions be multiple-choice?

While the majority of items on the NCLEX® examination
are multiple-choice questions, there also are alternate
item formats. These questions may include fill-in-the-blank,
hot spot, multiple-response, and drag-and-drop/ordered
response items as well as chart/exhibit format. Refer to
the NCSBN Web site at www.ncsbn.org for updated infor-
mation. Examples of these questions are on the Web site. 

21 What are your thoughts about writing true/false and matching
questions?

Avoid these two formats because they evaluate basic knowl-
edge. Including some alternate item formats in your tests
will be beneficial for the student to begin experiencing this
new format. The majority of your questions should be mul-
tiple-choice because this format evaluates the student’s abil-
ity to think. This will continue to assist the student in expe-
riencing how to successfully answer questions evaluating
clinical decision making. 
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22 Are there any particular references for preparing students for the
NCLEX-RN®?

In addition to those on the NCSBN Web site (www.ncsbn.
org), consider the following:

Anderson, L.W., Krathwohl, D.R. (Eds.) (2001). A tax-
onomy for learning, teaching, and assessing: A revision of
Bloom’s taxonomy of educational objectives. New York:
Addison Wesley Longman, Inc. 

National Council of State Boards of Nursing, Inc.
(April 2007). Test plan for the National Council Licensure
Examination for Registered Nurses.

National Council of State Boards of Nursing, Inc.
(March 2006). NCSBN research brief, vol. 21. Report of
findings from the 2005 RN practice analysis: Linking the
NCLEX-RN® examination to practice. Chicago: Author. 

23 How can I contact the National Council of State Boards of Nursing
for this information?

Web: www.ncsbn.org
Address: NCSBN, 111 E. Wacker Drive, Suite 2900, Chicago,

Ill., 60601-4277
Phone: (312) 525-3660
Testing Services toll-free: (866) 293-9600
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1 Where did the notion of critical thinking come from?

One of the most significant trends in nursing over the past
20 years has been the emphasis on more efficient and
effective thinking in clinical situations. This trend emerged,
in part, because of demands by health-care agencies that
nurses be able to think and act more effectively and inde-
pendently in a diverse and rapidly changing workplace. In
response to this demand, the American Association of
Colleges of Nursing (AACN) included critical thinking in
its 1986 Essentials of Baccalaureate Nursing and subsequent
essential documents. In addition, the National League for
Nursing (NLN) (1992) included outcome criteria in its
accreditation guidelines that placed emphasis on evalua-
tion of students’ ability to think critically. These and
other nursing agencies continue to emphasize the impor-
tance of critical thinking in nursing. Unfortunately, while
many people and organizations have talked and written
about improving critical thinking over the last 20 years,
there does not appear to be a significant corresponding
improvement in clinical outcomes. There are many possible
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reasons for this, some of which are considered in this
chapter.

2 Has the critical thinking movement universally been endorsed?

No. Some authors, such as Morin (1997), Tanner (1999),
and Riddell (2007), urged caution in emphasizing critical
thinking, given the lack of a clear definition, conceptual
clarity, and reliable and valid methods of measuring it.
Unfortunately, these and other words of caution were over-
whelmed by the need to satisfy accreditation criteria and
by nursing’s willingness to jump first and investigate later.

3 Why are there so many synonyms for critical thinking?

Although the NLN and AACN were very effective in getting
the phrase “critical thinking” disseminated, they failed to
provide operational or even conceptual definitions
(Scheffer and Rubenfeld, 2000; Scheffer, 2006; Riddell,
2007). As a result, schools of nursing and health-care facil-
ities were encouraged to define critical thinking opera-
tionally within the context of their individual programs,
goals, curricula, desired outcomes, and faculty beliefs. On
one hand, this freedom was empowering to a nursing edu-
cation system that had struggled in the past with rigid and
prescriptive curriculum guidelines. On the other hand, how-
ever, this eclectic approach created a series of problems that
the profession is still trying to address. Specifically, nursing
collectively could not gain consensus on what critical think-
ing is and is not. Many schools defined critical thinking
with descriptive words and phrases such as critical analysis,
clinical judgment, decision making, problem solving, evaluation,
nursing process, reflection, concept mapping, logic mapping, and
reasoning (just to name a few). They then proceeded to use
these same words and phrases as interchangeable syn-
onyms for critical thinking. This blurring of meanings dis-
torted understanding about what constitutes effective
thinking in nursing and confused faculty, students, and
nurses alike. Critical thinking is not one “monolithic thing”
but has evolved into an “umbrella term” representing many
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diverse meanings and activities (Walsh & Seldomridge,
2006, p. 216). Unfortunately, the failure to clarify this essen-
tial skill has dramatically influenced the ability to teach and
measure it in both education and practice.

4 What factors influenced how critical thinking is defined? 

Since the movement of nursing education into university
settings in the mid-20th century and the parallel move-
ment toward developing nursing scholarship through the
implementation and utilization of nursing research, nurs-
ing has had a strong scientific and quantitative slant. This
is primarily because most early nursing research was mod-
eled on quantitatively-based methodologies used in the
traditional science disciplines. This predisposed nursing
toward the belief that critical thinking is the resolution of
clearly defined problems with easily identifiable solutions.
Interesting, the more complex nursing and health care
became, the less effective this scientifically rigid approach
to thinking became. Strict association of critical thinking
with scientific and quantitative methodologies was and is
beneficial in the analysis of specific and empirically-based
nursing phenomena; however, the more nursing scholars
and expert practitioners learned, the more they realized
that nursing included more than concrete and empirically
based phenomena and began to question whether the
phrase “critical thinking” really reflected the realities of
practice. As a result, the use of other words, such as rea-
soning, which has broader meaning and application,
began to emerge. While “critical thinking” is sometimes
used synonymously with or in lieu of “reasoning,” it is
more of a foundational component of reasoning than a
synonym. The scientific or quantitative aspects of phe-
nomena can be understood without the complexity and
significance of the qualitative and experiential aspects of
the same phenomena also being understood. For exam-
ple, physiological parameters such as vital signs and car-
diac output in an intensive care patient can be quantified,
but those numbers cannot explain the impact of the
patient’s faith on his recovery, nor can they explain the
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intuitive and experiential behaviors that an expert nurse
might exhibit when providing care. 

5 What is the language of thinking and reasoning?

The language of reasoning is one that is shared with theory
and research and constitutes the basis of the knowledge
typology. While there are many words and phrases in this
typology, several are considered essential building blocks,
such as phenomena, ideas, concepts, variables, and proposi-
tions. Words and meanings within the language are usually
sequential and progressive in nature and provide order and
structure when developing essential reasoning skill (Table
28–1). The following paragraphs review these building
blocks, how they relate to one another, and how they influ-
ence reasoning in the clinical setting.

• What are phenomena?

Phenomena are observable connections or relationships
between objects, events, ideas, or people. It is reasoning
that enables you to recognize phenomena when they occur
and make a determination about their significance. For
example, observing that a postoperative surgical wound is
red and swollen and observing that hospitalized children
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Knowledge and Reasoning Typology

Expanded Knowledge

Facts, Principles, Laws emerge Established Theory

Established Theory formulated  

Research conducted, critiqued, and 

replicated and/or

External (confounding) Variables and 

Assumptions identified

Research questions formed Speculative Theory

Propositions identified

Concepts/variables identified

Ideas generated about the phenomenon

Phenomenon observed in practice

Table 28–1
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eat better when their mothers are present constitute recog-
nition of the types of phenomena observed by nurses every
day; however, they are seldom called phenomena. Instead,
they are commonly called assessment data, problems, or
simple observations.

A subtype of phenomena, called noumena, represents
awareness of a connection or relationship between objects,
events, ideas, or people, but the connection or relation-
ship is a perception rather than an observation of things.
For example, perceptions of intuitiveness, faith, feelings,
and beliefs in patients and nurses influence their interac-
tions and behaviors. For the sake of simplicity, “phenomena”
is used for this chapter.

• How do phenomena generate ideas, and why are ideas
important?

Once phenomena are observed, it is logical to generate
thoughts or ideas about their origin, characteristics, and sig-
nificance. As Example 1, if you observed a postoperative
patient with a red and swollen surgical wound, you would
use your established knowledge of microbiological theory to
generate the idea that the wound is infected. As Example 2,
if you observed that hospitalized children eat better when
their mothers are present, you might generate the idea that
having mothers present at mealtime is therapeutic and may
shorten the child’s hospital stay. In time, this idea may pro-
vide the basis of a clinical research study. Creative reason-
ing stimulates the formation of ideas that may become
answers to questions, solutions to problems, and provide a
way of exploring clinical phenomena further.

• What are concepts, and how are they related to ideas?

While phenomena are the source of ideas, concepts are the
components of an idea. Concepts name and frame, or set
boundaries for, an idea and usually consist of two or more
descriptive words or phrases. Concepts included in the
previous examples include:

• Example 1
º Red, swollen surgical wound 
º Postoperative infection 
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• Example 2
º Hospitalized child
º Presence of mother
º Amount of food being eaten by the child 

Observable relationships among concepts are commonly
described as conceptual relationships. Examples of concep-
tual relationships include:

• Example 1
º Surgical wounds that are red and swollen may repre-

sent a postoperative infection.

• Example 2
º The presence of mothers influence the amount of

food eaten by hospitalized children. 

The identification of concepts and conceptual relation-
ships is not hard to do if students and faculty alike begin
to look at clinical events in terms of observing and identi-
fying phenomena and then naming and framing the com-
ponents of the phenomena in terms of concepts and con-
ceptual relationships. Clinical faculty frequently discuss
diseases, signs, symptoms, and nursing interventions, but
they seldom do so within the context of the common lan-
guage of theory, research, reasoning, and practice, which
further interferes with students’ understanding of their
essential interrelationships.

• What are variables, and how are they related to
concepts?

Most concepts have the potential to vary in their charac-
teristics; as a result, they are referred to as variables. The
term variables is commonly used in research, but seldom
used in the clinical setting, even though it applies. For
example, the amount of redness and swelling associated
with an infected surgical wound can vary, as can the
amount of food that a child eats. Variables that are includ-
ed within a proposition being examined are sometimes
called internal variables.

• Is there usually an element of cause and effect among
internal variables?
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Whereas relationships among concepts are called concep-
tual relationships, relationships among variables that have
direction are commonly called propositions. Direction
means that one variable is influencing another variable.
For example, infection causes postoperative wounds to be
red and swollen, and mothers cause hospitalized children
to eat better. In these propositions, there is a directional
association, or a cause-and-effect relationship. In many
cases, variables within propositions are measurable, which
makes them potential research questions. Variables in a
cause-and-effect relationship are considered to be either
independent or dependent. Independent variables are those
that influence or cause something to happen to a depen-
dent variable. For example, infection is the independent
variable that influences the dependent variables of red-
ness and swelling, and mothers are the independent vari-
able that influences the dependent variable of the amount
of food that hospitalized children eat. 

Effective reasoning in clinical situations involves deter-
mining the characteristics and boundaries of the variables
involved and the nature and direction of their relation-
ships. Teaching students to identify variables and to put
them into directional relationships is a fundamental aspect
of teaching them to reason effectively and establishes the
basis for their understanding where and how their inter-
ventions are needed. In addition, it provides the basis by
which students develop an understanding of the begin-
ning stages of the research process. It all starts with the
observation of phenomena, followed by naming and
framing of involved variables, and then putting the vari-
ables into directional relationships.

• What other types of variables influence reasoning?

There are often variables outside the proposition created
by the independent and dependent variables that have the
potential to influence it. These variables are called external
or confounding variables. Confounding variables have the
ability to influence internal variables within propositions
and ultimately the proposition itself. For example, your
thinking about the redness and swelling in a surgical wound
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may be influenced by the fact that there is a methicillin-
resistant Staphylococcus aureus (MRSA) outbreak on your
unit. You think that now you have the possibility of an
MRSA-infected wound. Instead of the independent vari-
able being a simple infection, it is now an MRSA infection,
which requires more complex treatment and nursing care.
Another example of a confounding variable is the hospital-
ized child who snacks heavily on candy and, as a result, is
not hungry when his mother comes in at mealtime. The
confounding variable of snacking heavily influences the
relationship of hospitalized children eating better when
their mothers are present. The identification and analysis
of independent, dependent, and confounding variables
and their actual and potential relationships to a particular
idea requires the ability to reason effectively.

• What are assumptions, and how do they influence
propositions?

Assumptions are variables that are assumed to be true and
are included as essential components of reasoning. For
example, we assume the sun is going to come up tomor-
row and plan our day accordingly. In nursing, we assume
that everyone taking care of hospitalized patients wants
the most positive outcome for that patient and plan
our care accordingly. Somewhere during your education
and practice you may have been told not to assume or
make assumptions; the implication being that assump-
tions cause one to “jump to conclusions” and are there-
fore undesirable. In fact, we do want to identify them and
determine how they might be influencing variables and
propositions we are examining. Identifying and under-
standing assumptions that have the potential to signifi-
cantly influence one or more of the variables and, thus,
the proposition being examined is essential to effective
reasoning. For example, you might assume that redness
and swelling of a surgical wound is related to an MRSA
and place the patient in isolation. However, if the wound
is cultured, the culture comes back negative for MRSA,
and the redness and swelling are determined to simply
be an allergic response to the suture material, then your
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assumption is wrong, and you have put a patient through
unnecessary treatment and expense. You could also
assume that the relationship between a mother and hos-
pitalized child is a nurturing one when in reality it may be
an abusive one. Assumptions of this nature have the
potential to influence reasoning and actual nursing care
for patients and need to be identified and considered
when making decisions about care. Whether you are car-
ing for a patient or designing a research study, failure to
identify assumptions and evaluate their potential impact
could have a costly effect. 

6 Why is this language not used more often?

The processes of observing and identifying phenomena;
generating ideas; and naming and framing concepts, vari-
ables, propositions, and assumptions require an advanced
level of reasoning and become particularly important when
answering questions, solving problems, and exploring phe-
nomena in nursing practice. Unfortunately, the profession
assumes that everyone knows and understands these words,
meanings, and relationships, when in fact many practic-
ing nurses and nursing educators do not know, understand,
or use these terms in a competent way. In a recent study
on research language competency, Webber and Wanant
demonstrated that some faculty teaching in baccalaureate
and higher degree nursing programs could not adequately
define essential words (phenomena, concept, variables,
propositions, etc.) associated with theory, research, and rea-
soning, nor could they describe the inter-relationships
among these terms; however, many of these same faculty
members indicated that they used these terms frequently in
class and clinical. Nursing education must assume a signif-
icant portion of the responsibility for this disconnection.
Some nursing educators have written books or provided
models on how to think or reason critically. However, few,
if any, of these books and models include the language of
theory, research, and reasoning. Failure to integrate this
essential language has led to persistent gaps in understand-
ing the sequential and progressive structure and order of
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theory, research, and reasoning and how they are opera-
tionalized in practice. This is not to say that nurses do not
develop expert reasoning skills; they do; however, they
more than likely develop this skill through the trial and
error of experience and self-teaching, not because the nurs-
es were taught. It is also apparent that at times even expert
nurses are unable to analyze their thinking within the con-
text of variables, propositions, assumptions, and so on. As a
result, they struggle with implementing and utilizing
research and other theoretical information into their prac-
tice. With the increasing emphasis on evidence-based prac-
tice, and evidence being defined largely as research out-
comes, the lack of skill in recognizing and using this funda-
mental language will become more apparent. That is why it
is critical for you to master the language and facilitate its
correct use in students and peers.

7 How can effective reasoning be measured in students?

What does effective reasoning specifically allow teachers
and students to do in the clinical and classroom setting? In
nursing, effective reasoning provides the basis for the selec-
tion of nursing actions, and these nursing actions then
constitute the outcomes of reasoning. Just as the language
of reasoning develops progressively and sequentially, so do
the outcomes of reasoning, as demonstrated in Table 28–2
(Johnson & Webber, 2005).
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Progressive and Sequential Outcomes of Reasoning

Control

Influence

Predict

Explain

Understand

Relate

Identify

Observe

Table 28–2
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Reasoning Outcomes Model

Control one or more concepts within propositions

to bring about desired outcomes

Influence others to change one or more concepts within the

proposition to bring about desired outcomes  

Predict future outcomes of situations with similar propositions

Explain significance of propositions to others

Understand relationships among variables (propositions) Reasoning

Relate variables within a phenomenon to one another

Identify concepts/variables related to a phenomenon

Observe phenomena in nursing practice Observing

Table 28–3

8 Explain each step in the sequence.

Simply speaking, reasoning enables nurses to identify inde-
pendent and dependent variables, confounding variables,
and assumptions associated with a particular phenomenon
observed in practice. They put these variables into relation-
ship by relating them to one another in the form of propo-
sitions and work to understand the significance of those
relationships to the health and well-being of the patients
for whom they are caring. The nurses use their understand-
ing to explain (interpret and translate) the significance and
possible outcomes of these propositions to others, includ-
ing patients, families, peer, and providers. They may also
predict outcomes of similar propositions in future situa-
tions. Frequently, nurses make decisions and take actions
designed to influence or control one or more variables
within a clinical situation in order to bring about a desired
outcome. The progressive nature of this type of reasoning is
demonstrated in Table 28–3 (Johnson & Webber, 2005).

For example, a nurse may identify a potentially infect-
ed wound by noting redness and swelling (identification
of phenomena; naming and framing concepts and
propositions). Because the nurse realizes the significance
of these findings to the well-being of the patient, the
nurse notifies the physician, obtains appropriate orders

Performance
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for culturing the wound, places the patient on wound and
skin precautions, determines patient allergies, and starts
intravenous antibiotic therapy ordered by the physician.
The nurse then discusses the situation with the patient
and the family and explains in detail what is being done
and why as well as what will happen if these procedures
are not done (the nurse understands, explains, predicts,
and influences the situation). Teaching this fundamental
process will assist students in developing their ability to
reason effectively in clinical situations.

9 How can I facilitate the development of this level of reasoning skill?

One of the best methods of teaching can be traced to
ancient Greek philosophers and teachers, Socrates, his stu-
dent Plato, and Plato’s student, Aristotle. In studying the
key topics of the day, such as justice and religion, Socrates
encouraged his students to replace their vague, unsubstan-
tiated thoughts and opinions with information founded
in truth and reality. To accomplish this, he initiated, and
Plato and Aristotle continued, a method of teaching and
learning through inquiry known as the Socratic method.
This method involves teaching students to study phenom-
ena by exploring “who, what, when, where, why, and what
if” types of questions and insisting that students define,
describe, clarify, relate, explain, and justify their opinions.
This approach encouraged Socrates’ students to be specific
in identifying concepts, variables, propositions, and
assumptions, thereby constructing and deconstructing
phenomena in such a way that they could see the parts
and how the parts relate to one another. This type of ques-
tioning allowed for the introduction and exploration of
confounding variables and assumptions that had the
potential to change or influence students’ original think-
ing and force them to look for multidimensional causes,
effects, meanings, and significance. Socrates knew that if
students understood the nature, context, boundaries,
weaknesses and gaps in their own thoughts and opinions,
then truth, reliability, validity, and accountability would
most likely emerge. 
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10 How do teaching and learning through inquiry apply today?

Effective nursing educators use inquiry to explore and
deconstruct nursing phenomena and, in so doing, they
teach students to analyze independent and dependent
variables within propositions, confounding variables, and
assumptions, and then determine the significance of these
elements within specific clinical situations. In addition,
students are taught how to influence or control one or
more of the involved variables in order to bring about a
desired outcome. As a teacher of nurses, it is important
that you train your students to use this basic method of
learning through inquiry in order to ensure structure and
thoroughness of thought, reliability, and validity in their
reasoning that can be used throughout their careers.

11 What is patterning, and how does it influence reasoning?

An effective method of facilitating the development of
reasoning skills in students is to teach them to identify
patterns. Patterns are recurring variables, propositions, or
assumptions within similar situations. Knowledge used in
nursing, such as nursing and biological theory, has unique
embedded patterns that students can be taught to discern.
Once a pattern is identified, students can begin to deter-
mine, through reasoning, the significance of the pattern to
patient care. Analyzing variables in patterns and using
that analysis to guide nursing actions and predict future
outcomes is called trending. For example, as a clinical exer-
cise, ask your students to trend the following variables con-
cerning a postoperative patient who is not deep-breathing
and is refusing to ambulate. The patient is a heavy smoker
with a history of chronic bronchitis.

Using teaching through inquiry, ask the students to iden-
tify essential independent and dependent variables, propo-
sitions, confounding variables, and assumptions involved
by posing the following questions:

• What are the variables involved?
• Which variables are independent, dependent, and con-

founding?
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• What patterns can they identify?
• What is the significance of the patient’s history and

postoperative activity?
• What is the significance of the trend in the pattern?
• What assumptions are being made?
• What are the possible consequences if one or more of

the variables in this situation are not changed?

Junior and senior nursing students would most likely
determine that, in the absence of bleeding and other post-
operative complications, the trended data are most likely
the result of the patient’s reluctance to deep-breathe and
ambulate because of the pain combined with the patient’s
history of smoking and chronic bronchitis. They could
further determine the significance of these patterns to the
patient’s current health status. For example, students should
be able to identify that the patient is most likely hypoven-
tilating, which is decreasing the oxygen level and resulting
in a compensatory increase in the ventilatory rate and
tachycardia. The tachycardia, in turn, results in decreased
cardiac output and a lower blood pressure over time.
Once the student has put all these propositions together
and determined the significance of these patterns to the
patient, the student should be able to predict what could
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Data Baseline Prior to 12 Hours 24 Hours 36 Hours What 
on Surgery Postoperative Postoperative Postoperative Is the

Admission Pattern?

Blood 150/92 144/88 140/82 122/ 82 118/74

pressure

Heart rate 88 90 96 108 120

Ventilatory 24 22 26 28 30

rate

Temperature 98 98 99 99 99 Normal 

to 

Breath Normal Normal Diminished Diminished Diminished 

sounds at bases at bases throughout

Pain scale 0 0 9 8 7

→

→

→
→

→
→
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happen to the patient if these trends are allowed to con-
tinue. In addition, the student should be able to identify
specific nursing interventions to influence or control one
or more of the variables in this situation in an attempt to
improve this patient’s outcomes, such as initiating the fol-
lowing patient care measures:

• Create a turning and coughing schedule every 2 hours
• Assess breath sounds every 2 hours and as needed
• Develop a deep-breathing schedule with use of an incen-

tive spirometer ten times every waking hour
• Monitor for possible development of pneumonia
• Ambulate the patient every 4 hours or more often
• Talk with the physician or nurse practitioner about

obtaining a chest x-ray and arterial blood gases or using
an oxygen saturation monitor and subsequent use of
aerosol therapy, supplemental oxygen, and so on

Learning to trend patterns helps students reason in an orga-
nized manner and be specific about the design of their
nursing interventions. Perhaps most important, it focuses
the students on prevention. Students who trend patterns
similar to this case would probably never have to be
reminded again about the need to turn, cough, deep-
breathe, and ambulate postoperative patients, especially
those who smoke and have a problematic history.

12 Are there different types of reasoning; if so, which is best for

students to use?

There are several types of reasoning. The two most com-
mon types are deductive and inductive and, although they
are different, they are often used in combination. With
deductive reasoning, students use established knowledge
(facts, principles, and laws) when analyzing and explain-
ing phenomena, concepts, propositions, and so forth.
With deductive reasoning, outcomes are presumed to be
true because the facts, principles, and laws used to explain
them are considered to be true. For example, a student
who sees a red and swollen surgical wound may deduce
that these are signs of infection. Students primarily use
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deductive reasoning while in school because it is a safe
way to make clinical decisions, and because most nursing
faculty teach that way. 

The second most common type of reasoning is called
inductive reasoning. Students make observations about a
particular phenomenon and begin to identify variables
and propositions that lead to new and creative answers
and solutions. For example, a student may observe that
visitors going in and out of a child’s room are sneaking
candy into the child. The student may work with the child
to set up a system by which every time the child refuses
candy, the nurse will allow 15 more minutes of television
at night, an extra trip to the toy room, or a ride in a wheel-
chair around the hospital. There is also an amount of
uncertainty with inductive reasoning because of its specu-
lative nature. However, inductive reasoning encourages
creativity and use of imagination within nursing practice.
While there are other types of reasoning, deductive and
inductive provide the basic foundation and are easy to
teach and evaluate in nursing students.

13 How quickly should students develop the ability to reason

effectively?

Reasoning skill may develop slowly or quickly depend-
ing on students’ cognitive level, their ability to opera-
tionalize the language and meanings in practice, and
their ability to learn through formal inquiry. The more
they practice using the language and formal inquiry in
classroom and clinical discussions, written assignments,
and evaluation tools, the better their reasoning skills will
become.

14 What factors influence students’ ability to reason effectively?

There are several factors that provide direction and struc-
ture for reasoning in nursing. These factors include nurs-
ing knowledge, skills, values, meanings, and experiences
(KSVME) and personal KSVME (Webber, 2002; Johnson &
Webber, 2005; Webber, et al., 2007). 
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• Knowledge. While it may seem repetitive to have
knowledge as a factor that influences reasoning, the fact
remains that students have to have some knowledge
before they can apply it even at an elementary level, and
it is anticipated that the level of students’ knowledge
will continually grow and develop. Students have to
have at least fundamental knowledge about nursing to
be able to identify basic concepts or variables relevant
in clinical situations. As students read, study, and take
more classes, their knowledge grows, and the more vari-
ables and assumptions they will be able to identify and
relate in clinical situations. For example, students take a
course in microbiology and apply what they learn when
studying the difference between aseptic and sterile tech-
nique, changing sterile dressings on a burn victim, and
administering antibiotics to a patient who is in septic
shock. Knowledge is not static; it is dynamic and con-
stantly evolving. As a result, reasoning that utilizes
knowledge is also constantly evolving.

• Skills. It is commonly assumed that the word skill
means how well something is done and implies action
more than thought. However, the term originated from
an Old Norse word that means demonstration of knowl-
edge, which shows the intricate relationship between
action and thought. Nowhere is this more important
than in health care. Knowledge is operationalized
through skill, and skill must be rooted in knowledge.
Nursing skills are intentional acts or activities imple-
mented for, with, or on behalf of patients. The applica-
tion of skills requires reasoning that reflects nursing
knowledge, values, meanings, and experiences. Nursing
skills have historically been viewed as technical acts,
such as bed baths and bed making. Now, nursing skills
have both an intellectual and technical dimension and
are dependent on effective reasoning. What constitutes
nursing skills has evolved and become more sophisticat-
ed over time to include not just the traditional psy-
chomotor activities, but also more intellectually com-
plex activities such as the effective application of theory
and knowledge in meeting diverse patient care needs;
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utilization of research findings in practice; communica-
tion with other health-care professionals, patients, and
families; management of patient care; and financial
stewardship. Even reasoning is considered a skill that is
to be continually developed. 

A concept often associated with skill development is that
of competency, or level of ability in implementing skills.
In nursing, competency is defined as the ability to think
and act effectively and safely and is not synonymous with
experience. Competency requires continual development
of nursing knowledge, skills, values, meaning, and experi-
ences, and the application of these when identifying,
relating, understanding, explaining, predicting, influenc-
ing, and/or controlling nursing phenomena. It is assumed
that when students pass the National Council for
Licensure Examination–RN®, they are competent enough
to protect the safety of the public. However, competency
in basic patient safety does not equate to the level of com-
petency associated with expert practice that takes years of
experience and active learning to develop. 

In nurturing the development of competency in stu-
dents, you must first realize that competency is not instan-
taneous. Teaching the theoretical basis of a skill is a rela-
tively quick process. Perfecting the performance of that
skill takes time and experience. When working with stu-
dents, remember that developing competency may not be
measured in the perfect performance of each and every
skill but in the fact that students recognize what they do
not know about implementing a particular skill and seek
appropriate resources such as their clinical faculty and
policy and procedure manuals to fill in the gaps in their
knowledge.

• Values are enduring beliefs that establish the moral and
ethical boundaries of what is right and wrong. These
beliefs establish guidelines for value-based reasoning.
Values develop over time based on individual, family,
social, cultural, and religious influences. In addition,
they provide a sense of individuality as well as a sense of
community with those who share the same or similar
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values. Values shared by individuals within a particular
profession, such as nursing, reflect important beliefs of
that profession and are usually stated in the form of pro-
fessional standards. Nursing values include concern for
others; truth and honesty; integrity; ethical thought and
behavior; personal choice; dignity; and justice. Nursing
values guide behavior and influence reasoning in nursing
situations and have become a significant part of nursing’s
professional identity. Nursing faculty should model these
values and facilitate their development in students.

Nursing values also include the concept of care and caring,
which means to have concern for, protect, and accept
responsibility for others. Nurses care through the inten-
tional application of nursing knowledge, skills, values,
meanings, and experiences. The intent to care guides all
reasoning in nursing. Caring motivates nurses to want to
identify, relate, understand, explain, influence, and control
nursing phenomena. Unfortunately, you cannot assume
that students have the ability to care in a way that is mean-
ingful to nursing. Their ability to care must be assessed
and nurtured as with any other nursing skill.

• Meanings. Meanings define the purpose and intent of
language, the study of which is called hermeneutics.
Hermeneutics is named for the Greek god Hermes, who
in Greek mythology delivered and interpreted messages
from the gods for people on Earth. Hermeneutics allows
for the selection, adaptation, and organization of verbal
and nonverbal language and meanings into a subset
within existing language, such as nursing language and
meanings. These unique subsets convey what is episte-
mologically important to a particular discipline. For
example, nursing, medicine, and law each have a specific
language to meet their particular needs. All professions,
including nursing, medicine, and law, have unique words
and meanings, acronyms, abbreviations, and symbols
that have significance to them. For example, Florence
Nightingale, the mother of modern nursing, was known
as the “lady with the lamp” because of her diligent and
dedicated nursing of  wounded and dying soldiers during
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the Crimean War (Bostridge, 2007); therefore, the lamp
has special meaning and significance to nurses.

Nursing language is derived from its knowledge,
skills, values, and experiences and is shared among all
nurses. It characteristically includes acronyms, abbrevia-
tions, symbols, and unique meanings that are used in
nursing texts, journals, and in daily conversations
among nurses. For example, what does it mean when
nurses say they care or when they describe themselves as
professional? How does this differ from physicians who
describe themselves as professionals who care? Nurses
assign meaning and significance to nursing situations
through the utilization of nursing knowledge, skills, val-
ues, and experiences. Once meaning is assigned, it
becomes the basis for nursing action. Students are con-
stantly learning and internalizing what it means to be a
nurse, and they will look to you to interpret meanings
they do not understand. Faculty awareness that students
do not always know the meanings of words, events, and
actions encountered in nursing practice and making sure
that they receive an adequate introduction to new and
specialized meanings is essential to student develop-
ment. For example, nursing uses a tremendous number
of acronyms that students simply may not know.

• Experience usually refers to the length of time in a par-
ticular position. However, the role experience plays in
learning is much more complex than this definition
represents. Nursing experience refers to the process of
continually developing knowledge, skills, values, and
meanings used in clinical reasoning as a result of active-
ly engaging in nursing situations over time. It is the
change that occurs that defines experience, not only the
passage of time. Experience is filled with successes and
failures, and it is how students and faculty cope with
experience that is crucial to learning. Students usually
compensate for the lack of experience by relying on
established knowledge and maintaining a certain amount
of rigidity in their thinking. As they gain more confi-
dence and move toward a higher level of competency,
they begin to integrate experiential understanding into
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their practice. Experience, as defined by change, cannot
be provided by faculty. Each clinical experience has the
potential to teach students something if they are paying
attention. As a faculty member, you can plan classroom
experiences and schedule clinical time, but the student
has to become actively and intellectually involved in
the experience if growth is going to occur.

15 What role does nursing process play in reasoning?

Reasoning allows students and nurses to use their person-
al and professional KSVME to identify, relate, understand,
explain, predict, influence, and/or control phenomena in
nursing. The question many people ask at this point is
where does the nursing process fit into all of this? The
answer lies in the identification of propositions among
variables. However, to understand this connection, the
nursing process must be reviewed. The nursing process
(and its components of assessment, planning, imple-
menting, and evaluating) has been used for decades as a
means of introducing nursing students to basic problem
solving. The key word in this phrase is process, which usu-
ally means ordered activities or steps. When using the
nursing process, students learn to identify and build
ordered and directional relationships among variables.
For example, students collect patient assessment data and
then put that data into relationship with specific patient
and nursing problems. They then plan, implement, and
evaluate care designed to address these problems. However,
although these steps help students develop focused and
logical thinking, the nursing process is not without limi-
tations. The most obvious limitation is that it predisposes
students to basic problem-oriented thinking or the resolu-
tion of isolated problems with clearly defined solutions,
which is not reflective of actual nursing practice. Nursing
process is valuable when helping students identify signif-
icant variables and relationships; however, it does not
support more complex, multidimensional reasoning nec-
essary for nursing practice today, which is the most likely
reason why nurses practice without it.
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16 Where does nursing diagnosis come into play?

Nursing diagnosis was added to the original steps of the
nursing process in the 1970s, which paralleled the onset of
widespread use of computers in health care. The decision to
add nursing diagnosis was influenced by the need for nurs-
ing to have a common language that could be stored as com-
puter data. Nursing diagnoses categorize common patient
problems according to prescribed categories. The validity of
nursing diagnosis has come under serious question over the
past two decades because of its rigid, esoteric language, its
“canned” approach to thinking, and the fact that practicing
nurses simply do not use it at the bedside. Having students
match and copy nursing diagnosis phrases directly out of
textbooks or from a computer drastically limits thinking
and is inconsistent with facilitating upper-level reasoning
skills. The unfortunate reality is that nursing diagnosis lan-
guage is embedded in textbooks and in the computerized
documentation systems of health-care agencies, which
means that practicing nurses do what they must do with
nursing diagnosis in computerized documentation systems
and then proceed to actually practice without it. 

So what do you do when teaching students? Until the
profession can successfully remove nursing diagnosis
from textbooks and patient care documentation systems,
educators should ensure that students know the mini-
mum nursing diagnosis language that they may see in the
NCLEX-RN® and current patient care documentation sys-
tems. Most important, educators should also teach stu-
dents to reason independently and effectively by using the
strategies presented here as well as other creative strategies
designed to stimulate their intellectual development. 

17 How will reasoning be taught in the future?

Expert nurses use actual, potential, and perceived vari-
ables in quantitative and qualitative domains to make
clinical decisions. In its simplest form, expert reasoning is
about influencing and controlling relationships among
complex and multidimensional variables, propositions,
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and assumptions; however, when asked, most expert nurs-
es will tell you nursing process never entered their mind.
It is likely that the ability of the expert nurse to look for
relationships among variables was originated with the
nursing process; however, most students and nurses very
quickly and subconsciously move on to a higher level of
reasoning and let the traditionally defined nursing process
go. Whereas the nursing process serves a purpose at the
introductory level, students and practicing nurses quickly
move past it as their reasoning abilities develop. Various
methods of facilitating advanced reasoning, such as inte-
grative concept mapping and logic models (Ellerman,
Kataoka-Yahiro, & Wong, 2006), are providing ways of
promoting effective reasoning; however, the profession
has yet to develop a comprehensive model that shows a
clear way of developing advanced reasoning in students
that integrates the common language of theory, research,
and reasoning. 

18 How can I learn to incorporate all of this information when

teaching students?

Tanner (2006) indicated that there are five factors that
influence clinical judgments made by nurses. These factors
include (1) what nurses bring to the situation: KSVME;
(2) awareness of patients’ unique responses (the patient’s
KSVME) and the integration of these responses into nurs-
ing reasoning; (3) awareness of the context and culture of
clinical situations and practice settings and integration
of these into nursing reasoning; (4) specific reasoning
patterns or combinations of patterns used in practice; and
(5) analysis (through inquiry) of practice situations where
reasoning breaks down. This chapter has introduced some
of the essential language, meanings, processes, and tools
necessary to facilitate the development of these five areas
in students. As you continue to prepare for the important
task of teaching future nurses, it is important to keep in
mind that your job is not to teach students everything you
know and it is not to teach them about the latest trend or
newest technology. These trends and technologies will be
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obsolete before they graduate. Your job is to teach them
how to reason effectively within the context of nursing
KSVME and within a diverse and ever-changing health-
care environment. If you do this, then your students will
be able to answer questions, solve problems, and explore
nursing phenomena on their own.
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Teaching Evidence-

Based Practice

Lisa Sams, MSN, RNC, 

and Donna G. Knauth, PhD, RN, FACCE

1 What is evidence-based practice (EBP)?

EBP is the implementation of patient care that is derived
from:

1. Valid and reliable research evidence
2. Expert clinical knowledge
3. Patient preferences and values

It requires that clinical decision making about patient care
be based on the integrative result of these three components.
The expected outcome of EBP is the highest quality patient
care.

2 Does EBP differ from the usual care patients receive?

Yes. Usual care refers to the most common approach to care,
which relies on clinical decision making based on both
pathophysiological principles and clinical experience. This
often means we are relying more on habits and opinions
than evidence. The systematic approach to evidence-based
care includes the pathophysiologic principles but relies on
the inclusion of relevant research findings along with clini-
cian expertise to focus on outcomes and the measurement
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of outcomes. Here clinical decision making is based on crit-
ical thinking rather than rote learning and routines.

Two primary reasons account for our laggardly adoption
of EBP. These are: (1) the majority of clinicians today have
not been trained in the evidence methodology, and (2) the
infrastructure of most organizations is not configured to
support EBP. 

3 Is there a specific series of events in evidence-based practice?

Yes. There are five systematic steps of EBP that provide
transparency in critical analysis and improve patient out-
comes. These steps are: 

1. Define and ask the specific clinical question based on
the patient population, the intervention of interest, com-
parison interventions, and outcome.

2. Collect the best evidence by identifying, appraising,
and synthesizing studies to answer the specific clinical
question.

3. Critically evaluate the evidence for validity and
whether benefits outweigh risks for patient care.

4. Integrate the evidence with the provider’s clinical exper-
tise, the health-care status and preferences of the patient,
and the health-care resources available in making a clin-
ical practice decision.

5. Evaluate the practice decision (Sackett, et al., 1997).

With the rapid evolution of health-care knowledge, health-
care professionals must take the responsibility to deliver
evidence-based care to ensure the best outcomes for their
patients. The systematic steps of EBP provide the necessary
framework for health-care providers to translate research
findings into practice to achieve the best possible clinical
outcomes. Thus, it is up to the educators to teach students
how to find and use this evidence.

4 How does EBP differ from research utilization?

Research utilization is the use of research findings in clinical
practice, a movement that began in the late 1970s. Its
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purpose was to increase nurses’ awareness of research results
and to assist them to incorporate these results into their
practice. Many models of research utilization have been
developed, including models for individual clinicians and
those for organizations or groups of clinicians. Research uti-
lization models all involve several steps as follows: 

1. Select a topic.
2. Retrieve and critique relevant literature.
3. Assess the implementation potential of an intervention.
4. Develop the intervention protocol.
5. Evaluate the outcomes.
6. Make decisions about adoption of the intervention.

Research utilization is a forerunner of EBP, which is more
complex and includes additional components. One major
difference is that the research knowledge in research utiliza-
tion is typically based on a single study, whereas EBP involves
knowledge from a thorough search and critical appraisal of all
relevant studies. Additionally, EBP takes into consideration
the practitioners’ expert knowledge, the individual patient’s
health-care status, preferences, and values, and the available
health-care resources. EBP differs also in the methods for
defining and asking the specific clinical question that guides
the search and appraising the research findings to aid in clin-
ical decision making (Melnyk & Fineout-Overholt, 2005).

5 Is there a consensus on how to define EBP?

Not entirely. There are several working definitions, however,
all of which involve the following:

• Appraising and applying the current best evidence from
research

• Using clinical expertise
• Applying the patient’s history, health status, prefer-

ences, and values
• Using shared clinical decision making between the

patient and practitioner to achieve quality patient care
and to improve patient outcomes. 

These components are depicted in Figure 29–1.
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6 Why is EBP important?

The quality of health care depends on health-care
providers knowing:

• What questions to ask.
• How to search for and evaluate relevant research evidence.
• How to integrate this knowledge with their own expert

clinical knowledge and the patient’s health status and
preferences.

• Available health resources that can aid in making clinical
practice decisions that lead to the best quality patient care. 

Over the past three decades, three major issues facing
health care have been poorly addressed. These issues are:

1. The gap between research and practice. Research find-
ings that could benefit patients take up to 17 years
before clinicians apply them in their practices. [Institute
of Medicine 2003]

2. Health-care knowledge volume and speed. Clinicians
who graduate today can expect to see their knowledge
turn over completely four times during an average
career. 

3. Variations in care. Clinician preferences continue to
drive many aspects of daily care; not always are these
preferences based on sound evidence.
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Quality Patient Care and Best Possible Outcomes

Figure 29–1. EBP components.
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7 How much attention are these issues receiving nationally?

There are a number of agencies and organizations press-
ing for improvements in the health-care delivery models
that exist today, and they have identified the lack of EBP
as a major detriment to improving outcomes and patient
safety. As recently as 2006, the director of the Agency for
Health Research and Quality (AHRQ) described the trans-
lation of evidence into care as “cumbersome” with a con-
tinued lag time into practice of 17 years (Clancy, 2006).
The AHRQ Web site is an important resource for EBP:
http://www.ahrq.gov 

8 Is there national guidance for education on this issue? 

The Institute of Medicine (IOM) report, Health Professions
Education: A Bridge to Quality (2003, p. 46), listed EBP as
one of the five core competencies needed in all health
professions education, thus challenging health-care pro-
fessionals to provide care based on the best available sci-
entific evidence. The report identified the lack of training
in this area and called for schools to redesign their curric-
ula to include this competency. 

9 If I would like to include EBP in my course, how do I get started? 

Convey to students that it is a systematic way to approach
clinical decision making using five important sequential
steps:

1. Ask the clinical question.
2. Search the literature for the most relevant and best

evidence.
3. Appraise the evidence for its application to patient care.
4. Integrate all research evidence with one’s clinical exper-

tise and patient preferences and make a practice deci-
sion or change when indicated.

5. Evaluate the results of the decision or change.

EBP is a process of “patient problem-centered lifelong learn-
ing,” as described by one of the early leaders, David Sackett
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and colleagues (1997, p. 2). There are a number of resources
on the Web:

http://www.jr2.ox.ac.uk/bandolier/
http://www.mdx.ac.uk/www/rctsh/ebp/main.htm
http://www.mclibrary.duke.edu/training/cinahlovid/ebp

Once you accept the notion that mastering EBP is part of
a “lifelong learning” process, you will feel less intimidated
and find your knowledge base growing every year. There are
three strategies that will help you bring an evidence-based
approach into your course:

1. Develop a sense of competency in structuring clinical
questions, both background and foreground questions,
and their role in clinical decision making.

2. Become familiar with the principle of an evidence hier-
archy as a way to quickly grasp the concept of “evidence
strength.”

3. Locate evidence-based guidelines and systematic reviews
that will be useful in your course, and compare those
findings with current course content. 

10 What are background questions, and how can I use them in my

classes?

Background questions are aptly named because they help
determine what lies behind a problem or how a process
occurs. For example:

• What are the most common bacteria found in lower
urinary tract infections (UTIs)? 

• How does cellulitis develop?
• Why is labor divided into stages?
• Where is the impact of age-related macular degeneration?

This information provides the “skeleton” around which the
clinician continues to build knowledge. Sackett et al. (1997,
2000) describe these as answering the how, what, when, and
where questions about patient issues. Answers to back-
ground questions can typically be found in current texts
(no more than 2 years old) or valid Web resources for basic
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knowledge, such as academic centers or online versions of
texts. Your students may find the National Library of
Medicine resource called Medline Plus a useful resource for
answers to background questions: http://www.nlm.nih.gov

Experienced clinicians may have more trouble than stu-
dents formulating background questions because the back-
ground knowledge has been integrated into their thinking.
The experienced clinician can practice structuring these
questions with colleagues who are outside of their area of
expertise. 

11 What are clinical foreground questions, and how can they be

included in classroom presentations?

Clinical foreground questions are the driving force for
evidence-based clinical decision making. Foreground ques-
tions build on the background knowledge and seek specific
information about managing a patient problem. To answer
the foreground question one uses “scientific evidence about
diagnosing, treating, or assisting patients with understanding
their diagnosis” (Melnyk & Fineout-Overholt, 2005, p. 28).
Formulating clinical foreground questions is the process of
“asking the answerable question” (Sackett, et al., 1997, p.3),
and is the first of the five steps of EBP as described above. 

To yield the most relevant and best evidence, clinical
foreground questions should be formulated using the
PICO format. This mnemonic indicates the structure of
the question:

• P: Patient-specific statement
• I: Intervention under consideration
• C: Comparison with another intervention (if relevant)
• O: Outcome desired (Sackett, et al., 1997)

Guyatt and Rennie (2002) add a fifth element, time
frame (PICOT), but this is not always necessary. Using the
UTI example, practical questions about care can be devel-
oped. For example: In a healthy middle-aged woman with
occasional episodes of lower UTI, will self-treatment with
Macrobid for 3 days, as compared with usual care, effectively
eliminate the infection?
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In class, you can incorporate many examples of the PICO
question as you present content related to various aspects of
patient care. For example, using the age-related macular
degeneration (AMD) as a background question, “What is
AMD? “How do you differentiate dry from wet AMD? Now
you can structure a foreground question: In patients diagnosed
with the dry form of AMD, does use of a vitamin supplement, com-
pared with no supplement, slow the advance of AMD? You can
expand on the research related to the supplement in course
discussion as well as show students how they engage the
individual patient in their own decision making regarding
the use of supplements.

12 What is meant by an evidence hierarchy?

An evidence hierarchy is a rating system that identifies the
level of strength of the evidence. It is a way to visualize evi-
dence or the findings from research from simple opinion in a
textbook all the way through high-level, systematic reviews. A
systematic review includes a meta-analysis of all relevant ran-
domized controlled trials (RCTs) or evidence-based clinical
practice guidelines that are based on systematic reviews of
RCTs. These are identified as the highest level (level I) in a
hierarchy of evidence. As you progress from lower to higher
levels, there is increasingly more strength in the evidence.
There is a graphic that the University of Washington Library
modified from University of Virginia. The graphic is a colorful
pyramid depicting the evidence chain from textbooks and
opinions to the most rigorous form of systematic reviews such
as those prepared by the Cochrane Collaborative. See
http://healthlinks.washington.edu/ebp/ebptools.html
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Patient (be specific) A healthy middle-age women with occasional

episodes of lower UTI

Intervention of interest Does self-treatment with Macrobid ✕ 3 days

Comparison Compared with “usual care”

Outcome Effectively eliminate the UTI
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13 How should I help my students differentiate the evidence hierarchy

from the concept of “grading the evidence”?

Grading the evidence is a way for a group that has conducted
an appraisal of research on a specific topic to convey the
complexity of its appraisal process and the basis of its recom-
mendations. There are many different grading schemes in
use. A professional organization or a government agency may
choose to develop its own grading criteria rather than use a
method developed elsewhere. The AHRQ, in collaboration
with the American Medical Association and the American
Association of Health Plans, provides a public resource for
clinical practice guidelines, the National Guideline
Clearinghouse. These practice guidelines, produced by pro-
fessional organizations and others, are specific practice rec-
ommendations that are based on review of the best evidence
on the topic. The clearinghouse presents all guidelines in a
standardized format. One component in the format is an
explanation of the grading criteria that were used to produce
the recommendations within the guideline. The Web site is
http://www .guideline.gov

Another resource can be found on the Registered Nurses
of Ontario Web site http://www.rnao.org. These guidelines
are produced via a systematic method, and all address nurs-
ing care issues, such as assessment and management of
pain. The evidence is graded and clearly defined, so it is
easy to show students how any one recommendation fits
into the evidence hierarchy. For example, in the guideline,
Subcutaneous administration of insulin for people with Type II
Diabetes, there are 15 recommendations for practice, each
with an evidence “grade” that reflects the strength of the
evidence on which the recommendation is based. The sec-
ond recommendation states: “Education and administra-
tion of insulin should be tailored in collaboration with the
individual to address current knowledge ability and needs.”
Clearly noted next to the recommendation is the level of
evidence, 1A, which in the rating scheme means the evi-
dence is drawn from a meta-analysis or systematic review of
RCTs. 
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14 What is a systematic review, and is it a good source of information

for students?

Simply stated, this is a study of studies, and this secondary
source is often a good first step in the search process. In the
glossary of Bandolier (2007), an online journal about
evidence-based health care, a systematic review is defined as
“a summary of the medical literature that uses explicit meth-
ods to perform a thorough literature search and critical
appraisal of individual studies and that uses appropriate sta-
tistical techniques to combine these valid studies. Systematic
reviews are not all equal, and quality issues are important”
(http://www.jr2.ox.ac.uk/bandolier/learnzone.html).
Although full access to this journal is by subscription, you
can learn more about systematic reviews at this Web site.
What differentiates systematic reviews from traditional
reviews is their design. A systematic review typically:

1. Defines a specific question for investigation, which is
usually a foreground question; hence, these reviews are
conducted to be clinically useful.

2. The search methods are delineated.
3. Inclusion and exclusion criteria for study selection are

delineated.
4. Methods of evaluation of the study are defined. 

Some systematic reviews include a meta-analysis, a technique
for quantitatively combining and integrating the results of
multiple studies on a given topic, but this is not a require-
ment. For examples of systematic reviews, go to Cochrane
Library at http://www.cochrane.org where you can access the
abstracts online without a fee. Full text of the review is by
subscription. Ask your university librarian to access the full
text for you. It is a good teaching tool for understanding sys-
tematic methods. These reviews are conducted by review
groups, and these are listed on the Web site. The groups are
designated by their clinical focus, such as Pregnancy and
Childbirth or Musculo-Skeletal. The reviews are contained in
those review groupings. For example, look at the abstract 
that is located under the Pain, Palliative Care, and Support 
group: Epidural analgesia for pain relief following hip or knee
replacement.
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15 How can I evaluate the quality of practice guidelines?

As previously stated, practice guidelines are another source
of evidence designed to guide clinical decision making.
There are many guidelines; they are not all evidence-based or
constructed with systematic rigor. To evaluate the strengths
and weaknesses of a guideline, you can teach students to use
these four questions (Guyatt & Rennie, 2002, p. 185):

1. Did the recommendations consider all relevant patient
groups, management options, and possible outcomes?

2. Is there a systematic review of evidence linking options
to outcomes for each relevant question?

3. Is there an appropriate specification of values or pref-
erences associated with outcomes?

4. Do the authors indicate the strength of their recommen-
dations? 

Here is a guideline example where the methodology is
explained and the recommendations are graded by the
strength of the evidence:

• Evidence-based guidelines for weaning and discontinu-
ation of ventilatory support. Chest (2001). 120(6 Supp),
375–484S (224 references) http://www.guideline.gov

16 How should students search the literature? 

• Begin with a well-constructed clinical foreground ques-
tion, and have the key words already identified. 

• Search first for the systematic reviews or evidence-based
guidelines. These secondary sources are excellent for busy
clinicians: other groups have already conducted the
search and appraisal work. But you may have many ques-
tions that are not answered by one of these resources.

• Set a time limit for searching. Remember, a key member
of the EBP clinical team should be the health sciences
librarian. A librarian has an advanced degree in the sci-
ence of researching. If you have limited or no workable
findings when you have met your time limit for searching,
consult with your librarian colleague. 

• Invite a librarian to provide an overview to searching spe-
cific clinical foreground questions in one of your classes.
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Ask the students to generate the foreground questions,
and provide them to the librarian beforehand. Many
classrooms can show real-time Web access on a screen so
students can follow along.

Ann McKibbon (1999), one of the leaders in EBP and a
health science librarian, has several publications that will
help you learn effective search strategies. With over 25,000
journals in print and only 4,000 of those in MEDLINE and
fewer still in CINAHL, it is easy to see how literature can be
missed without a librarian’s aid.

17 Is there a recommended way to review the literature in the 

context of EBP?

This is called critical appraisal of the literature. This is the
systematic analysis of research to arrive at the clearest
understanding possible of risks and benefits of a particular
intervention on patient outcomes. Learning to appraise the
literature critically is a lifelong skill. The two references
cited previously, Melnyk and Fineout-Overholt (2005) and
Guyatt and Rennie (2002) will guide you through the basic
elements of appraising various forms of the literature. Many
academic libraries have links to tutorials such as:

http://www.hshsl.umaryland.edu/corporate/resources
/evidence.html#TUTORIALS
http://www.cche.net/usersguides/decision.asp

18 Are synthesis publications also a good resource?

Yes, because these are intended to be quick evidence-
based resources for busy clinicians. Two examples that
follow evidence-based methods and offer synthesis infor-
mation in a one-page format are Evidence-Based Nursing,
a British Medical Journal, and ACP Journal Club, pub-
lished by the American College of Physicians. Both offer
online subscriptions as well so their databases can be
searched:

http://ebn.bmj.com/
http://www.acponline.org
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19 How can I integrate the evidence-based approach into the

students’ clinical education?

Establish the expectation that background and clinical fore-
ground questions (PICO) will be used in clinical rotations.
This can be accomplished in many ways; for example:

• Students generate one background question for their
patient every day. If they keep a log, the answers to the
background questions become a resource for them.

• Use the questions in pre- and post-conference time. 
• Build post-conferences around PICO questions. As stu-

dents discuss patients, have the group generate ques-
tions for which they will bring answers to the next post-
conference.

• Ask students to identify resources for background and
foreground questions that are available to clinicians on
the clinical unit where they are assigned.

• Use the unit policy/procedure manual or any clinical
pathway, order set, or protocol. These are valuable teach-
ing tools. Select one that is appropriate for the students’
level, and ask them to review it for its congruence with
current evidence.

20 How can I include an assignment that walks students through the

critical thinking in EBP?

Figure 29–2 shows an excerpt from an assignment devel-
oped to foster evidence-based thinking. Students were
guided through evidence-based thinking with questions that
helped them answer the background and foreground ques-
tions, all based on selected cases from their clinical educa-
tional experience.

21 How was this assignment graded?

Figure 29–3 gives the grading criteria that were used.

22 Are there suggested references for learning more about EBP?

1. DiCenso, S., Guyatt, G., & Ciliska, D. (Eds.). (2005).
Evidence-based nursing: A guide to clinical practice. 
St Louis: Elsevier Mosby.
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Purpose:
This paper is designed to support your use of best evidence in clinical practice. In an 
average career, clinicians face a four-fold turnover in the knowledge necessary to practice. 
The problem-based learning principles within the systematic methods of evidence-based 
practice are the only way clinicians can be assured they will be offering their patients the 
most effective care.

Objectives:
You will have the opportunity to question a specific practice in common use today. Because 
this assignment is constructed around a background question, you will delve into the 
current knowledge to better understand the common practice, then compare what you 
have learned with what you observe in your clinical time.

The second question within each practice is called a foreground question. Here you will be 
guided to specific evidence reviews to help you compare what you have learned in 
exploring the background of a clinical question with direct clinical application that 
foreground answers provide.

The Cochrane Library of Systematic Reviews (SR) is where you will find answers to each 
foreground question with the exception of Question #4, where you are directed to the 
National Guideline Clearinghouse.

www.cochrane.org
www. guideline.gov

You can access the Cochrane abstracts free on-line. This paper, however, requires you to use 
the entire SR., which in some cases may be more than 40 pages. You will need to work with 
the Health Science Librarian to access the full review with tables when applicable.

Select one of the questions below and complete the following objectives to prepare a 
paper that critically analyzes what you have learned in your review of key literature and 
what you have observed in clinical practice. 

Questions:
Background Question#1
What methods are available to evaluate fetal well-being during the process of labor?

Develop a comparative table to: (1) name the method, (2) describe how this method gains 
information about fetal heart rate, (3) describe the benefits and the risks with each. 

What national-level policies or guidelines offer guidance on assessment of fetal well-being 
during labor? (check the Guideline Clearinghouse, AWHONN, and ACOG)

• How were these documents developed? Is a methodology for development clearly 
explained within the document?

• Is there a policy on the clinical unit where you work that governs this practice?

• Discuss the nursing role with each of these methods.

• Explain the risks and benefits to both patients (mother and fetus) in the context of the 
national documents.

Foreground Question #1
In pregnant women undergoing normal term labor (spontaneous or induced) does auscultation 
of fetal heart rate compared to electronic fetal monitoring provide for equivalent or improved 
neonatal outcomes?

• Review the Cochrane Systematic Review (SR) on Continuous EFM
• Discuss your reaction to this SR and provide a thoughtful analysis of the background 

evidence and the foreground evidence in this topic compared to your clinical 
observations of the practice during this term.

233

Figure 29–2. EBP assignment.
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NURS 172: Health Care of Women
Evidence-Based Practice Paper Assignment: Grading Criteria

This small group project (two students per group) has been designed to assist students in 
1) searching for the best evidence to answer a clinical question, and 2) critiquing the 
evidence so that the best-quality, up-to-date care can be provided for children and 
families. This paper assignment constitutes 15% of your course grade. Each group of two 
students wfll select one of the eight clinical questions provided and will conduct an 
in-depth search for the best scientific evidence regarding that question. The final paper 
should clearly describe the methods used to identify and retrieve the evidence. Also, 
recommendations for practice based on research evidence should be articulated. This 
assignment will provide you with experience in how to turn a clinical issue into a 
searchable, answerable question. It will provide you the opportunity to discuss basic 
knowledge, to conduct time-efficient retrieval of the best evidence, and to analyze, in 
detail, your clinical experience related to the topic and the findings from the evidence for 
its relevance to practice.

The paper should be written in APA format, should not exceed 10 pages in length,
and the reference list should cite all included studies.

*Please submit this grade sheet with your paper, along with all studies included.

Content Area Possible Points Your Points

Background Questions 30% 30 

All questions addressed 10 

Thoroughly described the 20
following:
Background to the problem.
Clinical significance of
the problem.
Methods used to search
for knowledge about the
background question.  

Foreground Questions 60% 60 

Evidence of thorough 30
review and discussion
of the SR or guideline:
Methods used to identify
and retrieve the evidence
to answer the
foreground question.  

Analysis of the findings 30
from both background
knowledge and foreground
best evidence and your
clinical experience.
Recommendations for practice  

Format (APA, clarity of writing, 10
organization of ideas,
grammar, and spelling) 10%  

TOTAL  

109

Figure 29–3. Grading criteria.
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2. Guyatt, G., & Rennie, D. (Eds.). (2002). Users’ guide to
the medical literature: A manual for evidence-based
clinical practice. American Medical Association Press.
NOTE: This book presents the process of critical
appraisal in an easily digestible format.

3. Melnyk, B.M., & Fineout-Overholt, E. (Eds.). (2005).
Evidence-based practice in nursing and healthcare.
Philadelphia: Lippincott–Williams & Wilkins.
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Ethical Issues in
Teaching Nursing

Esther H. Condon, PhD, RN

1 What are my obligations to myself as an educator?

Your obligations to yourself as an educator include finding
an environment that supports the nursing profession and
that supports your teaching, research, practice, and commu-
nity service efforts. Other obligations to yourself include
finding a cadre of supportive colleagues with whom to
share ideas, issues, and collaborative ventures. Should you
find yourself in an environment that does not support your
efforts and progress, you are obliged to withdraw from it
and find another environment that is supportive. You have
an obligation to yourself to continue to study and learn, to
maintain competence in your areas of expertise, and to find
mentors who will assist you with this.

2 What are my obligations to my students as an educator?

Having faith in students is a primary obligation because it
sets the stage for a relationship that will allow students to
reveal strengths and weaknesses that the educator can help
them to utilize or minimize. Being open to the student as a
whole person is where the educator can begin to work as a
guide with the student, always mindful that the student will
move on with what has been learned from having known

30
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the educator. Realizing that the educator occupies a position
of privilege in relation to the student is important, and being
receptive to students is of great importance. Educators are
obliged to see students as they are and to envision what they
will become. It is of the utmost importance to pay attention
to what concerns students, even if it is difficult to do so.

3 What are my obligations to my colleagues as an educator?

Your obligations to your colleagues are to be respectful and
helpful. Colleagues are very influential to one’s develop-
ment as an educator. Some will have a positive influence,
whereas others will have a negative influence. Civility and
helpfulness are qualities that should be developed in one-
self and in others. Being civil and helpful helps others to do
likewise and often leads to rich and satisfying collegial rela-
tionships. Being kind and bringing about benefits for
colleagues can bring satisfaction and acknowledgement.
People practice what they know, and when they know bet-
ter, they practice better. Mentoring colleagues as well as stu-
dents is critical to successful collegial relationships.

4 What is most important for a teacher to remember?

It is important to remember that teachers are powerful and
influential and that teachers will be remembered long after
the lesson has been forgotten. Therefore, it is critical that
teachers exemplify positive role behaviors as well as
authentic human behavior because students and colleagues
will use this as a guide for their own development. 

5 How do my ethics affect my teaching?

One’s ethics have a profound impact on one’s teaching.
There can be no separation of one’s ethics and what one
does as a teacher. One’s ethics provides the grounds for every
action taken or not taken in relation to students and faculty
colleagues. Teachers accept an obligation to lead a morally
defensible life and do not restrict ethical thinking to the pro-
fessional role domain. Teachers must exemplify ethics in
action and help students and faculty colleagues to under-
stand all ethical dimensions of life and of practice. 
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6 What if I am unable to reach my moral ideal as an educator?

It is important to understand that a moral ideal is something
that is not static or something that can be reached once and
for all. Achieving one’s moral ideal is a daily project that
demands being reflective and acting on one’s values and
principles. One significant moral ideal is to be in relation-
ship with those around us and to examine often the extent
to which students, self, and colleagues benefit or do not
benefit from the relationship. Understanding one’s own
moral point of view and that of students and colleagues can
bring one closer to understanding one’s moral ideal and
judging its worth.

7 When colleagues are difficult, how should I respond?

How conflicts are resolved is at the heart of collegial rela-
tionships. The values at stake will determine if and what
action is to be taken. Being honest and willing to listen to all
points of view is a good beginning with difficult colleagues.
Knowing what central values are supported or compromised
in the conflict will point the way to resolving it. Sometimes
people must “agree to disagree without being disagreeable”
when there is no harm in doing so, and this can be done
with integrity. Displaying faith and trust in colleagues lets
them know that the relationship will not be destroyed as a
result of the conflict.

8 What is the most important moral advice for a new teacher?

New teachers are typically focused on their own shortcom-
ings, feelings of discomfort, and the use of teaching tech-
niques. This is an early stage in the acquisition of compe-
tence as a teacher. When levels of comfort and proficiency
have developed, the new teacher must focus on the relation-
ship with students. It is critical that the new teacher connect
with students in ways that will allow students to benefit
from contact with the teacher. It is important to constantly
remind oneself that the entire teaching-learning process
exists within a relationship. That relationship will pro-
foundly affect the teaching-learning process and its
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outcomes. New teachers who are able to insightfully navi-
gate their development as a teacher will be able to develop
authentic and helpful relationships with students. The
teaching-learning moment is created by teachers and stu-
dents together, so building caring coalitions with students is
an agenda to be pursued daily so that both students and
teachers will become better human beings. Understanding
that having the intention to emancipate self and students is
an important moral position.

9 Should I use a nursing theory to guide my teaching practice? Where
does moral theory fit into this?

It would be questionable to say that nursing theory is not
suitable for teaching practice. However, just as there may be
more than one theoretical approach to a nursing situation,
so it is in the teaching-learning situation. Knowing who the
students are—their backgrounds, knowledge, and culture—
and experience with teaching and learning can provide
important context for the educator to select a theoretical
approach. Developmental approaches are useful, and these
are represented in many nursing theories and frameworks.
Moral theory in teaching-learning must include considera-
tion of the learner as having uniqueness and dignity above
all else. Cultural context should be examined to assess the
appropriateness of theory and principles. When using
theory, the educator should reflect on what is “good” and
“right” within the theory and ask “for whom, and when?” In
this way, a theoretical approach is critically appraised for its
benefits and shortcomings. The educator should reflect
often on the idea that what is taught and how it is taught
will become the practice of the student. 

10 How can I be fair to students?

Fairness involves giving to students according to their
needs. Fairness is a minimal standard and can be greatly
enhanced by being caring, especially when being fair
results in failure for a student.
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11 How do I maintain appropriate relationships with students?

Accepting the relationship of trust that the teacher engages
in with students is an important concept. Acknowledging
the asymmetry of power inherent in relationships involving
inequality of knowledge and status is critical to establish-
ing appropriate relationships with students. Students are
held in trust by teachers, and their good and well-being
must be the deciding factor in all aspects of the relation-
ship. Where conflicts of interest arise, the educator must act
in the student’s best interest or withdraw from the situation.

12 How should I handle dishonesty and cheating with students?

Students bring a wealth of experience to the teaching-learn-
ing process. This includes values and patterns of previous
behavior that may or may not have been challenged or even
evaluated by others. Informing students of expectations with
regard to dishonesty and cheating is of primary importance
and must be done early in the relationship. Education is
about changing behavior, values, and beliefs and as such pro-
vides students and faculty opportunities to adopt or relin-
quish behavior, values, and beliefs. Involving students early
on in determining how the teaching-learning process will be
conducted promotes their investment in the process and out-
come. Making them responsible for upholding academic
integrity and expressing trust in their ability to do so can set
students on the right path. However, faculty are obliged to
take steps to make cheating and dishonesty difficult to
engage in and also to respond appropriately when they
occur. Students should be exposed to the impact that dishon-
est behavior has on their credibility and on relationships of
trust with teachers and other students. They must understand
that the professional life requires integrity.

13 What should I do when parents ask me about students’ grades?

At the present time, grades are considered private informa-
tion that cannot be shared with parents. The teacher can
encourage students to discuss grades with their parents and
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convey the idea that parents have a natural concern for the
student’s progress. Discussion of grades must be between
the student and the parent. The teacher is obliged to main-
tain confidentiality regarding the student’s grades. 

14 What should I do when students come to me with personal rather
than academic problems?

Often students arrive in a teacher’s office burdened by per-
sonal issues. It is important to listen to what the student
has to say and offer appropriate guidance in the short
term while encouraging students to use campus resources
such as the counseling center or student health services. If
a student is in immediate danger, the teacher should acti-
vate services that would protect the student. Teachers must
recognize that maintaining appropriate boundaries is
required but that expressing human concern is never inap-
propriate. 

15 What should I do when students betray my trust in them?

When students betray a teacher’s trust, the teacher must
openly discuss this with them. They may not realize that
this has occurred or understand the effect on the teacher.
Being honest with students is one important way to earn
and maintain their trust. A frank discussion of what it
means to trust and be trusted may move students to
another level of integrity. It is also likely to reveal some-
thing that the teacher needs to know about his or her
teaching practice that should be changed. Discussion with
a trusted colleague can help to sort out the process and
feelings that accompany this.

16 How do I handle situations in which students arrive without the
requisite skills and knowledge from previous classes?

This can be a difficult issue with a variety of underlying
causes. One’s first reaction is to ask how this situation
occurred. This must be asked so that formative evaluation
processes can be used to correct the problem over the long
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term. Students are on the threshold of new experiences for
which they are not prepared and must be made aware of
this. Early assessment of student knowledge is a wise prac-
tice. Rates of learning vary among students, and the teach-
ing-learning environment can have a strong impact on what
is learned and when. Developmental phenomena are also
influential and transitions from one level of the curriculum
to another may affect how students perceive their knowl-
edge and competence. It is important for the educator to
make it known to students when they lack the requisite
skills or knowledge and its likely effect on their continued
learning. Doing this in an interested and supportive manner
is crucial to gaining the students’ cooperation to resolve the
problem. Offering additional support and tutoring can
make a major difference in how students receive this infor-
mation. Asking students to generate possible solutions to
the problem involves them directly. Students need to know
that faculty can be depended on to assist them and that the
students must be held accountable for standards of perfor-
mance. Guidelines and timelines should be set for students
to acquire the skills and knowledge so that they can
progress. Gaining the assistance of colleagues and students
who already possess the skills and knowledge can help to
turn the situation into a positive outcome. Being proactive is
much better than being reactive and judgmental.

17 How can I maintain academic standards and be empathetic to
students experiencing academic difficulties?

Academic standards must be met because they represent
the trust placed in academic institutions that competent
nurses will graduate from them. Students experience aca-
demic difficulties for a variety of reasons. They may have
difficulty learning or may be experiencing illness or other
situational factors that make it difficult to maintain aca-
demic standards. Regular and thorough advisement of
students is important for discovering trends in student
performance. Students should be made aware of the
required standards and what action to take should they
have academic difficulties. Students should be encouraged
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to seek the counsel and advice of their instructors early
and to perform self-appraisal at each evaluation point in
a course or curriculum sequence. Faculty must be open to
the fact that students face new challenges that are aca-
demic and developmental and that these can easily be
overwhelming when unexpected events such as illness or
family crisis occur. The faculty member should be willing
to accept expressions of anger and disappointment when
students face academic difficulties. Allowing students to
express feelings is an appropriate empathetic response.
Helping the student to mobilize campus resources is an
appropriate academic response. Realizing that violence
can and does occur in these circumstances should prompt
the faculty member to assess any potential for harm to self
or others and to act accordingly.

18 What effect can I have as an educator on nursing knowledge and its
transmission to students?

Educators constantly appraise the state of knowledge in
nursing. Faculty members have the responsibility to create
and to test the worth of knowledge developed for practice.
By critically appraising theory and research findings, edu-
cators are in a position to judge their value for practice.
When there is evidence to suggest that knowledge is not
valid, reliable, or applicable in the manner intended, nurs-
ing faculty contribute to the construction of new knowl-
edge. Research and theorizing are the bedrock of knowl-
edge development for any discipline. They must evolve
continuously if the discipline is to be of service to society.
When students are presented with the knowledge of the
discipline, they must be socialized to the fact that knowl-
edge is ever-changing. Students and faculty must appreci-
ate the evolutionary character of knowledge and practice
and be constantly engaged in the critical appraisal of their
effectiveness. Therefore, students and faculty must think
innovatively and creatively about a variety of issues in
knowledge generation and application. Each must know
that knowledge is never exhausted, nor is it ever complete.

408 MASTERING THE TEACHING ROLE

Chapter 30  1/24/08  11:16 AM  Page 408



19 How can I maintain my enthusiasm for teaching?

It is important for new teachers to understand that it is daily
practice that sustains teaching and that, consequently,
teachers must plan for periods of renewal and rest. Time
should be set aside for rest and reflection and enjoyment of
life. Without this, it is difficult to be enthusiastic. Teaching
should not be an all-consuming endeavor. Rather, balanced
with a rich and interesting life, teaching can become an
expression of great enthusiasm for life. The practice of see-
ing the lighter side of situations can refresh students and
colleagues when things take a dull turn. By surprising stu-
dents with innovation and creativity, it is possible to help
the fires of enthusiasm burn brighter. A good sense of
humor and willingness to laugh at oneself is essential.

20 If I am asked to do something unethical such as falsify a grade for a
student, how do I handle this?

When asked to violate the standards of ethical practice in
teaching, the answer must always be no. The teacher who is
willing to do something unethical can never recover credibil-
ity; the student knows this, and the teacher knows this.
Considerable damage is done to all parties in such a situation
because all lose faith in their ability to trust themselves and
others. Reputations are built on trust, and a teacher who has
a poor reputation with respect to integrity will not succeed.
Administrative solutions can be invoked to handle issues of
grading after the teacher has submitted what is believed to be
the appropriate grade. Schools also have advisory or judiciary
committees that can be helpful in resolving such issues. The
teacher must always be sure that the grade given was accurate
and reflective of the student’s performance.

An author once said, “We must first see our students if
we are to believe in them.” This we should never forget.

Resources
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Legal Issues in

Teaching Nursing

Susan Sweat Gunby, PhD, RN

1 It seems there are more legal issues involved in higher education at

this time compared with several years ago. What are some reasons

for these challenges?

The advent of the Internet has allowed most of the world to
be more aware of and more knowledgeable about chal-
lenges in higher education and the legal recourses to
address some of those challenges. In past years, it would
have been attorneys or skilled users of library resources who
had access to knowledge and information that can now be
discovered by anyone with Internet access. 

As tuition and related expenses have continued to
increase, many students feel entitled to more from aca-
demic institutions. Utilizing multiple types of Web-based
sites, students may disclose their perceptions about adverse
decisions rendered by a college or university and its faculty
and administrators. Many of the legal implications of this
current trend have yet to be identified.

A final reason centers on the increased demands for
accountability for outcomes of higher education. Colleges
and universities must account to multiple constituencies
about how student learning is being measured, the number
of students who graduate, and how many graduates are able
to get a job in their chosen field of study. These external
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regulations may generate pressure to make tough decisions
about what constitutes success in courses and in many
nursing courses, faculty must decide about clinical compe-
tency of students. 

2 Have the demographic changes in students over the years affected

the way colleges and universities respond to legal issues?

In past years, the doctrine of in loco parentis permitted the
educational institution and its administrators and staff to
act in place of the parents of students. This doctrine tended
to shield the institution from challenges about decisions
related to multiple types of disciplinary actions. Colleges
and universities enforced the rules, and students had few
legal rights.

Through the years, students, attorneys, faculty, and
higher education administrators began to understand that
there are differences between disciplining a student for aca-
demically related infractions as compared with, for example,
breaches of rules related to living in a dormitory.
Additionally, the evolution of higher education led to the
establishment of more community-based institutions, and
the demographics of college and university students
changed. The average age of undergraduate students
increased from the previously traditional range of 18–
22 years. Many students commuted instead of living on
campus. Many of these types of challenges led to the
decreased emphasis on the in loco parentis doctrine.

3 What type of faculty behavior is particularly troublesome from a

legal standpoint?

In general, the courts have viewed faculty actions and deci-
sions legally troublesome if the actions or decisions appear to
be arbitrary, capricious, adversarial, or in bad faith. An arbi-
trary and capricious action or decision could be characterized
by a faculty member acting by impulse, whim, or randomly
toward a student rather than based on facts or principles. An
example of an arbitrary and capricious decision would be if
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faculty decided to not follow the course syllabus about grad-
ing students and, at the end of the semester, made changes in
the expectations for a successful grade for a particular experi-
ence. If a faculty member acted in a hostile manner toward a
student, the teacher could be charged with acting in an adver-
sarial manner, in bad faith, or displaying ill will against that
student. 

4 I have noticed that some educators post students’ grades on their

office doors and leave graded papers outside their offices for

students to pick up. Do these actions have legal implications?

Yes. Institutions that receive federal funding are required to
comply with the Family Educational Rights and Privacy Act
of 1974, commonly known as FERPA or the Buckley
Amendment. Faculty in those institutions need to under-
stand and apply the FERPA regulations. In particular, fac-
ulty members should be aware of the legal protections pro-
vided to certain types of educational records and the release
of information in those records as defined by FERPA. 

Most teachers know that a student’s grades, transcripts,
and records about allegations of academic dishonesty
should not be released to another person or institution
without that student’s written consent unless there is a legit-
imate educational interest. However, some educators do not
realize that posting grades by social security or student iden-
tification numbers without the student’s consent violates
FERPA regulations. With the permission of students, grades
can be posted by code names or random numbers provided
these are not in the alphabetical order of the names of stu-
dents in that class. 

Leaving graded papers in locations where other persons
can see those papers is a FERPA violation. Schools of nurs-
ing can designate a secretary or receptionist who may dis-
tribute graded papers to students with appropriate identifi-
cation, or papers can be placed in locked mailboxes. Grades
for papers can be disseminated through course Web sites
that allow individual students to access their grade only
with the use of a correct password or identification number.
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5 Negligence is an important legal concept in the clinical practice of

nursing. What defines a “negligent” educator?

Negligence in clinical practice means that a person fails to
act in an ordinary, reasonable, and prudent manner and
this subsequently becomes the direct cause of a foreseeable
injury. The person’s behavior or actions are not consistent
with the standard of the ordinary, reasonable, and prudent
person.

An educator may be found professionally negligent if
professional conduct is below the standard of due care ren-
dered by reasonably well-qualified professionals in the same
or similar circumstance. A major aspect of the concept of
professional negligence is that faculty members have a spe-
cific duty or responsibility to foresee or anticipate the possi-
ble adverse outcomes of their actions.

6 Are my actions judged against those of similar nurse educators in

my region of the state/country or against other standards?

Years ago the standard of “locality rule” was the predomi-
nant method by which the standard of care was framed. This
local standard meant that professionals would be judged
against what a reasonably well-qualified professional would
do under similar circumstances in that same or similar
region. Some states still utilize elements of the locality rule. 

However, emphasis has shifted toward a national stan-
dard. Some reasons for this change include increased access
to Internet resources, increased use of various forms of com-
munication (such as cell phones equipped with instant mes-
saging capability, photographic capabilities, and interna-
tional accessibility), increased attendance at national confer-
ences, availability of online resources and materials from
national or international conferences (e.g., PowerPoint pre-
sentations and full lectures), national certification of nurses,
national standards for licensure, national standards for
advanced practice nurses, nationally accepted standards of
professional care and behavior, state standards of care, and
national accreditation standards.
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7 Nurse educators should protect students from harm. What does this

mean?

In addition to the more obvious methods of protecting
nursing students from harm, such as ensuring that students
have the knowledge and skills about universal blood-borne
pathogen precautions before caring for clients with acquired
immune deficiency syndrome, faculty must be aware of
safety concerns inside and outside the sites used for clinical
experiences.

Incidents of violence on college campuses will most
likely reshape the responses to the question of what consti-
tutes the limits of educators’ and administrators’ legal duty
to care for students in terms of campus safety issues. 

Faculty should become sensitive to a new safety issue
confronting nurse educators. In one situation, a student was
found by her former husband through clinical assignments
listed on a course Web site that was believed to be secure.
This man contacted the faculty member who was teaching
this student through the home phone number listed on the
course Web site for students to use in case of an emergency.
The man also sent e-mails to other faculty, staff, and admin-
istrators listed on course and college Web sites, pleading
with them to contact his former wife and their child on his
behalf. 

8 I have heard that students practice under my nursing license when

they are in the clinical areas. Is this true?

No. Vickie Sheets (2005, p.2), a nurse attorney who is
Director of Practice and Regulation with the National
Council of State Boards of Nursing, explains, “the only per-
son who works on a nurse’s license is the person named on
the license.” She further states, “The nursing student is
accountable for nursing actions and behaviors to patients,
the instructor, the clinical facility, and the nursing program”
and that “the instructor must intervene if necessary for the
protection of patients when situations are beyond the abili-
ties of students.” 
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Nancy J. Brent, a nurse attorney, used information from
the University Hospital Consortium (2001) to further illus-
trate this important point: “When professional negligence is
alleged against a student nurse, the standard of the graduate
professional nurse in the same or similar situation applies”
(p. 482). 

9 What are some legal implications for nurse educators in addressing

a student’s unsafe clinical performance?

First, the concept of due process is pivotal. Due process of
law requires that deprivation of education (whether that
results from a classroom or clinical failure or both) by an
institution must involve adequate notice and some type of
hearing for the student involved. 

Second, when a student has failed due to unsafe clinical
performance, educators must ensure that the student is
treated in a fair and equitable manner while also adhering
to the specific policies and procedures concerning the clin-
ical evaluation of students. Scanlon, Care, and Gessler
(2001, p.7) noted that novice nurse educators may be reluc-
tant to fail students in clinical practice “because they are
unsure about the legitimacy of their judgments and their
ultimate decision about the student’s abilities.” 

10 What types of policies do faculty need to have in place to deal with

students who are failing in class or unsafe in clinical?

Nursing faculties need to address clearly and thoughtfully
such issues as: 

• Do faculty adhere to the course syllabus? If it was neces-
sary to correct a course syllabus, have all students been
notified?

• Are grievance or appeal procedures clearly delineated?
Can faculty articulate these procedures to students?

• What constitutes unsafe versus safe clinical practice? 
• What factors would be involved in a situation in which a

student’s clinical practice is deemed safe for the entire
semester but the student receives a failing grade for clini-
cal experience?
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• What documentation is needed to support a failing grade?
• How and when should students be removed from the

clinical area when unsafe performance has occurred?
• How will faculty teach other students in the clinical area

while evaluating a student who may have exhibited previ-
ous unsafe performance?

• How will the student’s due process rights be respected?
• Will a student’s lack of compliance with certain profes-

sional behaviors or expectations (such as incivility, tardi-
ness, inconsistent class attendance, bullying, or inappro-
priate language) affect grades in class, clinical experience,
or learning resource center experience?

• What will be done if a student’s behavioral response to a
failing grade is excessively emotional, harassing, or vio-
lent in nature?

• How will novice educators be supported in the challeng-
ing process of evaluating a student who is failing a course
or is evidencing unsafe clinical practice?

11 How should faculty approach developing these types of policies

and procedures?

It is critical that faculty realize that all course expectations,
policies, and procedures must be consistent with the mis-
sion, philosophy, and expected outcomes of both the school
of nursing and the college or university at large. Faculty must
adhere to proper institutional procedures for securing
approval of policies associated with admission testing, pro-
gression testing and evaluation, graduation testing, academic
progression criteria, academic dismissal, misconduct leading
to disciplinary actions, and students being denied access to
clinical sites due to results from criminal background checks
or drug and alcohol screening tests. Faculty may wish to col-
laborate with colleagues in clinical practice to craft some
portions of the above policies and procedures and then sub-
mit the draft policies through the appropriate school of nurs-
ing committees and college or university approval process.
Students need complete information about these policies
and procedures, including students’ clearly identified rights
and responsibilities.
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12 I must provide “reasonable accommodations” to students with

disabilities.  What is a reasonable accommodation according to 

the law?

Reasonable educational accommodations may be defined
as any reasonable adjustment required for a student to
fully participate in the college or university community.
This may mean that accommodations be implemented
inside and outside classrooms. However, in order to pro-
vide reasonable accommodations to a student with a dis-
ability, institutions are not required to fundamentally
alter their programs of instruction, lower academic stan-
dards, or be placed in a situation that will produce an
undue burden on the college or university. 

Students seeking reasonable accommodations will be
expected to provide sufficient evidence of the specific dis-
ability as well as documentation of the proposed accom-
modation. It is usual that institutions will require the stu-
dent to provide updates on expectations for accommoda-
tions. Clinical educators must be aware that students with
disabilities may have accessibility and other accommoda-
tion needs in the agencies where students have clinical
experiences. 

13 What are two of the most common types of academic misconduct?

Cheating and plagiarism. In essence, academic misconduct
is composed of both academic and disciplinary elements
and has both ethical and legal implications. For this reason,
many differences of opinion exist about what disciplinary
sanctions should be imposed on a student who has
engaged in cheating or plagiarism. Some faculty believe
these forms of academic misconduct have more ethical
than legal implications. 

Cheating and plagiarism are forms of stealing. Students
who cheat are stealing from the academic institution, from
other students who have worked hard to achieve their suc-
cess, from faculty, from the nursing profession, and actual
knowledge and understanding from themselves. These indi-
viduals are possibly stealing life or health from a future
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patient or client by not gaining the requisite knowledge to
care for a vulnerable person. 

Faculty and colleagues in an academic institution
must engage in conversations about what constitutes aca-
demic misconduct, how a student’s due process rights will
be ensured, and what disciplinary sanctions will occur if
allegations are found to be true. Additionally, students
should be actively involved in the process of ensuring aca-
demic integrity. 

14 What should I understand about Health Insurance Portability and

Accountability Act (HIPAA) regulations and possible legal

implications for nursing education?

The HIPAA affects everyone in a health-care setting and in a
nursing education program. Nursing educators are legally
and ethically obligated to protect the personal health infor-
mation about students in the same manner as for patients
and clients. The privacy portions of HIPAA regulations limit
who may have access to health information and how that
health information may be utilized. Confidentiality
standards protect basic information that may identify a
person’s past, present, and future physical and mental
health conditions. 

Protecting the personal health information of students
may pose ethical and legal challenges to nurse educators and
administrators. For instance, if an instructor believes that a
student’s health status could create an unsafe situation in the
clinical area, the instructor may be faced with how much
information to share with a clinical preceptor or how much
supervision may be required to ensure safe practice. Educators
must work with colleagues in practice to address these evolv-
ing issues. It is extremely important that university legal coun-
sel be involved in these decisions and policy development.

HIPAA standards have been established for electronic
transmission of certain health-related information. When
making clinical assignments, faculty must be very diligent
about maintaining privacy and confidentiality of patient
health information. Full names of patients should never be
conveyed via fax, e-mails, clinical assignment sheets posted
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on online course pages, personal digital assistants, cell phone
text messaging, and other forms of communication. 

In addition, students need to be taught the importance
of protecting all nursing care plan documents, which should
not contain full names of patients. Students must under-
stand that they cannot share information about patients or
clients with individuals who do not have a need to know
that protected information. 

15 Is there any further information to help me address some of these

legal challenges?

Focus on the majority of students who are committed to
doing well as nursing students and who are passionate
about their chosen profession. Often, nurse educators focus
so much on the few students who are failing; are unsafe in
the clinical area; who cheat, plagiarize, or engage in other
forms of unprofessional behaviors. As a result, these faculty
deprive the majority of students of a wonderful learning
experience. 

Dorothy E. Reilly (1996), the late nurse educator and
scholar, asked “How did I become a master teacher?” (p. 131)
and in her response she noted that “Significant incidents in
teaching, like those in nursing practice, should not remain
ends in themselves, but rather they must be subjected to
analysis of their meaning and their contribution to the
achievement of professional mastery” (p. 133). 
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Encouraging
Professional Awareness

and Activism

Rebecca Bowers-Lanier, EdD, RN,
and Karin Beecroft, MSN, RN 

1 What are professional awareness and activism?

Professional awareness is an understanding of one’s per-
sonal behaviors as behaviors related to the precepts of the
profession. Nurses who are professionally aware know that
their behaviors reflect the profession of nursing with its his-
torical traditions of caring, advocacy, and promotion of
health and wellness; they also have an awareness of current
issues affecting nursing and health care. 

One dictionary defines activism as “a vigorous and
sometimes aggressive action in pursuing a political or
social end” (2001). Activism is on a continuum—from
delivering the very best nursing care to advocating for the
profession through leadership in professional and spe-
cialty organizations and influencing legislative and regula-
tory policies that affect nursing and health care.
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2 Why are professional awareness and activism important to the role
of the faculty member?

Because faculty members are role models, they should
demonstrate the skills and competencies central to pro-
fessional awareness and activism. Students should see
their faculty members advocate for them and for their
patients. They should see faculty members as leaders in
professional associations and specialty nursing organiza-
tions. Students learn by watching and trying on new
behaviors. 

3 Does the faculty member have a role in promoting professional
awareness as an intrinsic value to nursing?

Yes, from the standpoint that professional awareness means
being an active, aware, engaged nurse. Nursing is a profes-
sion that values caring, advocacy, and health promotion.
Nurses who are professionally aware have a sense of their
responsibility to nursing. Therefore, professional awareness
does have intrinsic value. This can and should be woven
throughout the curriculum. 

4 If I value professional awareness and activism, should I evaluate
the school’s philosophy for its stated beliefs about them before I
accept a position?

Sometimes faculty positions are taken because of conven-
ience, such as geographic proximity or schedule flexibility.
Consideration of such abstractions as the philosophy of
the nursing program may not be at the top of the list.
Nevertheless, most schools’ philosophies include state-
ments about what the faculty believe characterizes a mem-
ber of the profession, and the faculty member may glean
from those written words how the school will promote
professional awareness and activism within their faculty
members and students. 
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5 How can I assess a school’s capacity for promoting professional
awareness and activism to its students?

First, ask questions:

• Does the school have a nursing students’ association
and, if so, how active is it? How are faculty members
involved in the students’ association? Who is the asso-
ciation’s advisor, and is the advisor active in his or her
own professional associations?

• Do faculty members give clinical “time” for students to
participate in such activities as the nursing students’
association’s annual conference, legislative days, or trips
to volunteer at health fairs?

• Are nursing students involved in college activities, such as
the student government association? Are students actively
encouraged to become involved in college activities?

• How do faculty members describe nursing students they
consider to be “outstanding”? Are these students who get
good grades? Are they students who are involved in stu-
dent activities? Are these students who have planned and
implemented projects aimed at the greater good?

Second, evaluate student posters and other wall art:

• What types of posters line the walls of the school?
• What projects have students showcased?

Third, talk to the students. Do students believe they are an
integral part of the college? Do they believe that their opin-
ions and contributions are genuinely sought and appreci-
ated? Younger people have their own unique perspectives;
are these encouraged and supported by the college? Is
there an atmosphere of open-mindedness and a willing-
ness to consider different viewpoints?

6 How can I determine whether a school values professional aware-
ness and activism among its faculty members?

Look first at the leadership. Is the dean/program head
actively involved in the profession? Does the program head
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hold a leadership position in the professional association or
a specialty organization? Is that person involved in the uni-
versity at large? How does that individual answer questions
aimed at finding out the level of commitment to the profes-
sion and to activism?

Are faculty members actively involved in the profes-
sional association and/or specialty organizations? How do
they answer questions about activism for themselves and for
their students? From your assessment of the program head
and the faculty, how would you assess their willingness to
assist you in honing your activist competencies and skills? 

7 As a new faculty member, how active should I be in the profession?

An absolute for a faculty member is professional awareness.
A teacher of nurses should have a broad understanding of
the past and the future of the profession; the environment
in which nurses work; what factors promote good nursing
care and which do not; who are the profession’s current and
past leaders; and what personal attributes can be ascribed to
leaders of nurses. Minimally, a faculty member should
belong to the professional organization and to a specialty
organization. If time permits, a young faculty member
should participate in the organizations’ activities or take on
a leadership role. 

8 What is essential for professional awareness for the faculty member? 

The faculty member should demonstrate skills and compe-
tencies that reflect professional awareness and activism (see
Questions 10 and 11). The overt expression of these skills
and competencies may look different at various stages of the
life of the faculty member. All faculty members should
demonstrate activist skills, and these are on a continuum
(see Question 11). Above all, a faculty member is a role
model for students. As students take on behaviors of the
professional, they learn from the interactions with their fac-
ulty members and other nurses. If they see activist behaviors
in their role models, they will learn that those behaviors are
valued components of the professional persona to which
they are aspiring. 
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9 If I am an activist and a leader in my professional association, does
it make me a better teacher?

Not necessarily. Some of the skills and competencies that
reflect professional awareness and activism cut across roles.
These include good communication abilities, critical think-
ing, and risk taking. Because faculty members serve as role
models, to the extent that students take on these competen-
cies from faculty members, they will learn how to assume
activist behaviors. Those skills may make them better
patient advocates. 

However, a good teacher must be more than an activist
and professionally aware. The good teacher is one who not
only demonstrates the skills and competencies but also
encourages these in students, helping students hone these
skills while stepping back to allow the students to practice
them. There are more skills and competencies to nursing
education than those evidenced by professional awareness
and activism.

10 What competencies reflect professional awareness and should be
promoted in students?

These are the competencies that demonstrate professional
awareness: 

• Critical thinking (evidence of analytic skills, weighing
options, synthesis of concepts, and so on)

• Inquiry (willingness to ask questions to gain better
understanding and to guide actions)

• Excellent communication skills within a therapeutic
context and as part of membership on an interdiscipli-
nary team

• Accountability and responsibility for one’s own actions

11 What competencies reflect activism? 

Activism is dynamic; it can be conceived as on a contin-
uum of behaviors that reflect concern for self, client, and
society. An activist is one who is willing to express a set of
beliefs about something of importance. 
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Activist nurses may limit their activism to the role of
nurse-client interaction; that activism is called “advocacy.”
These nurses speak out for their patients and sometimes take
risks that may jeopardize their own livelihoods. Other
activist nurses become leaders within their professional
organizations, and they speak out for other nurses and
patients; again, sometimes at their own peril. It is an unfor-
tunate reality of the nursing profession that chief nursing
officers have been known to lose their jobs because of their
advocacy for their nurses and the patients with whom they
work. 

The skills and competencies that make good activist
nurses with their patients are the same skills that are used at
a more global level: good communication including listen-
ing, speaking, and writing; risk taking; critical thinking; and
willingness to take personal responsibility for one’s actions.

12 What teaching/learning strategies help students develop profes-
sional awareness?

In a well-integrated curriculum, students will be exposed
early to professional awareness. They learn professional
awareness by:

• Studying past and present nursing leaders’ accomplish-
ments and personal attributes

• Meeting nursing leaders and hearing their personal stories
• Participating in and reflecting on professional activities,

such as association meetings
• Engaging in discussions and debates about professional

issues, such as regulation, the politics of health-care
financing, reimbursement, quality and safety, and so on.

This pedagogy should take place throughout the curricu-
lum and not be reserved for the final semester’s trends and
leadership courses.

13 What teaching/learning strategies help students develop activism?

Activism connotes taking on behaviors that reflect assertive-
ness and beliefs. That may be asserting beliefs that a patient
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needs a better understanding of his condition or another
treatment. It may mean that the student believes classmates
should receive clinical time for attending a political rally. It
could mean that a student is nominated for a leadership
position in the nursing students’ organization. It could
mean that the graduate student desires to critique the cur-
riculum constructively.

Whatever the cause, the student must be guided con-
structively in an encouraging environment to take on activist
behaviors. Faculty members have a critical role to play in this
developmental process by offering suggestions for improved
communication skills, encouraging risk-taking behaviors
while providing a psychological safety net, and assisting stu-
dents in debriefing episodes that involve activist behaviors. 

14 How do professional awareness and activism affect patient care?

Activism, like advocacy, requires the same skills and compe-
tencies; educators want students to learn and practice those
skills. By graduation, students should know how to advocate
for their patients—students will not be experts, but they
should know the essential components of advocacy. Faculty
members should have provided them with opportunities to
extend those skills to sample activism in the larger health-
care community.

15 Is there a connection between professional awareness/activism and
clinical proficiency?

Probably not. Faculty members want undergraduate pre-
licensure students to be able to deliver care that is safe, not
harmful, and to know the difference between safety and
harm. These students are, at best, novices at graduation.
How does that relate to professional awareness and
activism? Ideally, they possess some understanding of the
profession and their current and potential contributions to
the profession. If they possess the core competencies for
activism, that is sufficient. First and foremost, they must be
safe novice nurses. 
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16 How do you promote student involvement in activities that reflect
professional awareness and activism? 

As such, activities usually involve meetings, conferences, or
community-based events, such as wellness fairs. Students
respond very well to getting extra credit or clinical time-off
for participating in these events. Some schools even provide
registration fees for students to attend. Often, faculty can-
not resist the temptation to require written reports about
field experiences. Faculty members should avoid making
the written report onerous; otherwise, students will resent
the ties that go along with the privilege of missing a day’s
clinical or getting the extra credit. If the faculty member
requires a written report, it should be short and concise as
to the behaviors that are being promoted, such as activism
or professional awareness. 

An alternative might be for a faculty member to person-
ally invite small numbers of students to attend a profes-
sional meeting with him or her (making sure that all stu-
dents have an equal opportunity to spend time with the fac-
ulty member before the end of the semester). Having small
numbers of students spend time with their faculty away
from an academic setting may be just as valuable for student
learning as getting credit for attending a larger meeting.

17 What about teaching professional awareness and activism for
graduate students?

Working with graduate students is very different. They should
be more than novices in the profession when they graduate.
Graduate students tend to be older and more experienced.
Graduate school should be about seeing the big picture and
developing leadership skills. The curriculum should provide
for honing their skills in professional activism. There should
be exposure to current leaders in the field and discussions of
leaders’ professional development. An introduction to poli-
tics and how the graduate students can become involved is
critical. Graduate students should be encouraged to become
change agents in their jobs or communities. The importance
of their role in the profession should be an ongoing theme in
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the curriculum. Emphasizing a sense of responsibility to
advancing and improving the profession of nursing should
be an integral part of the curriculum.

18 Can the nurse educator encourage activism throughout the
curriculum?

Yes. In the curriculum in which professional awareness and
activism are integrated throughout, the nurse educator will
seek experiences and learning for the students that match
the course content. For example, in a beginning course in
medical-surgical nursing, students can hear a personal story
from a medical-surgical nurse in the community who is in
a leadership position. The nurse leader should talk about
personal views on being a professional and how that indi-
vidual demonstrates activist behaviors, in the immediate
work setting or within in the profession. Similarly, the clin-
ical faculty member should use vignettes of clinical stories
that demonstrate professional awareness and/or activism.

In the curriculum where there is no overt emphasis
throughout on activism and/or professional awareness,
the responsibility for enhancing student learning is that of
the individual faculty member to ensure that students are
exposed to professional awareness and activism. 

19 How can I incorporate electronic media and communication into
activism?

The Internet is a powerful communication tool. Undergra-
duate students, especially those in the demographic group
of 18–25-year-olds, rely on the Internet for communication.
Social networking sites are popular forums for disseminat-
ing information about themselves to others. This can
include political interests. Political action committees have
been formed from these online groups, a sort of electronic
grassroots activism. Younger voters do not use traditional
media to the extent that older voters do. By encouraging stu-
dents to use blogs, podcasts, and other forms of electronic
media, a faculty member should be able to engage students
in a comfortable, familiar forum. 
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Students could be encouraged to post their ideas about
their views on various health policies, political leaders, and
health-care issues. Other students could post responses to
these blogs, and this could serve as an ongoing seminar for
a class. This format could be expanded to traditional com-
ponents of the curriculum as well. The benefit of using elec-
tronic media for discussion is that it shows a willingness to
move beyond traditional communication and appeal to stu-
dents at another level.

20 Suppose I am computer-illiterate?

If you are unfamiliar with any of these formats, help can usu-
ally be found at the college’s computer center. Sometimes
there are graduate student assistants who can help with elec-
tronic media. Other faculty members can also engage the stu-
dents in a discussion of the various forms of electronic com-
munication and how they can be used. An interactive group
discussion in which student knowledge is being sought could
generate some creative thinking and would also show the
willingness of the faculty to try new things, keep current in the
field, and speak the students’ language through inquiry and
engagement.
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Developing Students

Into Leaders 

Lydia R. Zager, MSN, RN, CNAA-BC

1 Is every nurse, regardless of educational level, a leader?

Yes. Every nurse is a leader; not just as a chief nurse, a super-
visor, or a charge nurse. The nurse is a leader whether on the
night shift with six to eight patients or in the intensive care
unit with one patient: nurses are the leaders of their patients’
care.

2 Why is vision an important leadership characteristic for nurses to

have?

A vision statement takes thinking beyond the immediate
outcomes to a belief that nurses are capable of giving
extraordinary care for all patients. A vision propels achieve-
ment of personal and professional goals.

• All nurses need to have a vision of their individual prac-
tice: Students are taught to ask about the mission and
vision of the organization where they want to work. The
students need to be able to decide if that organization
supports the philosophy they have about how they want
to practice nursing. It is equally important for every nurse
to have a vision of how they want to practice nursing. One
opportunity for developing a shared vision was an inten-
sive year-long program in which nurses from across the
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country met five times for executive leadership develop-
ment. During the program, a group of nurses developed a
vision statement that every individual student and nurse
can adopt to guide their practice. 

• Individual Nurse Vision Statement: “Nurses will unite
to transform care-giving through excellent practice that
empowers those we serve.” It is a simple statement, but
the context of the words say so much:
• “Nurses”: Refers to every nurse, regardless of educa-

tion of specialty. 
• “Transform care-giving”: Nurses need to not only

care for their patients but also care for each other and
to transform the work environment into a supportive
place that promotes job satisfaction, increases reten-
tion, and ultimately improves patient care.

• “Excellent practice”: This refers to the standards that
guide nursing practice. Excellent practice is what allows
this vision statement to transcend time, as nurses use
evidence-based practice to achieve excellent patient
outcomes. Excellent practice also requires nurses to
have a guiding belief that education, formal and infor-
mal, is a career-long, ongoing process that is necessary
in order to provide the best care possible to patients.

• “Empower those we serve”: Care cannot just be pro-
vided; it is a partnership with patients and their fami-
lies and other health-care team members, with the
ultimate goal for patients and/or families to be able to
care for themselves and to have choices in their care.

If every nurse, on every shift, in every kind of work envi-
ronment believed that “I transform care by giving excellent
practice that empowers my patients,” excellence would be
the standard. 

3 Are leadership and management necessary in nursing, and what is

the difference? 

Both leadership and management are important in nursing.
Nurses are managers of care when they follow physicians’
orders, give medications, complete treatments, or make
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arrangements for care to be given by others. Nurses become
leaders when they use clinical reasoning skills to make deci-
sions about the priority of care given based on the needs of
the patients. Nurses then follow up with necessary interven-
tions, such as calling a physician to report abnormal labo-
ratory values or critical changes in a patient’s condition. As
leaders, nurses take responsibilities for their actions and
make necessary revisions to move patient care forward
toward desired mutual outcomes for patients and their
families.

4 What do students need to know about their own leadership style?

Students who are aware of their own leadership style, both
their strengths and weaknesses, take the first step in under-
standing how others respond to them. Students who
understand their own behaviors, their traits, and how they
react and handle different and difficult situations will
become more effective leaders. There are numerous tools,
such as the Keirsey Temperament Sorter, to help students
identify their style and their temperament and gain an
insight into the temperament of others. This broad aware-
ness will guide them as leaders and prepare them for chal-
lenges they may encounter in working with others. 

Faculty play a very important role in helping nursing
students become leaders. It begins with students taking the
role of leader in the care of their patients. When you ask stu-
dents questions in clinical, begin every question with, “As
the nurse leader of your patient’s care . . .” For example, “As
the nurse leader of your patient’s care, what is your priority
intervention for this patient?” Leadership is an expectation
of nurse graduates now and in the future. 

5 What are the leadership characteristics that nurses need to

demonstrate every day in the care of their patients?

Leadership characteristics include honesty, competence, fair-
ness, open-mindedness, dependability, loyalty, ambition,
caring, and cooperativeness. These characteristics are
descriptive of all nurses. Nurses are expected to be honest,
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dependable, and caring. After all, the Gallup poll has shown
for several years that nurses are the most trusted profession
in the United States. Fairness and open-mindedness are
often characteristics that must be developed through ethical,
cultural, and leadership training. Instructors need to recog-
nize leadership qualities in students and to encourage them
to strive for leadership positions in student nurse organiza-
tions as well as membership in Sigma Theta Tau and other
honor organizations.

6 Why is courage an important leadership characteristic for nurses 

to have? 

Nurses can be excellent critical thinkers and make the right
decisions, but if they lack the courage to implement the
decisions, all the critical thinking will not help the patient.
Consider the nurse who hesitates to call a physician with
important information because the nurse is afraid the physi-
cian will not want to be bothered or is afraid of the physician’s
manner of responding. It takes courage to make decisions
other nurses do not agree with. It takes courage when others
tell you that you are wrong and you believe you are right, or
they tell you to “let it go” because “it is the way we always do
it.” It takes courage to know you could be wrong but you are
willing to go with your best judgment because it is in the
best interest of the patient. It takes courage to make the tran-
sition from critical thinking and decision making to action.
Courage is a vital leadership quality in nursing. 

7 What are some of the responsibilities students need to know about

as they become nurse leaders and managers who support nursing

personnel in providing excellent care to patients?

Students may think that learning about management and
leadership is not necessary because they are just new gradu-
ates and are not in a leadership role. The charge nurse posi-
tion, however, often comes quickly to new graduates
because of the current shortage of nurses. The role of the
charge nurse still carries manager/leadership responsibilities
and can be a challenge to new graduate nurses if they are not
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prepared. Some of these responsibilities, like delegation,
patient room assignments, communication, and conflict
management, are important to consider. Leadership is
essential to help ensure the safe administration of medica-
tions. Certainly hospitals are trying to improve the ways
medications are given, but it is the responsibility of all
nurses to use the “five rights” and question if a medication
is appropriate for the patient. New graduates, who become
charge nurses or nurse managers, may be required to assess
and take action if there are personnel issues or systems issues
interfering with safe medication delivery. 

The role of the manager/leader is diverse, but students
can remember and learn from teachers as they model the
leadership behaviors they want students to emulate. It is
also important to stress that nurses should constantly
model the behaviors they want to see in those they work
with. The power of one can be an influential catalyst for
positive changes in others. 

8 What do nursing students need to know about how to delegate?

The most important thing anyone needs to know about del-
egation is that it does not relieve the delegator of responsi-
bility. The second thing is that you must know what you can
legally delegate to another, particularly in nursing, where the
nurse practice acts vary from state to state. Good, positive
communications skills go a long way in conveying what you
want the other person to do. One way to help students prac-
tice delegation in the clinical area is to have them delegate
to other nursing students, pretending their classmates are a
nursing assistant, practical nurse, or another professional
nurse. This allows you to review with the students (particu-
larly the “manager”) guidelines in delegating:

• Does the individual know how to do what you are
requesting?

• Is the person legally able to do it? Is it within the scope
of practice?

• Are you delegating a task that is more appropriately 
done yourself or by another registered nurse? (For
example, is this a patient who needs to be taught how to 
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self-administer insulin for the first time, and should be
taught by the RN and not delegated to a practical nurse?)

9 How can students be taught to prioritize their nursing care,

including delegating appropriately to others? 

A good time for faculty to do this is when the students are
busy with their clinical assignments and need some help.
Guide the students how to prioritize their care for the
patients and decide what they could delegate by asking them
these questions:

• What are the potential outcomes if something is not
done immediately? (This will help them get started.)

• What needs to be done first? (Does a patient need your
immediate attention? Is there a stat order that needs to
be followed?)

• What could be safely delegated to another nurse, nursing
assistant, or practical nurse that would be within their
scope of practice?

• What can wait until later?

Initial assessments and patient teaching are the responsi-
bility of the registered nurse. Praise students in their lead-
ership ability to make good nursing decisions about their
patients’ care.

10 What should nursing students be taught about following-through? 

It is critical for students to follow up with the individual to
whom they delegated. They need to remember that respon-
sibility and accountability remain with the delegator. Teach
them to ask the staff or student to whom they delegated:

• Was the task done?
• What were the results, assessment, and/or evaluation?
• What still needs to be done?
• Was the care documented?

Delegation is a powerful leadership tool for others’ devel-
opment and motivation. Emphasize and role-model with
students how important feedback is to the person to
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whom they delegated. Praise and genuine appreciation
help build others’ self-confidence, and strengthen team-
work.

11 How should students be taught to make patient room

assignments?

Teaching how to make room assignments is an important
leadership skill but can be difficult because students do not
get many opportunities to do this. Even if they do not make
the room assignments for their patients, you can have dis-
cussion with the students about what they would have done.
Remind them that clinical judgment is a characteristic of
leadership, and help them work through issues such as: 

• Is the patient immunocompromised? Does the patient
have an infection and need isolation?

• Are there safety issues, risks of falls, suicide precautions,
risks of injury? Does the patient need to be near the
nurses’ station for observation?

• What is the age and gender of the patient? If the patient is
a child, growth and development needs as well as gender
must be considered. 

• Does the patient have internal radiation and need a pri-
vate room?

12 What communication skills do students need to be effective

leaders?

Nursing students take classes in how to communicate effec-
tively with their patients, and these same communication
skills can work well for them as team members and as lead-
ers. Nursing faculty can help guide the students to use
vocabulary that is suitable and direct and is communicated
with enthusiasm and confidence. Precise speech is always
important but particularly when it relates to what needs to
be done for patients. Teach students to evaluate if what they
said and meant was what the other person heard and
thought. This communication is necessary to prevent con-
flicts, misunderstandings and more importantly is essential
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for patient safety. It is important that students receive this
same kind of feedback when they are in clinical and are
communicating with other health-care providers. Create a
role-playing exercise for students using scenarios, and video-
tape the interactions. Videotaping provides valuable feed-
back to students about what they said, how they said it, and
what message their body language is communicating.

13 What do students need to know about conflict?

Conflict is unavoidable. Conflict needs to be approached
with an open mind; the other’s point of view needs to be
heard. In health care, the best interest of the patient is always
the common concern between parties. Conflict can have the
following positive results:

• Be a catalyst for change 
• Facilitate group cohesiveness
• Help improve organizational effectiveness

When conflicts are resolved, the result can be a tremendous
source of personal and organizational growth. Personal
insight into how we handle conflict is an important skill for
nurse leaders.

14 How can students learn more about resolving conflict?

The Thomas-Kilmann Conflict Mode Index (2002) is a
quick and easy tool for nursing instructors to order and use
in the classroom. It determines which method of conflict
resolution is preferable and when it is appropriate to use
that method: According to Thomas and Kilmann, the five
ways people deal with conflict are:

• “Avoidance—I lose/you win”—Appropriate if the issue
is not worth the trouble

• “Accommodation—I lose/you win”—Appropriate
when you know you are wrong, and the issue is more
important to the other party

• “Compromise—I lose/you lose”—Appropriate as a
quick fix for a temporary settlement or inconsequential
issues
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• “Collaboration—I win/you win”—Appropriate for com-
plex issues; gains commitment for change and spreads
responsibilities

• “Competition—I win/you lose”—Appropriate when
quick decisions are needed and the issue is vital to the
organization

None of the approaches is all right or all wrong. What is
important to know is when to use which approach based
on the situation. Nurses as a group tend to compromise or
accommodate; they need to work toward collaboration
whenever it is appropriate. Developing skills in conflict
resolution is not easy and is developed over time. It is very
important that this training be included in the nursing
curriculum. 

15 How should work environments be discussed with students? 

Share the research by Kramer and Schmalenburg (2004) that
found that 80% of the nurses they surveyed who perceived
they had a supportive work environment, were satisfied in
their jobs and their ability to provide quality patient care.
Satisfied nurses are a positive factor in quality patient care.
Students need to be guided to select places of employment
where the nurse leaders/managers provide the mentoring
needed for new nurses to advance in their careers. Students
need to seek places of employment where middle managers
have the leadership skills, knowledge, and abilities to ensure
there is a supportive work environment. Those managers
and leaders can serve as strong role models for the nursing
graduates.

16 What should students seek in a work environment that will give

them job satisfaction and utilize their leadership skills? 

Students need to look for a work environment that will 
give them the best opportunity to develop as nurses and as
leaders. This kind of work environment is essential in
order to stop the revolving door of graduate nurses leaving
the workplace in less than a year, or even more critically,
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leaving nursing altogether. The American Association of
Colleges of Nursing has an excellent publication called
Hallmarks of the Professional Nursing Practice Environment
(2002). In the companion pamphlet for students, called
What Every Nursing School Graduate Should Consider When
Seeking Employment, there are sample questions to help
identify a preferred work environment. These documents
are free on the AACN Web site and are excellent resources
for helping students identify strengths and weaknesses of a
potential employing agency. Some of the considerations
include a preceptorship or residency program; a collabora-
tive, interdisciplinary team; encouragement of continuing
education; clinical advancement programs; clinical and
organizational decision-making characteristics; philosophy
of patient care; and how the nurse’s knowledge and contri-
butions will be recognized. 

It is important to teach students to visit the units where
they are seeking employment. A positive work environment
and being supported is more important to job satisfaction,
particularly in the first year of employment, than the spe-
cialty of nursing chosen. More than ever, nurses are shop-
ping for a facility with a positive atmosphere and team-
work, as much as they are looking at pay (Ferrie & Scott,
2004). It is essential that students not only seek positions
with a supportive environment but that they model that
behavior when they are in leadership positions. As
Gladwell (2000) states, this can be the “tipping point” for
change. If nursing students expect and choose to work only
where there is a supportive work environment, support
becomes the rule, not the exception. 

17 What about the importance of having and being a mentor?

There are different types of mentoring roles. The first type
of mentoring students will encounter will be their precep-
tor, who will help them refine their nursing skills and abil-
ities needed for the position they are in. It is important to
discuss with them about how finding the right mentor can
help them achieve their goals and work in areas that are
professionally challenging. Ask them to identify nurses
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whom they admire or who are in positions the student
aspires to some day. Encourage students to ask these nurses
how they achieved their goals. Share stories about your
mentors. Tell students how someone special guided you,
gave you insight and feedback about your career. Sharing
personal stories about how a mentor encouraged and
influenced you in the decisions you made about your edu-
cation and career gives realistic examples of the important
role of mentors.

18 What should students be taught about planning their careers?

Perhaps most important is goal setting. Writing out goals
increases the chances they will be achieved. If all nurses
write a career plan, update it each year, and share it with
their nurse leader, they will be prepared to assume roles of
increasing responsibilities and leadership in the future. This
planning needs to begin with students. Before they graduate,
have nursing students write their 3-year career plan to take
with them to job interviews. With a written plan, new grad-
uates will be able to make better decisions about which
place of employment will help them achieve their career
goals. This type of pre-planning will increase the chances of
a good relationship between the new nurse and the health-
care facility.
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Considering Emerging
Curriculum Issues

Joan M. Stanley, PhD, RN, CRNP, FAAN

1 What external forces are affecting nursing education and practice?

• Global nature of health care. Health care can no longer
be perceived as national; it is global. Advances in commu-
nication and transportation have opened many avenues
for world travel and commerce, leading to increased
exposure to infectious diseases, access to new technolo-
gies and treatments, and changes in health-care policies
and economics. 

• Changing demographics. A growing aging population
and increased percentages of underrepresented minori-
ties will continue to have an increasing impact on health-
care needs and health professionals’ practice. In 2002,
12% of the U.S. population (more than 35 million
people) was older than 65 years of age. By 2030, approx-
imately 70 million persons, or 20% of the U.S. popula-
tion, will be older than 65 years (Administration on
Aging, U.S. Department of Health and Human Services,
2004). The Institute of Medicine (IOM) (2003b) report,
Unequal Treatment, confirmed that racial and ethnic dis-
parities in health care include differences in access, clini-
cal appropriateness, and patient preferences. 

• Increasing prevalence of chronic diseases. A rising
prevalence of chronic health problems, primarily due to
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lifestyle, increasing rates of obesity, and increases in the
number of older adults, will place significant demands
on the health-care system and affect the types and quan-
tity of health-care services needed. The predominant
health problems of older adults are chronic rather than
acute and are exacerbated by normal changes of aging.

• Health professional workforce shortages. Current and
projected workforce shortages in other health professions,
including pharmacy and medicine, will affect the num-
bers of professional nurses needed, areas of specializa-
tion, and scope of practice. Physician shortages in primary
care and gerontology are projected to be particularly
dramatic. 

• Demands for changes in health profession education.
Over the past 10 years, reports, including those from the
IOM (2000, 2001, 2003), the American Hospital
Association (2002), the Joint Commission (2002), and the
Robert Wood Johnson Foundation (2002) have exhorted
health professions to change the way future practitioners
are educated.

• Complexity of health-care system. The health-care sys-
tem is growing increasingly complex. Patients, both inside
and outside the acute care facility, are at the center of an
increasingly intertwined web of specialists, practitioners,
administrative personnel, information resources, govern-
ment requirements, and so on.

2 What internal forces are affecting nursing education and practice?

• Nursing shortage. Current shortages of nurses are pro-
jected to continue in certain geographic areas, specific
health-care settings, and particular practice areas (Biviano,
et al., 2004). 

• Dissatisfaction with work environment. Many nurses
(41%) are dissatisfied in their work environments and
plan to leave their current positions. Nurses younger than
30 years are particularly vulnerable to becoming dissatis-
fied and burning out quickly; one report indicated that
33% planned to leave their job within the year (Aiken, 
et al., 2001). 
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• Increased demand for nursing services and specializa-
tion. With the growing shortages of other health profes-
sionals, nurses increasingly are providing access to care in
medically underserved areas, to diverse populations, and
in growing areas of specialization, e.g., palliative care,
chronic disease management, oncology, critical care, and
school health.

• Faculty shortage. Shortages of nursing faculty limit the
ability of schools of nursing to expand enrollments: 71%
of generic baccalaureate nursing programs and 70% of
master’s degree programs reported an insufficient number
of faculty as the primary reason for not admitting all qual-
ified applicants (Fang, Wisniewski, & Bednash, 2007a). In
addition, nursing faculty have continued to age. For doc-
toral faculty, the mean age is 55.3 years (Fang, Wisniewski,
& Bednash, 2007b), up from 49.7 in 1993 and 54.3 in
2004 (American Association of Colleges of Nursing,
2005). 

• Limited clinical sites. Competition among health profes-
sions for available clinical or training sites also limits the
ability of schools to expand enrollments to address the
nursing workforce shortages. For baccalaureate and mas-
ter’s programs, respectively, insufficient clinical sites (56%
and 45%) and insufficient clinical preceptors (30% and
46%) were cited as limiting a school’s ability to accept
qualified applicants (Fang, Wisniewski, & Bednash,
2007a).

3 In light of these changes and pressures within the health-care
system, how should nursing education respond? 

• All nurses need new knowledge and skills through
expanded and different educational experiences. With
growing evidence of improved patient care outcomes,
increasing numbers of national nursing organizations and
foundations, the military, federal agencies, and state nurs-
ing associations are recognizing the need for nurses to be
educated at the baccalaureate and master’s level. 

The American Association of Colleges of Nursing
(AACN) has crafted a new vision for nursing education,
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which includes evolving all advanced specialty nursing
practice to the practice doctorate (DNP) and a new
advanced generalist role, the clinical nurse leader (CNL),
prepared at the master’s level. These parallel initiatives
have evolved after many years of dialogue, both within and
outside nursing. The minimum level of education required
for entry into professional generalist nursing practice
would continue to be the baccalaureate degree, which pro-
vides a significant resource for patient care in all settings.

4 What is a generalist nurse?

The generalist nurse is a registered professional nurse cur-
rently prepared at the entry level through a variety of edu-
cation models, e.g., associate degree, baccalaureate degree,
second-degree baccalaureate, or master’s generic nursing
program. Graduates have broad preparation in the profes-
sional nursing role across the continuum of health care.
Generalist preparation enables nursing care for a variety of
patients and in most health-care settings. 

5 What is an advanced generalist nurse?

The advanced generalist nurse is a new concept in nursing
education and practice. This nurse is prepared at the mas-
ter’s level. Master’s preparation can be post-baccalaureate in
nursing or generic master’s education. The generic master’s
advanced generalist education would provide the graduate
with the entry-level or baccalaureate competencies in addi-
tion to the more advanced generalist competencies that
include knowledge and skills over and above those
expected of a graduate of a generalist nursing program. One
advanced generalist nursing role that is currently being
implemented by more than 90 nursing schools is the CNL. 

6 What is a CNL? 

The CNL is a new nursing role currently being implemented
by over 90 schools of nursing. The CNL practices across the
continuum of care and in all types of health-care settings,
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including acute care hospitals, long-term care, outpatient
settings, public health, school health , and home health care.
Graduate preparation is in a master’s advanced generalist
nursing education program. As an advanced generalist,
although the graduate may have practice experiences that
provide additional knowledge and skills in a specialty, the
education program prepares the individual with knowledge
and skills applicable to all practice settings and patient pop-
ulations. The CNL is not an administrative role but is
expected to provide and manage clinical care at the point of
care for a cohort of patients within a health-care setting.
Some of the key components of the CNL role include an
emphasis on the lateral coordination of care; risk anticipa-
tion and the design or redesign of plans of care; quality
improvement strategies; implementation of evidence-based
practice; and the development and leveraging of human,
environmental, and material resources (American
Association of Colleges of Nursing, 2007). 

7 What is the DNP degree? How is this degree different from a
research-focused degree (PhD, DNS, DNSc)?

The DNP degree is the designation for practice doctorate
programs in nursing. Practice-focused doctoral programs
prepare experts in any area of specialized advanced nurs-
ing practice. DNP programs focus on nursing practice and
build on the baccalaureate and master’s nursing competen-
cies. The AACN, in a position statement approved by the
membership in 2004, proposed that the practice doctorate
be the graduate degree for advanced nursing practice prepa-
ration, including the four advanced practice registered
nurse (APRN) roles: clinical nurse specialist, nurse practi-
tioner, nurse midwife, and nurse anesthetist (American
Association of Colleges of Nursing, 2004). Other areas of
specialty nursing practice that will be prepared at the DNP
level include community health, informatics, and leader-
ship/nursing administration. 

Research-focused doctoral nursing programs primarily
grant the Doctor of Philosophy degree (PhD); however,
some offer the Doctor of Nursing Science degree (DNS, DSN
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or DNSc). The research-focused program is designed to pre-
pare nurse scientists and scholars with a heavy emphasis on
scientific content and research methodologies to conduct
original research and generation of new knowledge in the
discipline of nursing (American Association of Colleges of
Nursing, 2006). 

8 How can schools of nursing maximize clinical experiences? 

One limiting factor in expanding enrollments in schools of
nursing is the dearth of clinical sites. Also, calls for graduates
to have increased opportunities to integrate didactic learn-
ing into clinical practice are mounting. New models of clin-
ical education to expand enrollments and maximize clinical
experiences are being implemented in all types and sizes of
nursing schools across the country. One model that is receiv-
ing increased attention is community-based education.
Community-based education is not the same as community
health nursing, which is a specialized area of nursing prac-
tice. Rather, community-based education provides the
opportunity to use different teaching strategies and diverse
settings. It exposes the student to patient needs from a vari-
ety of perspectives, provides opportunities to provide care
along a continuum, work more readily with interdisciplin-
ary teams, work within and across diverse health-care deliv-
ery environments and communities, and provide care for
diverse populations (American Association of Colleges of
Nursing, 2000). A critical feature of community-based edu-
cation is the development of true, innovative academic and
community partnerships that are unlimited. Innovative
health-care experiences may include such diverse settings as
senior day-care centers, school health clinics, churches,
migrant clinics, occupational health-care settings, or even
the local laundromat. 

The use of simulation and other technologies provides
a growing array of teaching/learning methodologies. As
schools seek ways to expand student enrollments and
address growing faculty shortages and insufficient clinical
practice sites, the increased use of simulation is being
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considered and evaluated. Simulation and other forms of
technology cannot totally replace the more traditional
clinical experiences and face-to-face encounters. However,
increasing evidence highlights the positive learning
outcomes and innovative uses of technology, including
assuring students have the opportunity to practice specific
skills, receive adequate feedback, obtain experiences that
may be limited in a given time period, and develop suffi-
cient skills prior to performing in a real patient environ-
ment. (For additional information, see Chapter 19 on the
use of simulation.)

9 What emerging areas of knowledge and skills will all nurses need
to practice in the future health-care system? 

• Evidence-based practice
• Patient safety 
• Quality improvement
• Health-care and information technologies
• Gerontology (care of older adults across the continuum

from well to the frail elderly)
• Population health, health promotion
• Cultural competence or cultural awareness
• Spirituality
• Globalization of health care
• Genetics and genomics
• Emerging infectious diseases
• Management of chronic illnesses
• Environmental health
• Disaster or emergency preparedness
• Interprofessional practice, including team building,

communications, dynamics and team leadership
• Complex systems, microsystems

This list is not prioritized and is not meant to be exhaus-
tive. Rather, it indicates the array of increasingly important
issues. The depth of content will be different for the gener-
alist, advanced generalist, and advanced nursing specialist.
For many of these areas, a few select resources are listed in
Figure 34–1 to get you started.
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Selected Resources for Areas of Emerging Nursing Curricula

PATIENT SAFETY & QUALITY IMPROVEMENT:
• Quality and Safety Education for Nurses (QSEN) initiative website

http://www. qsen. org

• Series of 5 articles on the QSEN competencies in Nursing Outlook
May/June 2007.

• American Association of Colleges of Nursing. (2006). Hallmarks of Quality and Patient 
Safety. Accessed at 
http://www.aacn.nche.edu/publications/WhitePapers/Qual&PatientSafety.htm

GERONTOLOGY: CARING FOR OLDER ADULTS ACROSS THE CARE CONTINUUM FROM WELL TO THE 
FRAIL ELDERLY

• American Association of Colleges of Nursing. (2004). Nurse Practitioner and Clinical 
Nurse Specialist Competencies for Older Adult Care. Can be accessed at 
http://www.aacn.nche.edu/

• American Association of Colleges of Nursing. (2000). Older Adults: Recommended 
baccalaureate competencies and curricular guidelines for geriatric nursing care. Can 
be accessed at http://www.aacn.nche.edu/

• Thomlow D, Latimer D, Kingsborough J, Arietti L. (2006). Caring for an Aging America: 
A Guide for Nursing Faculty. Washington, DC: American Association of Colleges of 
Nursing.

• The John A. Hartford Institute for Geriatric Nursing website 
http://www.hartfordign.org/resources/education/bsnPartners.html. Provides access 
to several excellent geriatric curriculum resources.

• NICHE Program: Nurses Improving Care for HealthSystem Elders. Can be accessed at 
http://www.nicheprogram.org/programs

• American Journal of Nursing (2007). How to Try This: Assessments and Best Practices 
in Care of Older Adult. Accessed at http://www.NursingsCenter.com/AJN olderadults

END-OF-LIFE CARE

• American Association of Colleges of Nursing. (1998). Peaceful death: Recommended 
competencies & curricular guidelines for end-of-life nursing care. Access at 
http://www.aacn.nche.edu/Education/deathfin.htm

• American Association of Colleges of Nursing & City of Hope. ELNEC, End-of-Life 
Nursing Education Consortium Advancing End-of-Life Nursing
Care Training Program.

POPULATION HEALTH, HEALTH PROMOTION

• Association for Prevention Teaching and Research. Prevention Education Resource 
Center (PERC). Online interprofessional exhange of teaching resources and 
education activities for prevention and population health education. Access at 
http://www.teachprevention.org

• US Preventive Services Task Force (2006). Guide to clinical preventive services, 2006: 
Recommendations of US Preventive Services task force. Access at 
http://www.ahrq.gov/clinic/pocketgd.htm

• Allan J., Barwick T., Cashman S., Cawley, J., Day C., Chester D., Evans C., Garr D., 
Maeshiro R., McCarthy R., Meyer S., Riegelman R., Seifer S., Stanley J., Swenson M., 
Teitelbaum H., Timothe P., Wemer K., Wood D. (2004). Clinical prevention and 
population health curriculum framework for health professions. American Journal of 
Preventive Medicine 27(5) Elsevier Inc.

• Allan J., Stanley J., Crabtree M.K., Wemer K., Swenson M. (2005). Clinical prevention 
and population health curriculum framework: The nursing perspective. Journal of 
Professional Nursing 21(5) Elsevier Inc.
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Selected Resources for Areas of Emerging Nursing Curricula
CULTURAL COMPETENCE

• American Association of Colleges of Nursing (in draft). Competencies for Cultural 
Competency in Baccalaureate Nursing Education. After May 2008 can be accessed at
http://www.aacn.nche.edu

• Purnell LD, Paulanka BJ. (2003). Transcultural Health Care: A Culturally Competent 
Approach, 2nd edition. Philadelphia: F.A. Davis.

• Purnell LD, Paulanka BJ. (2005). Guide to Culturally Competent Health Care. 
Philadelphia: F.A. Davis.

GENETICS AND GENOMICS

• Consensus Panel. (2006). Essential Nursing Competencies and Curricula  Guidelines 
for Genetics and Genomics. Silver Spring, MD: American Nurses Association. 
Available at 
http://www.aacn.nche.edu/Education/pdf/Genetics%20%20Genomics%20Nursing%
20Competencies%2009-22-06.pdf or http://www.genome.gov/17517037

• Jenkins J, Calzone K. (2007). Establishing the essential nursing competencies for 
genetics and genomics. Journal of Nursing Scholarship, 39 (1) 10-16.

ENVIRONMENTAL HEALTH

• Commission for Environmental Cooperation. (2006). Children's Health and the 
Environment in North America. Montreal, Canada: Author.

• National Environmental Education & Training Foundation. (2005). Environmental 
Management of Pediatric Asthma, Guidelines for Health Care Providers. Washington, 
DC: Author.

• National Environmental Education & Training Foundation. (2003). National Pesticide 
Competency Guidelines for Medical & Nursing Education. Washington, DC: Author. 
http://www.neetf.org/health/providers/index.shtm

• National Environmental Education & Training Foundation. (2003). National Pesticide 
Practice Skills Guidelines for Medical & Nursing Practice. Washington, DC: Author. 
http://www.neetf.org/health/providers/index.shtm

DISASTER OR EMERGENCY PREPAREDNESS

• Nursing Emergency Preparedness Education Coalition (NEPEC) website can be 
accessed at http://www.mc.vanderbilt.edu/nursing/incmce.

• International Nursing Coalition for Mass Casualty Education (2003). Educational 
competencies for registered nurses responding to mass casualty incidents. Access at 
http://www.aacn.nche.edu/Education/pdf/INCMCECompetencies.pdf

• Veenema T.G. (2006). Ready RN: Disaster Nursing and Emergency Preparedness. 
Elsevier/MCStrategies. Accessed at http://www.webinservice.com/

• George Washington University. National Nurse Emergency Preparedness Initiative. 
Includes six online learning modules for nurses. Information can be accessed at 
http://www.gwumc.nnepi.org

• Veenema, TG. Disaster Nursing and Emergency Preparedness for Chemical, Biological 
and Radiological Terrorism and Other Hazards, 2nd edition.
New York, NY: Springer Publishing Company.

COMPLEX SYSTEMS & MICROSYSTEMS

• The Plexus Institute website can be accessed at 
http://www.plexusinstitute.org/About/New to_Complexity.cfm

• Series of 9 articles. Microsystems in Health Care, published September 2002-
November 2003 in The Journal on Quality Improvement by The Joint Commission. 
Authors are Nelson EC, Batalden PB, Huber TP, Mohr JJ, Godfrey MM, Headrick LA, 
and Wasson JH.

• The Dartmouth Institute for Health Policy and Clinical Practice. http://www.clinical 
microsystem.org
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10 How can all this new content be added to an already full
curriculum?

Nursing faculty continuously ask how can they possibly fit
any additional content or experiences into an already over-
loaded curriculum. In many situations, the maximum
number of credits allowed by the institution for a degree
are already required, the maximum number of clinical and
didactic hours are already built into the curriculum, and
the expectations/learning assignments for each course
credit have ballooned. As health-care knowledge and com-
plexity of the health-care system increase, nursing cannot
continue to prepare new practitioners in the same tradi-
tional ways. Content and learning experiences, including
general and professional education components, must be
integrated, build on previous learning, and not be duplica-
tive or isolated. 

One practical approach to integrating new content is to
refocus what is currently taught within any given learning
session, section, or course. Case studies can be used to inte-
grate multiple principles or content areas. For example, a
geriatric patient in a critical care setting provides an oppor-
tunity to focus on principles and differences in aging, spiri-
tuality, cultural variations/beliefs, interprofessional team
communications, as well as critical care. Other examples are
a mass casualty scenario that involves biological or infec-
tious agents and working in an interprofessional team to
develop quality improvement strategies. Through refocusing
strategies, newer content and learning can be integrated into
existing courses. Response to disasters may be integrated
into health assessment, health policy, critical care, infection
control, mental health experiences, and interprofessional
communication content. Environmental health content and
learning experiences may be integrated into more traditional
pediatric, community health, health policy, health educa-
tion, and health promotion content and experiences. 

Due to time constraints, limited opportunities, and
expectations of graduates to provide care in an increasingly
complex health-care system and to diverse populations,
nursing educators do not have the luxury of providing 
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uni-focal learning experiences that do not integrate and
build on previous learning experiences and opportunities. 

11 When might this “new future” for nursing education exist? 

Nursing education has consistently been in an evolving
state, at times more rapidly than others. For example, nurse
practitioner education began in certificate programs and,
gradually through the 1970s and 1980s, increased in num-
ber and transitioned to master’s degree education programs.
This transition occurred primarily in response to changes
within schools of nursing and in response to the commu-
nity’s demand for an increasing number of APRNs prepared
to provide accessible, high-quality care to diverse popula-
tions. The current changes in nursing education will not
occur at any one point in time. The proposals that have been
made by the AACN and others have developed over 5–10
years. In 2004, the AACN membership set 2015 as the target
date for all specialty advanced nursing education, which
includes all APRN education, to move to the practice doctor-
ate. Whether this target will be reached remains to be seen.
Schools of nursing are developing new advanced generalist
master’s degree and DNP programs. In 2006, 93 schools
were at some stage of developing a CNL track within the
master’s degree program. Also in 2006, 20 schools indicated
they were admitting students to a DNP program, with an
additional 63 schools indicating they were in the planning
phase (Fang, Wisniewski, Bednash, 2007a). In June 2007, at
least 49 schools had indicated they were admitting students
to a DNP program and the list continues to grow (AACN,
2007). At what point these numbers reach a critical mass or
tipping point is not known. The amount of energy invested
in the dialogue surrounding these initiatives has been
tremendous and continues to grow, indicating a high level
of focus and interest in making these transitions. 

The influences and changes described here are just a few
out of many that we must consider as we design and (con-
tinuously) redesign nursing curricula. We cannot continue
to teach the way we have in the past without being left in the
wake of a rapidly changing health-care system.
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Understanding the

Nursing Faculty

Shortage

Linda E. Berlin, DrPH, RNC, 

and Karen R. Sechrist, PhD, RN, FAAN

1 How serious is the nursing shortage problem?

The problem of inadequate numbers of faculty in all nurs-
ing programs is extremely serious. The objective of this
chapter is to quantify the extent and severity of the prob-
lem based on factual information. 

2 What is the extent of the problem?

For academic year 2006–2007, there was a 7.9% vacancy
rate for full-time faculty positions in schools with bac-
calaureate and graduate programs, according to the
American Association of Colleges of Nursing (AACN)
(2006). In addition, 55 (16.7%) of the 329 responding
schools had no vacant positions but needed additional
faculty. Vacancies per school ranged from 1 to 18. The
National League for Nursing (2006) also found a 7.9%
vacancy rate in baccalaureate and graduate programs and
a 5.6% vacancy rate in associate degree programs. Vacancy
rates of less than 10% may not seem like much, but even
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one or two vacant positions can have a significant impact
on the workload demands of the remaining faculty. 

3 Why is the faculty vacancy rate significant?

The vacancy rate is significant because it restricts the num-
ber of students that schools can admit. In academic year
2005–2006, 41,683 qualified applications were not
accepted to baccalaureate, master’s, and doctoral programs.
As the most important reason for not accepting all qualified
applications, 44% of schools reported insufficient numbers
of faculty (Fang, Wilsey-Wisniewski, & Bednash, 2006a).
The result is not only will fewer people become nurses but
the pool of future faculty will also be further diminished. 

4 What is the primary reason for the shortage of faculty?

The important reason is related to demographics—the
aging of the faculty. There are large numbers of faculty at
or approaching retirement and not enough younger fac-
ulty to take their place. This is a serious situation that will
not improve in the foreseeable future.

5 What about current faculty?

In academic year 2005–2006, there were data on 11,635
full-time nurse faculty teaching in 575 schools with bac-
calaureate and/or graduate degree programs (82% response
rate). Of these, 47% held doctoral degrees (in nursing or
other fields), and 53% had master’s degrees (Fang, Wilsey-
Wisniewski, & Bednash, 2006b).

6 What is the average age? 

Like the overall nursing workforce, the average age for
doctoral degree faculty has increased steadily, going from
50.7 years in 1995 to 54.7 years in academic year 2005.
Faculty members with master’s degrees are 5.6 years younger,
going from 46.6 in 1995 to 49.2 in 2004, with a slight dip to
49.1 in 2005 (Fig. 35–1).
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7 Why the slight dip the age?

The most likely reason is due to the increased recruitment of
individuals who are primarily engaged in precepting stu-
dents at clinical sites. These individuals are given the faculty
rank of clinical or faculty associate, clinical instructor, spe-
cialist, and adjunct faculty. These individuals are often
younger than faculty with the rank of instructor, assistant,
and associate professor. Faculty members in these categories
increased by 1.2% from 2004 to 2005 (Berlin, Wilsey, &
Bednash, 2005; Fang, et al., 2006b). 

8 How fast are teachers aging, and have any studies been done to

determine how many faculty will be eligible to retire over the next

several years?

In 2002, we calculated that full-time nurse faculty members
who were teaching in 2001 and were age 62 or younger were
aging almost half a year each subsequent year for doctoral
faculty and a third of a year each year for master’s faculty. We
also did retirement projections for the group by creating sta-
tistical models for doctoral and master’s-level faculty. 
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Figure 35–1. Average age of full-time nurse faculty, 1995–2005
(AACN, 1995–2005a).
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9 What were the findings related to retirement over the next several

years? 

• From 2004 to 2012, anywhere from 200 to 300 doctoral
faculty members will be eligible to retire each year.

• Because master’s-level teachers are generally younger,
the peak years for retirement eligibility will be 2012 to
2018, when between 220 and 280 individuals will reach
retirement age each year. 

• These projections represent the “best case scenario” and
were based on the assumptions that all faculty would
work until age 62 (average retirement age was 62.5 at the
time) and that no additional faculty would leave teaching
for personal or professional reasons. Keep in mind that
faculty members teaching in 2001 who were 62 years and
older could retire in most university systems at any time;
and some younger faculty members are taking early retire-
ment incentives because of institutional budget cuts, so
the above projections are very conservative (Berlin &
Sechrist, 2002a; 2002b).

10 Is there additional information about aging faculty?

The data are even more striking when the percentage of
faculty over and under 50 years of age is plotted. In 1995
the percentage of doctoral faculty 50 and over and 50 and
under was 55% and 45%, respectively. By 2005 the gap
widened considerably, with almost 80% age 50 and over
and 20% under 50 (Fig. 35–2). Master’s faculty show an
opposite pattern, with a wide gap in 1995 to a narrow gap
in 2005 (Fig. 35–3).

11 What happened?

When considering doctoral faculty, the decline in those
36–45 years old was 14.2% (Fig. 35–4). For master’s faculty,
the same age category declined by 18.3%, going from 39.4%
in 1995 to 21.1% in 2005 (Fig. 35–5). Some moved to the
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next age category, but younger teachers are leaving or not
entering academia. This is a serious problem.
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Figure 35–2. Percentage of doctoral faculty over and under the age
of 50, 1995–2005 (AACN, 1995–2005a).

Figure 35–3. Percentage of master’s-level faculty over and under the
age of 50, 1993–2005 (AACN, 1995–2005a).
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Figure 35–5. Percentage of master’s-level full-time nurse faculty in
each age category, 1995–2005 (AACN, 1995–2005a).

Figure 35–4. Percentage of doctoral full-time nurse faculty in each
age category, 1995–2005 (AACN, 1995–2005a).
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12 How do you know that younger faculty are leaving or not entering

academia?

• Only 22.5% of individuals graduating from doctoral
programs in nursing from 2003 to 2004 planned to
work in settings other than schools (AACN, 2005a).

• Only 7% of the 12,099 nursing master’s graduates from
2004 to 2005 majored in education (Fang, et al.,
2006a).

• During academic year 2003–2004, data on faculty resig-
nations of 36–45 years old indicated that, although 41%
left to accept other school of nursing faculty positions,
36% left to assume nonacademic positions. The majority
of these individuals held master’s degrees (AACN,
2005b). Of graduates from nursing and nursing educa-
tion doctoral programs during 2004–2005, 24% planned
noneducation careers (National Opinion Research Center
[NORC], 2007).

• Graduates planning teaching as a primary employment
activity was 45%, a decline of almost 26% since 1980–
1984 (NORC, 2001; 2007).

13 Is there a reason why younger faculty are not entering academia or

are leaving?

One reason is noncompetitive salaries. In fall 2005, the
median calendar year–based salary for instructional
faculty at the rank of assistant professor was $59,572 and
$71,092 for master’s and doctoral faculty, respectively
(Fang, et al., 2006b). Academic (9- or 10-month) salaries
were converted to calendar year–based salaries so that
they would be comparable to nonacademic salaries. A
sample listing of nonacademic administrative and clinical
nursing base salaries is presented in Table 35–1 and gives
some idea about the competition (Salary.com, 2007).
Although faculty salaries have increased somewhat over
the past few years, there is still a considerable gap between
academic and nonacademic compensation.

CHAPTER 35 Understanding the Nurs ing Facult y  Shor tage 469

Chapter 35  1/24/08  11:18 AM  Page 469



14 Compensation is important, but job satisfaction could overcome

this influence. Are there job satisfaction issues as well?

Yes, there are workplace issues related to overall job satisfac-
tion, teaching workload demands, opportunities for
advancement, effectiveness of leadership, and job security.
In the National Study of Postsecondary Faculty, junior fac-
ulty (assistant professor, instructor, and lecturer) reported
higher percentages of dissatisfaction than senior faculty
(professor and associate professor) (U.S. Department of
Education, 2001; Berlin & Sechrist, 2003).
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Comparison of Nurse Faculty Salaries (School Year 2005–

2006) and Selected Nonacademic Base Salaries (January

2007)

School of Nursing 

Instructional Faculty Positions: Median1

Assistant professor (Doctoral) $71,092

Assistant professor (Master’s) $ 59,527

Clinical/Administrative Nonacademic Positions:

Chief nurse executive (MSN) $166,166

Nurse anesthetist (MSN) $133,612

Nursing director (MSN) $100,452

NP (specialty care) $81,599

Certified nurse-midwife $83,306

Head nurse, CCU (RN) $84,054

Clinical nurse specialist (MSN) $75,682

Nursing services instructor (RN) $66,669

Staff nurse (RN) $58,575

1The median is the same as the 50th percentile and is the salary midway between the lowest and highest value.

Fang, et al., (2006b); Salary.com (January 2007).

Table 35–1
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15 Are there other factors that are influencing the number of faculty?

One factor relates to the past declines in the numbers of
future teachers. These declines may be due, in part, to the
increase in other career opportunities for women over the
past few decades, thus diminishing the pool of people choos-
ing nursing as a career.

16 How many doctoral programs are there, and how many people are

graduating? 

In fall 2005, there were 98 research-focused doctoral pro-
grams, with a total of 3,718 students, of whom 55% were
part-time. Graduations from August 1, 2004, to July 31,
2005, totaled 431. Of these graduates, 65 were non-U.S.
residents, so the pool of people available for faculty posi-
tions in the United States may be reduced further, assum-
ing the majority of these graduates returned to their home
countries. Graduates represented only 12% of enrollees, a
reflection of the large number of part-time students. In
addition, more individuals are pursuing postdoctoral
study. There were 71 postdoctoral fellows in academic year
2005–2006 (Fang, et al., 2006a), almost 2.5 times as
many as in 1995–1996 (Berlin, Bednash, & Scott, 1996).
Postdoctoral study delays time-to-faculty status, but it is
positive in terms of preparing increased numbers of nurse
researchers. 

17 Consequently, are there only approximately 300 people added to

the faculty pool each year after accounting for non-U.S, residents

and postdoctoral fellows?

Yes. However, there is another important consideration
when talking about the faculty pool. Keep in mind that
most new doctoral graduates were master’s-level faculty
prior to doctoral study. Therefore, the shift of master’s-
level faculty to doctoral student and ultimately to doctoral
graduate does not bring that many new people into the
faculty pool because most new doctoral graduates were
already in the faculty pool as master’s faculty.
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18 Is there an upward trend in doctoral enrollees and graduates?

Yes. Enrollments have increased significantly over the past
several years. However, over time there has not been a signif-
icant upward trend in graduations, which have been erratic
and more or less static (Fig. 35–6). So, there are many stu-
dents but too few graduates, a reflection of more part-time
than full-time students. This is particularly disturbing given
that the number of doctoral programs has increased from 62
in 1995 to 98 in 2005 (AACN, 1995–2005b).

19 What about the age characteristics of doctoral graduates?

Not only are there too few graduates, but most of them are
older. The average age of graduates during academic year
2004–2005 was 45.6, which was 10 years older than doc-
toral graduates from all other research fields. The majority of
graduates (almost 50%) were between the ages of 45 and 54
years, and 12% were 55 years and older (Fig. 35–7). Given
that the mean age of retirement for doctoral faculty was 63
years in 2004, the number of productive teaching years is
markedly curtailed (AACN, 2005b).
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Figure 35–6. Enrollment and graduations in research-focused
doctoral programs, 1995–2005 (AACN, 1995–2005b).
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20 How long does it take these graduates to complete the doctoral

programs compared with other disciplines?

The average number of years to completion of the doctor-
ate after enrolling in the doctoral program was 7.5 years
for nursing majors, compared with 6.6 years for all
research doctoral majors. The median time from enroll-
ment in a master’s degree to achievement of the doctorate
is 13.6 years, almost 5.5 years longer than for other disci-
plines (NORC, 2007).

21 What about the number of master’s students and graduates?

In fall 2005, there were 439 schools with master’s pro-
grams, and there are data on 89% of them. Master’s
enrollees totaled 46,444, and graduates from August 1,
2004, to July 31, 2005, totaled 12,099—almost four times
more enrollees than graduates, a function of almost two
(1.9) part-time students for every full-time student, which
prolongs the time to graduation (Fang, et al., 2006a). 
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22 What about trends in master’s graduates, and how do they

influence the pipeline for future faculty?

A trend that did not receive much initial attention was the
significant decline in master’s enrollments that started in
the late 1990s, reached a low point in 2001, and upturned
dramatically beginning in 2002 (AACN, 1995–2005b).
Graduations have not kept pace with enrollments because
the high percentage of part-time students (65%) (Fang, 
et al., 2006a) has not translated into significant upward
trend in the number of graduates. More master’s graduates
are critical. Not only are they the source of future doctoral
students, but they comprise 75% of current full-time fac-
ulty in baccalaureate programs and approximately 22% in
master’s programs (AACN, 2007). In addition, the major-
ity (83%) of full-time faculty in associate degree programs
hold master’s degrees (Kovner, Fairchild, & Jacobson,
2006) (Fig. 35–8).

23 Are there any positive signs for change ahead?

The situation with respect to the shortage of faculty is
extremely serious but not hopeless. Building a viable pool
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of faculty will not happen overnight. However, academic
nursing is viewing the current situation as an opportunity
to develop and implement a number of strategies that will
ultimately overcome the shortage of current and future
faculty. These include service and education partnerships
to provide clinical education and address salary discrep-
ancies; development of new graduate programs; increased
numbers of students in current master’s and doctoral pro-
grams; and role preparation for nurse educators as a com-
ponent of graduate programs. 
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Beginning in the
Faculty Role 

Jackie McVey, PhD, RN

1 What are the main areas requiring mastery in the move from being
a novice nurse educator to being more expert?

Nurse educators, along with all other higher education fac-
ulty, are evaluated in the categories of teaching, scholarship,
and service. 

• Teaching: Faculty members just beginning their nursing
education careers spend the majority of their time in
classroom and clinical teaching activities. Other respon-
sibilities that support teaching include recruiting, advis-
ing, coaching, and evaluating students.

• Scholarship: In most institutions, experienced faculty
members continue to teach, but they are also expected to
do grant writing, research, and scholarly publication. In
some institutions, even junior faculty are expected to
engage in research as a significant part of their faculty
role.

• Service: Committee and planning work for the nursing
program and academic institution are forms of service,
as are activities on behalf of the local community. 
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2 What similarities and differences are there between the nurse
educator role and other nursing roles?

Expert nurse clinicians accomplish many teaching func-
tions in a variety of professional contexts. Nurse clinicians
are information sources for patients and families, role mod-
els for peers, leaders in developing clinical protocols, and
facilitators of collaborative health team strategies. Nurse cli-
nicians and nurse educators in academic settings share the
common goal of promoting well-focused, efficient, and
high-quality patient care. Part of effective teaching is for
nursing faculty to be good role models in their areas of clin-
ical expertise. The main difference between clinician and
teaching roles is that nurse educators work more indirectly
to influence patient care by teaching students about nursing
judgment and competencies. 

3 What makes teaching nursing students different from faculty roles
in non-health academic majors?

All educators use specialty knowledge for planning, teaching,
advising, and evaluating student learning. However, nursing
is an applied discipline, legally and ethically bound to per-
formance standards that ensure public safety. Students and
faculty must therefore respond to these added challenges:

• Strict program entry and grading requirements
• Heavy laboratory and clinical load, with stringent eval-

uation standards
• Accelerated learning pace and increasing performance

accountabilities
• Graduate requirement to pass a national standardized

test to be eligible for licensure to practice

4 What attitudes and behaviors most contribute to success as a
nursing teacher?

• Teachable spirit: Be open to learning and alert to pro-
gram, faculty, and student strengths. 

• Willingness to participate: Share your fresh ideas to
make a contribution.
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• Patience in finding your place: Fulfill varied teaching
assignments until you find a good fit with your talents
and interests.

• Teamwork: Give help generously, and receive help grate-
fully.

• Self-care: Remember to take time to maintain your own
health, energy, and optimism.

5 What kind of mentors are needed, and how are they acquired?

Eventually, you will be assigned to an experienced faculty
member who will orient you to faculty job expectations
and available teaching resources. In addition, you will get
advice and assistance from a number of short-term contacts
from others in the nursing program and other departments.
Only after months or even years on the job do genuine
mentor relationships emerge, because they require the grad-
ual discovery of compatible personal styles along with a
willingness to commit to exploration of mutual interests
and support. It is important to stay flexible and proactive in
finding the type and amount of guidance needed at each
stage of the nursing education role.

6 How can one best utilize one’s experiences as a student nurse in
teaching others?

Use your memories.
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Remember the nest Recall the ways you needed support and encouragement as you 
faced the academic, clinical, and personal pressures of nursing 
school. Develop ways to help your students feel a sense 
of belonging and hope for success.

Take the best Identify specific individuals and experiences that helped you 
learn and adjust to the student nurse role. Use them as role 
models to develop your teaching style.

Leave the rest The emphasis has moved from high-quantity teaching to high-
quality learning. Devote yourself to helping students sort 
through health-care information by using creative teaching 
strategies such as mastery concepts and judgment-based 
learning exercises and tests.
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7 How should my time be used most effectively in developing
teaching plans?

Traditionally, almost all planning time for in-class teaching
has centered on selecting and organizing lecture content.
Little time was left for planning application exercises to
teach nursing judgment. This trend has continued, even
after increased patient acuities led nursing programs to
evaluate learning with more judgment-based tests. Rather
than follow the old content overload pattern, use a 50-
50 rule of thumb so that only half your time is spent select-
ing material to support mastery concepts on nursing
actions. In the remaining planning time, create active learn-
ing strategies to turn those concepts into judgment exercises
that closely resemble real nursing situations.

8 How can I encourage students to take responsibility for their own
learning in school and throughout their careers?

Accountability is a big part of all professional nursing
roles. Teaching approaches based on active student learn-
ing contribute more to role ownership than more tradi-
tional methods based on the idea that teaching equals
telling. Assignments including reflective clinical journals
and group projects such as research posters often increase
student competencies and confidence. Help students write
and refine their personal philosophies of nursing and
nursing education to include their responsibility for life-
long learning. Career planning skills are developed
through having them keep updated professional portfolios
that reflect good use of print and Web resources on career
decision making, résumés, job interviews, work perfor-
mance, and continuing education options. 

9 What are the stages of learning in nursing programs?

Most nursing programs have based their curriculum and
teaching plans on the three categories of cognitive, psy-
chomotor, and affective learning. Students are expected to
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progress through simple levels of knowledge and compre-
hension into more advanced levels of analysis, application,
and evaluation. A recent trend is for faculty to emphasize
planning, implementation, and evaluation steps of the nurs-
ing process as early as possible in the curriculum. Decisions
and actions will form the core of course and lecture objec-
tives and content, teaching approaches, and testing.
Students must use steps of assessment and data analysis to
apply good reasoning to nursing actions. 

10 How can I encourage individual and creative learning styles with-
out compromising standards necessary to guarantee safe and effec-
tive nursing care?

Become very knowledgeable about current standards for
nursing and nursing education. Among others, these
include national nursing licensure and practice regulations,
accreditation criteria, and each program’s conceptual
framework, curriculum patterns, and evaluation plans.
Also, find ways to stay updated with current nursing and
health information. The secret to individualizing learning is
to teach in ways that appeal to a variety of styles plus pro-
vide flexible ways for students to meet outcome goals.
Collect material on learning strategies, and observe other
teachers in order to build creativity into your teaching in
ways that fit your own style.

11 What approaches can I use to help students integrate conceptual
learning with clinical applications?

You can help students form judgment bridges between
nursing concepts and nursing actions by emphasizing clin-
ical reasoning. Your in-class learning exercises and exami-
nations can be very practical and test clinical judgment.
Clinical assignments should require students to provide
rationales and evidence-based practice data to support
nursing judgment. Without merging theory and clinical
experiences through shared values, students may become
brilliant thinkers and technically skilled practitioners, but
they will not be professional nurses. 
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12 How do I grant more advanced students increased autonomy while
providing the supervision necessary for safe patient care?

Do periodic assessments of how well each student is meet-
ing clinical objectives to decide who is ready for more
flexible assignments with less supervision. Consult with
students on their own readiness for these experiences. You
can build student autonomy and confidence while main-
taining accountability in these ways:

• Plan group assignments with individual roles and
responsibilities. 

• Require all students to keep peers, faculty, and agency
staff informed on plans and actions so that autonomy
does not become independence.

13 How do I recognize and respond to the student who needs
additional coaching or tutoring?

There are several resources for finding and helping stu-
dents who need to improve their academic success and
clinical performance:

• Material on methods to assess and promote study, test-
ing, and clinical success

• Individual coaching and tutoring appointments
• Performance flow charts to identify problems
• Student academic records
• Current course test scores and clinical evaluations
• Standardized test scores used for program entry, pro-

gression, and graduation

Your aim in using these resources is to help students iden-
tify their learning styles, abilities, and problems in order
to give appropriate guidance. A student may need help on
how not to overplay a special strength such as decisiveness
or conscientious analysis. 

14 What are some secrets of time, energy, and stress management in
the new faculty role?

• Know your own personal and professional strengths,
and use them well.
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• Stay hopeful and yet realistic in planning how to meet
job expectations.

• Set timelines that benchmark role progress so successes
are acknowledged.

• Become familiar with your job evaluation tool and keep
records of your own performance.

• Take care of your whole self by staying healthy, taking
breaks, and having fun. 

15 How do I clarify my values, philosophy, and mission in nursing
education?

• Explore the many self-assessment tools, and examine
your scores for the ones you choose to utilize.

• Write your own philosophy of nursing and nursing edu-
cation after studying those of other individuals.

• Get regular feedback from colleagues, mentors, and stu-
dents on how they perceive your values and style.

• Do reflective exercises such as journaling, art, and inter-
pretive movement.

16 What resources are available regarding career development and
advancement in nursing education?

The many choices available to nurses create both the
biggest opportunities and the most anxiety-producing
challenges. One way to sort through this maze is to use a
technique called “information interviewing.” Ask for a
few minutes to explore with other individuals how they
have managed their careers and how happy they are in
their current jobs. Also, books, seminars, and Web sites
are available on career planning. Keep cumulative files of
your explorations and decision-making exercises so that
you can detect trends in your own career preferences.

17 To what extent are new teachers expected to conform to the norms
of the faculty?

You want to find a teaching position in a nursing program
that fits your own professional and personal style and
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plans. Informal networking can help you learn how much
autonomy or direction you might have in a particular
school. Most nursing programs provide many combina-
tions of teamwork and individual projects. You can
achieve a satisfactory balance of the two if you learn when
and how to contribute your own creativity and ideas in
ways that promote group goals.

18 What can be done to promote good outcomes when the teaching
role creates a “sandwich” situation between students, faculty,
agency nurses, and/or nursing program administrators?

Be sure all parties are in agreement regarding priorities
and protocols. All individuals concerned with related
questions or conflicts must be both pro-student and pro-
program to the greatest extent possible. Faculty members
can get caught in the middle because they are student
advocates and student evaluators as well as representatives
of program standards. Attempt to have the students, fac-
ulty, and administrators involved in the issue present
together in major decision making meetings. This mea-
sure can prevent excessive second-hand information and
facilitate problem solving. 

19 How do I know if I am effective as an educator?

You will receive feedback from your course coordinators,
program administrators, mentors, peers, and students on
how well you are doing in the role. Utilize as many of the
faculty development resources offered by your program as
you can. Remember to keep your perspective and to delib-
erately seek ways to document evidence of your achieve-
ments. Ask trusted peers and mentors to help you keep on
track with meeting job standards and to share in celebrat-
ing your successes. 

Resources
Boyer, E.L. (1990). Scholarship reconsidered: Priorities of the pro-
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Nursing Within the

College/University

Environment 

Carole Anderson, PhD, RN, FAAN

1 Where does nursing fit in the college/university?

The answer to this lies in knowing the structure of the col-
lege/university. Nursing can be a department, school, or
college. It can be an independent organizational entity, or it
can be part of a larger unit. The particular structure deter-
mines the amount of autonomy given to the head of the
nursing unit. Knowing how nursing, a health profession,
fits with the overall mission of the college/university pro-
vides the information as to the relative value of the nursing
unit; the degree of fit is directly proportional to status.

2 Why is the amount of prestige important?

Prestige of any unit on campus is the extent to which the
unit meets the overall mission and goals of the college/uni-
versity. For example, in a research-intensive university, pres-
tige is a function of the success of the research being done
by nursing faculty. In a university where teaching is the pri-
mary mission, prestige is a function of student success, as
measured by outcomes. In a liberal arts college, prestige will
be measured by the success of the teaching and the extent
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to which the nursing program embraces and incorporates
core liberal arts into the professional curriculum.

3 Who makes decisions about the nursing unit?

If the unit is an autonomous college, the dean of that
autonomous college makes the decisions. If nursing is a
department within a larger school or college, the nursing
leader must consult the dean of the college. Ultimately, on
major academic or budgetary decisions, the provost of the
university/college has the final authority.

4 The word quality is often used in university/college publications.

How is quality defined within the institution?

Typically, quality is used in referring to the student body or
the faculty. The variables that are used to determine stu-
dent quality are: 

• Grade point and class standing
• Quality/reputation of institution previously attended
• Standardized test scores such as ACT, SAT, GRE
• Rigor of curriculum completed
• Engagement in extracurricular activities

When referring to faculty, the variables that are relevant
are:

• Reputation of doctorate-granting institution
• Postdoctoral study
• Number and quality of scholarly works
• Relevance of scholarship to needs of the academic dis-

cipline
• Number of competitive research grants received (if

applicable in the field)

5 How are the university and nursing funded?

University funding comes from multiple sources, including
tuition, state support (if a public university), overhead from
extramural grants, contracts, and endowment earnings. In
recent years, tuition has become a larger percentage of the
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overall budgets for all universities. Nursing’s funding comes
from those same sources. Whether the nursing unit receives
all of the income it generates from, for example, tuition, is
a function of the budget model of the university.

6 How do the university/college and nursing mission statements

influence what I should do?

The mission of the university/college is a statement of pur-
pose or intent. This statement is usually followed by a state-
ment of goals that are designed to fulfill the mission. For
example, a research university’s major mission is the gener-
ation of new knowledge through the conduct of research
and the training of Ph.D. students. A college may have as its
purpose the liberal education of undergraduates. If a col-
lege/university is state-funded, part of its purpose is the
education of the state’s residents. Some colleges/universities
are affiliated with a religion; therefore, educating students
within the precepts of that religion is part of the mission.

The nursing unit and its faculty must ensure that
their program and practices are designed so as to con-
form to the mission. An example is a college/university
whose mission is the education of high-ability students.
In other words, it is highly selective. Nursing must gear
its admission standards to be as selective as those of the
university.

7 What is expected of faculty in the institution?

Faculty members are expected to teach, research, produce
scholarship, and provide service to the institution and the
profession. The amount of each depends on the mission of
the institution. Faculty are judged on the quality of each by
the use of metrics. Each institution should have guidelines
that detail expectations in each of the core areas of teach-
ing, scholarship, and service. Often, these are general state-
ments, and teachers need to consult with senior faculty to
learn specifics. For example, which journals are the most
prestigious? What weight is given to student evaluations of
teaching?
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8 Are nursing instructors held to a standard different from that of

other disciplines?

No. There was a period when nursing instructors were 
not held to research/scholarship standards because most 
were not research-trained, i.e., did not possess the Ph.D.
However, that time has passed, and regular nursing faculty
members are held to the same standard as other faculty in
the college/university.

9 If I think the admission standards for the nursing program are too

high compared with other disciplines, what can I do about it? 

Admission standards are set by the faculty; concerns
should be expressed at faculty meetings, making sure you
have data to support your claim.

10 What are measures of good teaching?

• Student evaluation of teaching
• Peer evaluation of teaching
• Quality and organization of course materials
• Capacity to deliver material in an understandable manner
• Grading standards

11 Is the teaching of nursing perceived differently than teaching of

other disciplines?

The main difference is that nursing faculty engage in clin-
ical teaching that is time-intensive and difficult to evalu-
ate. Often, the demands of this kind of teaching are not
well understood by other disciplines, and the leader of the
nursing unit needs to continuously educate others as to
the nature of this type of teaching and the constraints
placed by clinical agencies on the numbers of students
that each faculty member can supervise at any one time.

12 How will I know I am a good teacher?

First, your students and your peers will let you know by
their evaluations of your teaching. Another measure is
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student success on your portion of, for example, state
boards or achievement tests. Feedback from faculty regard-
ing students’ knowledge of the subject matter you teach is
another measure of your success. Your own continued
enthusiasm for teaching and for the subject matter you
teach is a clue that you are being successful.  

13 How does scholarship/research in nursing compare with that in

other disciplines?

It is difficult to do this comparison because the standards
differ significantly for every discipline. In the humanities,
for example, a major book is required. In the physical sci-
ences, federal research funding and peer-reviewed, data-
based articles in high quality journals are required. 

Nursing is a developing profession in terms of research
and scholarship; therefore, there is no long history or tra-
dition. However, nursing does require research and schol-
arship to advance through the academic ranks. Differing
types of institutions will have differing standards both in
terms of quantity and type required.

14 Is federal funding required for research?

Federal research funding is the gold standard for research
support. In a research-intensive university, there is no
equal. At the same time, other national organizations,
such as the American Heart Association, are also consid-
ered competitive, peer-reviewed funding agencies. The
important concept is that research ideas undergo the test
of peer review. The significance of extramural funding is
linked to the ability to conduct research. Conducting
research takes time and financial resources to be able to
complete. That is why funding is so important; peer-
reviewed funding is the most prestigious.

15 What does being a “good university citizen” mean? 

It means becoming involved in university life by volunteer-
ing for various work groups or committees both within
your unit and at the college/university level. This is the way
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faculty governance is put into practice. It is important for
nursing faculty to participate with their colleagues from
other units so as to learn different perspectives and also to
allow others to learn from them. Join groups, volunteer for
committees, eat at the faculty club or the local gathering
place. Look for collaborators for your research/scholarship,
attend research meetings in other units, and so on. The
bottom line is to get out and involved across campus.

16 I am afraid to speak up at faculty meetings for fear I will say the

wrong thing and will be punished for it later when I come up for

promotion. Is this realistic?

Senior faculty members are expected to make promotion
decisions based on objective evidence in the candidate’s
dossier, not on subjective feelings. This is at the heart of
the promotion process, and violations are judged to be
very serious infractions of faculty responsibility. Most
institutions have appeal mechanisms to deal with unfair
decisions or decisions not based on fact. Faculty who
believe their work has not been objectively judged are
urged to utilize this appeal process. 

17 I like to work at home. Is that permitted?

A certain amount of working at home is acceptable in aca-
demic settings. However, you need to be alert as to whether
you are spending sufficient time at work to become a con-
tributing member of the intellectual community in your
unit and to allow student interaction outside of the class-
room. In the final analysis, what is important is what you
produce. 

18 Am I obliged to do university/college work during the summer, or

can I use that time to work for extra money?

Summer is not considered vacation for faculty on 9-month
academic appointments. Summer, the period without
teaching responsibilities, is designed to allow faculty to
concentrate on research/scholarship and to revise their
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courses. Although you may consider time spent in this
manner working for the college/university, it is really work-
ing for yourself. In other words, you are concentrating on
activities that ultimately will lead to your success and
advancement.

19 How can I do everything?

Doing everything and doing it well require that the teach-
ing assignments of faculty allow sufficient time to do it
all. In nursing, that means that allowance is made for
time-intensive clinical teaching. Each nursing unit must
have assignments that allow faculty sufficient time to
teach well, be scholarly, be productive, and provide ser-
vice. The ability to meet expectations is a function of the
quality of research training one has received, the interest
in teaching, and good time management skills. 

20 What is tenure? 

Academic tenure is permanent employment and is
achieved after serving a probationary period, most typi-
cally 6 years. Once tenure is achieved, service can be termi-
nated only for extraordinary circumstances and financial
exigencies.

21 Is there an unspoken limit on the number of faculty who can be

tenured?

No. If an individual meets the standards for tenure, the
institution is required to grant it. If tenure is not granted,
the institution is liable for accusations of discrimination. 

22 Does writing a textbook count for promotion and tenure?

Every college/university and nursing unit should have writ-
ten standards for promotion and tenure. At some universi-
ties, authoring a textbook is considered to partially meet the
criteria for teaching effectiveness, whereas at others it is con-
sidered to partially meet the scholarship criteria. Basically,

CHAPTER 37 Nurs ing Within  the Col lege 493

Chapter 37  1/24/08  11:38 AM  Page 493



writing a textbook does count, but count for what is the
question that needs to be answered by reviewing the writ-
ten standards for promotion and tenure.

23 If I do a presentation at a national/international meeting, does that

mean I have a national/international reputation?

No. National/international reputations are built when a
faculty members’ work is known throughout the coun-
try/world. When that happens, the work is frequently
cited in the literature, the person is invited to present his
or her work at major meetings at sponsoring organiza-
tions’ expense, and the person is sought for expert testi-
mony by national organizations.

24 How can I combine having a family with promotion and tenure

requirements?

This is a valid concern for women who choose academic
careers. At last, the higher education community is recog-
nizing the need to make accommodations so that women
do not have to make a difficult choice of motherhood ver-
sus career. Specifically, many institutions are modifying
their requirements such that additional years are added to
the tenure clock to give women the opportunity to meet the
standards for promotion and tenure.

25 Can I stop the tenure clock?

Yes. It depends on your institution’s policies for promotion
and tenure. Also, some institutions stop the tenure clock
for such things as family caretaking responsibilities, illness,
or circumstances beyond the faculty member’s control
(such as a delay in a faculty member’s laboratory setup).

26 Are the standards for promotion and tenure always increasing?

The better senior faculty becomes, the higher the standards
for junior faculty. Every college/university is increasing its
standards for promotion and tenure in order to improve
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the quality of the faculty and hence improve their reputa-
tion rankings by the work done by well-qualified faculty.
Faculty members must keep pace with these changing stan-
dards so as to have a promotion dossier that meets the
standards at the time they are considered for promotion
and tenure.

27 Why is it that senior faculty who are judging me today would not

be able to meet the standards that they are using to judge me? 

As standards continue to increase, faculty who were
tenured at an earlier time may have difficulty meeting the
current standards. However, active and productive faculty
do keep up and know what standards need to prevail to
continue to enhance the quality of the faculty and the aca-
demic unit. Make sure you are one of those active and pro-
ductive faculty.

Resources

Boice, R. (2000). Advice for new faculty members. Needham
Heights, Mass.: Allyn and Bacon.

Boss, J.M., & Eckert, S.H. (2006). Academic scientists at work:
Navigating the biomedical research career, 2nd ed. New York:
Springer.

Goldsmith, J., Komlos, J., & Gold, P.S. (2001). The Chicago guide
to your academic career: A portable mentor for scholars from
graduate school through tenure. Chicago: University of Chicago
Press.

Lucas, C., & Murry, J.W. (2002). New faculty: A practical guide for
academic beginners. New York: Palgrave Macmillan.

Schoenfeld, C., & Magnan, R. (1994). Mentor in a manual:
Climbing the academic ladder to tenure, 2nd ed. Madison,
Wis.: Atwood Publications.
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Perspectives of the
Nursing Dean at a Small

Liberal Arts School

Judeen Schulte, PhD, RN

1 How is the smaller liberal arts school different from larger research-
intensive schools and academic health centers?

There are a number of differences in focus:

• A smaller, liberal arts school usually has a primary alle-
giance to infusing a liberal arts perspective throughout
the nursing undergraduate curriculum. 

• A nursing faculty member in a liberal arts college often
has a primary focus on teaching and scholarship, with
research frequently assisting to improve pedagogy. As
with other types of schools, the nursing faculty is
expected to participate in institutional and community
service.

• In liberal arts schools with nursing programs, the propor-
tion of nursing faculty with a master’s degree in nursing
as the terminal degree is higher. If the smaller liberal arts
school also has a graduate nursing program, however,
there will usually be more doctoral faculty and a more
diverse range of research involvements.
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2 What is the role of the nursing dean or director? Does the role of
the dean differ by program type or the individual’s education?

Schools may call the chief nursing academic officer a
dean, director, or chair, although the role is always to serve
the learners and faculty and thus to contribute to the
school’s overall achievement of mission. Lofty as this may
sound, day to day it means collaborating with others,
both inside and outside the institution, to ensure that the
resources—personnel, conceptual, emotional, physical,
technological, clinical, financial—are available to facili-
tate the students’ learning, faculty’s teaching and scholar-
ship, and staff’s supporting the school’s mission. The dean
is also often the school’s “public face” so, in many
instances, the dean needs to have a doctorate in order to
have the credibility to represent the discipline and to
advocate internally for the resources and position and
externally to advance the nursing program.

3 Does the organizational structure of the institution affect how the
nursing unit operates as well as the role of the dean? 

Definitely. If the nursing unit stands alone as a major insti-
tutional structure, i.e., a school or college, then the dean has
more direct input into the overall functioning and decision
making of the institution. If the nursing unit is one of sev-
eral units that comprise a larger entity, for example, part of
a school of allied health, the dean may function primarily
as a program director. In most instances, the dean’s influ-
ence in this situation is most directly within the nursing
unit and with the immediate boss, the dean or director of
the school of allied health. In an institution in which the
faculty is unionized, additional rules apply for the faculty
and the dean.

4 What are the typical issues that concern faculty? Do they differ by
institutional type? 

Across institutional types, the faculty is usually concerned
with workload, scholarship opportunities, work environment,
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meeting the requirements for tenure or continuous appoint-
ment, salary, and opportunities to use personal talents in
order to contribute to a larger goal such as the school’s mis-
sion, the advancement of nursing, and the effective educa-
tion of their students. People want to do a good job and they
also want to be recognized for it. If the workload is manage-
able, opportunities exist to continue learning and deepening
one’s scholarship.

5 What are the typical issues that concern deans?

Deans are concerned about the same issues that faculty
are: workload/responsibilities, scholarly productivity,
work environment, meeting the requirements for tenure
or continuous appointment, salary, opportunities to use
personal talents to contribute to larger goals including
achievement of the institution’s mission, the advance-
ment of nursing, and effective education of the institu-
tion’s students. Deans are often required to take a broader,
more system-oriented view than faculty, especially when
competing for resources for nursing in relation to other
schools or programs. Often, too, the dean needs to be
concerned about ensuring that the school is contributing
to the health of the local community as well as actively
taking civic and political actions that will strengthen nurs-
ing’s power base and increase its visibility and credibility.
The dean is also responsible for facilitating faculty devel-
opment and growth, and to engage in succession plan-
ning for leadership of the nursing academic unit.

6 Where do the resources that support the nursing unit come from,
and what role does the dean have in securing resources? 

Securing resources is a major responsibility. To fund the
nursing academic unit, the dean competes within the uni-
versity for internal resources, and also works to secure
external funds, often in conjunction with grant writers
and researchers. The mission, location (urban, rural), his-
tory and reputation, size and structure, program types and
levels, student body, faculty, and administrative support
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all affect the institution’s ability to secure and allocate
resources. Within most institutions, resources come from
institutional sources, such as tuition and fees, and exter-
nal sources, such as grants and gifts. The budget of many
institutions is highly dependent on tuition. Budgeting
processes vary across institutions, but usually the nursing
unit has a specific budget that is requested and negotiated
each year, in relation to all other institutional units. In
today’s world of increased nursing students and the nurs-
ing shortage overall, many institutions are increasing
nursing budgets and paying higher salaries to nursing fac-
ulty than are paid to faculty in other teaching units simply
because of market demand.

7 As a faculty member, am I expected to have a role in helping the
dean secure resources for the nursing program? 

As a faculty member, your most critical role in helping the
dean secure nursing program resources is doing your job
well, even exceptionally. The reputation of every nursing
unit accrues from the individual and collective work of
the unit’s members. In terms of human resources, many
deans would also be delighted to have referrals of poten-
tial faculty members whom you believe have the needed
credentials and experience to be a good match for the
institution’s needs.

8 How does a nursing unit maintain programs and/or grow new
programs during periods of budget reductions?

In most institutions, programs are maintained based on
outcomes produced by the responsible unit. In nursing, for
instance, is the program graduating nurses who can pass the
NCLEX-RN® or certification examinations? Does the
practice of the graduates and alumni demonstrate the
expected professional standards? Is the unit contributing
effectively to the institution’s mission and strategic goals?
Are the costs of the nursing unit less than or about the same
as the revenue it generates? Similarly, new programs are
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often approved, even in times of budget reduction, if the
planning for the program sufficiently demonstrates need,
matches with the institution’s mission and resources, and
has the long-range potential of enhancing the institution’s
mission, reputation, and revenues.

9 What external factors affect enrollment in nursing programs? 

Historically, nursing has faced cycles of shortage and over-
supply. Today, a number of factors are increasing the
demand for nurses, including the increasing longevity
among all people, advances in health care and technology,
the need for new nurses to replace the current aging work-
force, and the continued positive regard and respect for
nurses and the profession. These and other factors suggest
that high enrollment in nursing programs will continue
well into the future. Having lived through times of dra-
matic increases and declines in nursing enrollment, most
institutions plan carefully so that faculty members are not
terminated in times of enrollment decline. Rather, faculty
attrition through retirement or choosing to move to a dif-
ferent environment is often the way downsizing occurs.

10 How important is diversity to a unit in nursing? 

Given the changing mix of cultures of persons who are
seeking health care, it is increasingly important to demon-
strate diversity within a nursing unit in terms of gender,
race, culture, thought, lifestyle, educational background,
and nursing practice. Therefore, it is a moral imperative for
institutions to help educate increasingly diverse nurses. In
this way, nursing units will contribute to more diverse staff
in health-care organizations and create a pipeline for
future faculty. Because the percentage of all nurses who are
ethnically diverse is low (see the Department of Health
and Human Service’s nursing sample statistics or the
American Association of Critical Care Nurses’ Web site for
specific information), institutions often pay higher salaries
for ethnically diverse faculty. 
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11 What determines the mix of faculty and how they are assigned
within nursing units? 

The mix of faculty within a nursing unit depends on who is
available and willing to work for the salary offered as well
as who meets the requirements of the accrediting organiza-
tion and/or the state’s board of nursing. In Wisconsin, for
example, to teach nursing, a master of science in nursing is
required, even though the region’s accrediting organization,
the Higher Learning Commission of North Central, does
not prescribe the academic credentials required. Faculty
assignments are based on many factors, including unit his-
tory and patterns, needs, faculty expertise, and the potential
to schedule the faculty member effectively. Faced with fac-
ulty shortages, institutions are being extremely creative in
finding ways to facilitate student learning, often identifying
ways to extend faculty, such as paying for teaching assistants
in the classroom or in clinical. Regarding assigning faculty
within their specialties, the dean knows that it is always to
the advantage of the students, faculty, and the institution to
have teachers work in their areas of expertise, even though
that may not always be possible. It is therefore important
for new faculty members to emphasize the range of areas
that they can potentially address and to suggest areas in
which they would be interested in developing expertise.

12 What is your biggest concern about how teachers teach? How can
new faculty build competency in the faculty role? 

Across educational and other environments, the trend is to
identify and focus on outcomes as the product of the envi-
ronment. In health-care environments, nurses are very famil-
iar with the focus on outcomes but may think less about
them in an educational context. Inexperienced faculty mem-
bers may think more about how they want to prove their
expertise instead of emphasizing what the students need to
learn in order to function effectively as future nurses. Many
nursing faculty primarily use a lecture mode rather than
engage students in active learning. To build competency,
read, ask questions, listen, try new approaches, and ask your
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dean if it would be possible to pair you with an experienced,
effective teacher who can serve as your model and mentor. 

13 What are some methods of maintaining a dynamic, responsive
curriculum? 

An active evaluation plan that is focused on using assess-
ment results for improvement is highly recommended.
Many institutions have identified specific processes for rec-
ommending curricular change that require faculty approval.
In fact, most deans really understand that the faculty “own”
the curriculum. If there are indicators that a total curriculum
revision is needed, deans tend to work within the specific
institutional structure to assign coordinating and leadership
responsibilities for planning, implementing, and evaluating
the change. Although the dean may contribute to the design
processes, the dean’s function at the time of curricular
change is securing time, people, and/or financial resources
so that faculty can execute the needed conceptualizing and
planning. Because curricular change is complicated, the
dean must also be an encourager, especially as the imple-
mentation begins and evolves semester after semester. The
dean is responsible for knowing and facilitating institutional
approval processes when total curricular change occurs. In
addition, the dean is usually the liaison to the state board of
nursing and/or accrediting agencies and is responsible for
ensuring that the guidelines and regulations of such agen-
cies are followed.

14 How do faculty habits and program traditions contribute to the
capacity for change in a nursing program? 

Each unit in institutions, as well as the institutions them-
selves, has history, habits, and traditions that tend to either
support or dampen innovation and change. Knowing
whether you are change-oriented or more inclined toward
following what has been done is very important as you
interview, so that you can match your preferences with the
environment. 
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15 What is most critical for faculty development?

• Sufficient financial resources to support faculty partici-
pation in credit-bearing and noncredit-bearing educa-
tional opportunities that are high quality

• Sufficient time and faculty coverage to allow for faculty
participation in development experiences

Keeping up with changes in health-care knowledge and
best practices as well as changes in technology and educa-
tional best practices is not an option for faculty members
if they are to fulfill their role as teacher.

16 How can I best prepare myself to assume the role of dean
someday?

Start out by determining if becoming dean is truly your
goal. If yes, start by becoming the best faculty member pos-
sible; deans of nursing are often appointed from within an
institution. Pursue every opportunity to learn, within your
unit and across the institution. If needed, take formal
course work. Get to know people all across the institution.
Volunteer when volunteers are requested. Attend campus
activities to show your commitment and to be seen. Most
important, focus your goals on learning and service—
to your students, your peers, your profession, and your
community. 
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Perspectives of the

Nursing Dean at an

Academic Health Center

Jeanette Lancaster, PhD, RN, FAAN

1 How is an academic health center (AHC) different from a small

liberal arts school?

AHCs come in more than one type. The most prominent
types are: (1) those that are part of a comprehensive uni-
versity that has a variety of schools that have both health
and other disciplines and (2) those that are only health
related schools. AHCs also differ whether they own their
own hospital, clinic, or other health-care site or if they
partner with facilities with other ownerships. In the first
type of AHC, the head of the nursing unit needs to be part
of the leadership team of the university’s academic divi-
sion, which typically comprises all the schools including
those devoted to the health professions. In the second
type of AHC, the school of nursing may be the only one
(or one of a limited number of schools) at the institution
that educates undergraduates. Thus, the issues that the
unit head must deal with will have some characteristics in
common with those dealt with by unit heads in small lib-
eral arts colleges. 
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2 How is the faculty role different in an AHC?

The mission and scope of responsibility for faculty in an
AHC is often different from that of faculty in liberal arts
schools. Specifically, faculty on tenure-earning lines in
AHCs are expected to be engaged in research, and this is
often translated into having funded research. Teaching and
service remain a part of their role, but these two areas may
be less significant than the research mission. There is also
a greater expectation that the faculty in AHCs will be
skilled in interdisciplinary work. This aspect is expected to
grow in regard to research with the shift in funding priori-
ties at the National Institutes of Health. Major funding will
be based on what is called translational research, i.e., the
transfer of knowledge from the bench scientist to the recip-
ient of care. It is also expected that funding will depend on
the quality and scope of the interdisciplinary work, that it
will include researchers from across the university, and that
it will not be limited to those in health care.

3 What is the role of the nursing dean or director? 

The nursing dean is primarily responsible for leading and
providing vision for the academic unit. This includes
recruitment of faculty, overseeing the school’s planning,
developing and implementing the budget, lobbying for
institutional funds for the nursing unit, overseeing the eval-
uation process, and representing and advocating for the
nursing unit both within and outside the university. The
dean sets priorities and leverages resources. Consistently,
there are more needs and desires than there are resources to
satisfy them. To garner resources, the nursing dean must
also be active in securing private resources and, if the dean
is at a public institution, state resources when approval to
do so is permitted by the institution. The dean fosters col-
laboration among internal and external stakeholders to
move the school forward. In many ways, the dean is the
chief advocate for the unit, seeking support for its mission,
goals, and priorities from a range of entities. 
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4 To what extent is the dean involved in planning?

Planning is a key feature of most institutions of higher
learning. At the unit level, the leadership for planning is
typically the dean’s responsibility. The dean often involves
key faculty and administrative stakeholders in this process.
Many times the planning process includes a much wider
range of constituents, such as students, alumni, practice
partners, and others, who have an investment and interest
in the direction the unit takes. A part of planning is fiscal
management and priority setting. Adhering to the estab-
lished priorities is basic to the dean’s role. This is not always
easy, because faculty and other constituents often call atten-
tion to new opportunities that seem hard to decline; devi-
ating from set priorities should be done with care. Deans
must have a clear view of the aspirations and priorities of
the nursing unit as well as those of the parent institution.
Specifically, nursing program development must be consis-
tent with the overall mission of nursing and the institution. 

5 How does the dean engage in the selection and retention of

faculty? 

The dean has a sizable role in selection, retention, promo-
tion, and adequate compensation of faculty and staff. For
example, once the search committee completes its work
and makes recommendations to the dean, the dean is
responsible for recruiting the most highly ranked candi-
dates to the school. This includes clarifying salary, bene-
fits, teaching responsibilities, and other expectations in
the areas of service and scholarship. The relative weight
attributed to each component of the faculty role will vary
by institution. The dean also works over time to help sus-
tain a culture and climate that is attractive and supportive
of faculty and staff. If the persons hired are capable and
contribute to the mission and work of the unit, then it is
important to retain them and help them grow in their
careers. Unfortunately, there are times when hiring deci-
sions do not prove beneficial to either the unit or the
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employee. Once that becomes apparent, it is best for all
involved to move quickly, fairly, and with professional
respect for the person. Neither the unit nor the employee
benefits when a person is retained in a situation that sug-
gests a poor fit.

6 Does the organizational structure of the institution affect how the

nursing unit operates and the role of the dean? 

Yes. For example, organizations differ in regard to the per-
son to whom the dean reports. The dean should help the
chief academic officer understand and value the profes-
sion of nursing. The dean may report to a health profes-
sional, or to a provost who does not come from a health
discipline. However, one cannot assume that individuals
from health-care professions truly understand the scope
of nursing education any better than individuals from
other disciplines. Thus, inviting the provost to join a clin-
ical group or spend time in a simulation laboratory with
students can provide valuable information about the
discipline of nursing. Regardless of the reporting relation-
ship, it is important that the dean participate in institu-
tional decision making consistent with that of the other
deans. This may mean that the nursing dean needs to par-
ticipate both within the university decision-making struc-
ture as well as that of the health system. 

The keys for successful reporting relationships are pre-
senting the case for support and having the persons mak-
ing the decisions understand the need to appreciate the
value of growing and supporting the nursing unit.
Regardless of the reporting structure, it is important to be
accurate, honest, forthright, and well prepared with data
when making requests.

7 Who develops the nursing school budget?

Typically in an AHC, the dean of the school develops the
budget, with input from others within the school’s
administrative team. Budgets must be balanced, and this
can be difficult given the ebb and flow of grant funds. It 
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is important not to make long-term financial commit-
ments with funds that are not guaranteed. Be careful
about hiring faculty on tenure lines unless the base
budget exists to support their salaries and benefits. The
key to effective budgeting is effective decision making.
What are the priorities? What is essential? What can the
nursing unit afford? Where can more funds come from?

8 Where do the resources come from to support the nursing unit? 

They come from a variety of sources, depending on insti-
tutional type. For example, in some private schools the
nursing unit may receive funds from tuition, fees, and
other sources such as private donors including founda-
tions and corporations. The unit then pays an overhead
charge to the college or university. In other models,
schools receive a direct subsidy from the state. This mech-
anism varies, with some schools receiving state funds via
the institution based on precise enrollment numbers;
other schools receive the same funds, but the formula is
not tied directly to enrollment. 

In all instances, there are opportunities for policies
and politics to affect the allocation of resources to nurs-
ing. It is important for deans to understand how their
funds are allocated and what options are available to
them for influencing the decision making regarding
funds. If your school has an opportunity to request addi-
tional funds that are added to the base budget, think care-
fully about which of the school’s needs and priorities
most closely align with those of the persons who control
the budget. Deans can benefit by asking two important
questions when considering essential new resources and
where to secure them: If the school receives the requested
resources, what is the benefit, and who will benefit? 
For example, if you are seeking funds for a new building
in order to increase enrollment, who benefits from 
more nursing graduates? Most likely the answer will
include practice partners. Therefore, you need to ask what
have practice partners contributed, or what could they
contribute to the proposed building? 
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9 How similar are concerns of the dean and those of the faculty? 

Deans and faculty share many concerns. Both want the
nursing unit and their contributions to be appreciated
and valued at the institution. They also want to recruit,
retain, and matriculate capable students who are likely to
contribute to nursing. Both want students to succeed, and
each knows that when students do not succeed, actions
must be taken. At times, students may need extra tutoring
or remediation. At other times, it is in the best interests of
the student and the school for the student to separate
from the institution. When this situation arises, faculty
and other administrative persons such as program direc-
tors or associate deans need to be supported by one
another and by the dean.

Deans and faculty seek to understand what is expected
of faculty in order to be retained, promoted, and equi-
tably rewarded. For example, in most AHCs, there is an
expectation that faculty will be good teachers; contribute
to the service mission of the school, university, and pro-
fession; and be productive in scholarship. The latter may
be directly translated into being a funded researcher.

There are some concerns that faculty and deans do not
share. Teachers often focus on their area of expertise rather
than the global concerns of the nursing unit. They must suc-
ceed in their roles in order to be retained, promoted, and
tenured. They want others in the organization to support
them when possible, and this is a reasonable expectation.

Deans, unlike faculty, must take a more holistic view
and balance the vision of the nursing unit and individual
needs of faculty with the external demands and strategic
plans of the institution including the education of stu-
dents. A dean’s perspective is ideally “other-focused.”

10 What are the typical issues that concern deans?

Deans at an AHC are concerned about ensuring shared gov-
ernance and in developing faculty to take an active role in
such activities as recruiting faculty colleagues and making
policy recommendations. Many of the concerns deans face
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center on resources, whether they be human, fiscal, or facil-
ities. Deans are often most concerned about recruiting the
best possible faculty to accomplish the goals of the institu-
tion. A challenge is retaining those who show the most
promise to contribute significantly to teaching and, if appro-
priate, to the research mission. A closely related challenge is
securing the resources to hire adequate numbers of high-
quality faculty and staff. Fiscal concerns are also linked to
providing physical space and furnishings, including infor-
mation technology, to meet the teaching and research mis-
sions. Effective deans educate key internal and external
stakeholders about the complex scientific and caring aspects
of nursing. As well, deans help to resolve conflicts that inter-
fere with mission accomplishment. 

11 What external factors affect enrollment in nursing programs, and

how do fluctuations in institutional enrollment affect the nursing

unit? 

Historically, enrollment in schools of nursing has fluctu-
ated within a 5- to 7-year cycle that correlates with federal
reimbursement for health care. For example, reductions in
Medicare payments to hospitals led to less revenue for hos-
pitals. Consequently, some administrators chose to lay off
nurses and others announced a hiring freeze. Applicants to
schools began to question the viability of nursing as a
career. Applications decreased, and enrollment dropped.
During the period 1995–2000, enrollments in nursing
schools decreased by over 25%; there were subsequent
declines in faculty. Fluctuations in enrollments are prob-
lematic to schools as are census fluctuations in health care.
When enrollments decline, budgets are cut, and there are
fewer teachers. Schools have difficulty rapidly increasing
enrollment because students must have an adequate num-
ber of well-qualified faculty. 

As the interest in nursing increased in 2000, schools were
limited in their ability to respond readily to this renewed
interest. It took time to recoup the budget decreases that
occurred when enrollments declined as well as to recruit
faculty. A variety of factors have influenced the heightened
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interest in nursing. Examples include multiple disasters in
the country, which have rekindled a commitment to service;
the publicity related to nursing as a career with many
options; and the creation of consumer-sensitive designs of
programs. 

12 How does a nursing unit maintain programs or develop new

programs during periods of budget reduction? 

During periods of budget reduction, the importance of set-
ting priorities is acute. Then, it is essential to determine if
increasing enrollments will lead to more funds for faculty.
In order to increase enrollment by a certain number of stu-
dents per year, you will need a specific amount of money to
support faculty, staff, and such resources as computers, use
of telephones, and other support. This is also the time to
look at programs with low enrollment. Should they be
eliminated? Should you admit every other year in order to
have a student cohort in each class that equates to the for-
mula you use for workload allocation? Should you look at
new delivery mechanisms? For example, if the program is
RN-to-BSN, and you have been offering it in a face-to-face
format with classes once per week, you could consider fol-
lowing a more executive format with condensed classes on
consecutive days, or you could use a Web-based format
with or without condensed classes. A first step is to conduct
a needs assessment to determine what the population you
hope to serve prefers. You can also develop new alliances
with practice partners. For example, if you conduct a certain
amount of your clinical instruction in the facility, can the
facility support faculty positions, or can advanced practice
nurses serve as your faculty?

13 How important is diversity to a nursing unit, and what are the

implications of diversity for a nursing program? 

Diversity within the faculty and the student population is
essential. As the demographics of the country change, the
need to emphasize diversity and teach students to be cultur-
ally competent has grown. In general, the diversity within
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nursing has not paralleled the population. The place to start
is to increase the diversity of faculty so that students who
represent minority groups are taught by faculty members
who are positive role models, represent their ethnic back-
ground, and value the richness of an eclectic faculty and
student body. There are several aspects to diversity: first, ide-
ally the population within the school would be diverse.
Secondly, it is key to have either a course related to cultural
competence or have this content threaded throughout
courses so students learn to appreciate working with people
whose culture differs from their own.

14 What are the challenges to maintaining dynamic curriculum and

program offerings? 

In this time of rapid change in health care, it is crucial that
faculty maintain a dynamic curriculum. This takes time
and energy. Thus, it is important to inspire and reward cre-
ativity and innovation. For example, for many years at my
school, we have had an Innovative Teaching Award pro-
gram. Faculty can apply for a grant to try out an innovation
in teaching. This enables instructors to use their creativity.
Students benefit from new learning methods or additional
content. The goal is to spark the creative spirit in faculty
and nourish it. Faculty members need to attend confer-
ences to learn about other programs and ways of doing
things. Both when they present and attend solely as listen-
ers there are opportunities to learn, grow, and develop net-
works 

15 How important is succession planning?

Increasingly in nursing and throughout higher education,
succession planning is important. Part of effective succes-
sion planning is identifying talent and providing opportu-
nities for the person to grow and develop in order to be part
of the next generation of leaders. Deans need to be vigilant
in identifying opportunities to nominate and support their
faculty and staff in programs, courses, or other learning are-
nas that will develop new skills. Deans serve as role models
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for faculty and students just as faculty serve as role models
for one another and for students. People watch one another
to see if they want to aspire to that role or position. Deans,
as are many others in the organization, should be leaders,
and strong leadership is built on service to others.

16 How can I best prepare to assume the role of dean someday? 

There are a number of beneficial ways to prepare oneself to
be a dean or director. First, there are development programs
offered by organizations such as the American Association
of Colleges of Nursing that are designed to provide skill
development in academic administration. These programs
offer content, networking, and mentoring. Many universi-
ties offer programs that are designed for leadership devel-
opment. There is a growing awareness in academia of the
importance of investing in leadership development. Read
what you can on the subject in nursing and related litera-
ture; take advantage of appropriate programs, workshops,
and institutes; and find a mentor who will provide guid-
ance and support.
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Faculty Roles and
Expectations

Jane Marie Kirschling, DNS, RN

1 What are the different types of faculty positions? 

The types of available faculty positions will depend on the
institution for which you are interested in working. Key
aspects of a faculty position include whether it is a tenure
track versus non-tenure track and expectation of perform-
ance in a single or multiple missions (e.g., teaching,
research/scholarship, service). 

All institutions of higher education recognize the impor-
tance of the teaching mission, and this is commonly an
expectation of all faculty. What varies is the amount of time
dedicated to teaching and whether a faculty member can be
granted tenure solely on the basis of his or her contributions
to the teaching mission. Research-intensive universities often
have the option of offering a research-focused faculty
appointment, which typically carries an expectation that a
significant portion, if not all, of the individual’s time is
funded through external sources. Certain institutions (espe-
cially academic health centers) may offer the opportunity for
a practice-focused faculty appointment, which carries expec-
tations for clinical practice as well as teaching, service, and
clinical scholarship. 
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2 What key questions should I ask during my interview? 

• Is the position tenure-track? If yes, and if you have a
master’s degree, do you need to obtain your doctoral
degree in order to be tenured? What is the time frame
for review of tenure, and what happens if tenure is not
granted? If the position is not tenure-track, what is the
duration of your contract (e.g., 1 year, 2 years), and are
there any limitations on renewal? How will your per-
formance be evaluated and at what time intervals?

3 If I am interested in an academic-year versus fiscal-year position,
what implications does this have for benefits and vacation?

Typically, faculty in academic year (9- or 10-month) and
fiscal year (11- or 12-month) positions have the same
health-care benefits and the same retirement benefits
proportional to their salary. Academic-year faculty typi-
cally do not accrue vacation but are off on holidays
recognized by their institutions. Some universities close
during extended holidays. Fiscal-year faculty usually
accrue vacation; it is important to understand how many
hours you can carry forward from one year to the next.
Sick time is handled differently across institutions; it is
important to understand what you are eligible for at the
time of hire. 

4 What is included in my faculty workload? 

The Southern Regional Educational Board Council on
Collegiate Education for Nursing (2002) defined the
nurse educator role to include the teacher role, scholar
role, and collaborator role. However, institutions vary in
their expectations on how faculty will contribute to this
traditional tripartite role. It is essential that you under-
stand how workload is determined. Establishing a solid
teaching foundation, including reflecting on student and
peer feedback, is important, particularly during the initial
years of your faculty appointment. Explore whether you
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will have the opportunity for some stability in your teach-
ing assignment from semester to semester or year to year.
Discuss what the expectations are in relation to research/
scholarship productivity. Finally, understand how service
to the nursing program, university, community, and pro-
fession is valued. The tendency of new faculty is to over-
commit to the service mission, often at the expense of
research or scholarship. Before accepting a new commit-
tee responsibility, remember that “working smart requires
transforming existing commitments and resources into
opportunities for creating scholarly products that are
shared with the broader nursing community” (Witt &
Heinrich, 2000, p. 71).

5 Am I expected to teach across levels of nursing students (e.g.,
undergraduate, master’s, doctoral)? 

Although some faculty will be presented with the oppor-
tunity to teach across the continuum of nursing educa-
tional programs, most will teach within one or two levels
of nursing. Each level of nursing student presents unique
teaching opportunities and challenges. Consequently,
teaching all levels in any given academic year can place
considerable demands on the faculty member’s time and
expertise. Undergraduate nursing students are learning
about the complexities of the human body and are truly
novices as they enter health care. The development of crit-
ical thinking skills is foremost on faculty members’ minds
as they engage undergraduate students in learning how to
become a nurse. The majority of master’s students bring
health-care experience with them into the classroom.
Faculty must encourage these students to draw from their
past experiences while educating them as specialists. Key
is optimizing graduate students’ ability to lead, initiate
change, and use evidence to inform decision making.
Doctoral students, often novices in research, require con-
siderable support to develop their technical writing skills,
to maintain their research focus, and to actively engage in
research. 
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6 How much time will I need to develop and revise courses and
prepare for class?

The first time you offer a course or clinical, you will find
that considerable preparation time will be needed.
Preparation of a 3-hour class, for example, may require
9–12 hours the first time it is offered. However, after the
first offering, the preparation time should decrease to 1–
3 hours, depending on how stable the course content is
and the extent of revisions you may want to make. Often,
faculty members will share their lecture notes, course
assignments, and test banks. Simply giving someone else’s
lecture may save you time, but the richness of the learning
opportunity may be lost. Although you can spend more
time preparing, it is important to find a balance that also
allows you to engage in research/scholarship and service. 

7 If scholarship is expected in my faculty role, what criteria are used
to evaluate my work?

Having a clear understanding of the criteria that will be
used to evaluate your scholarship is essential. For example,
you need to find out whether you will be expected to have
peer-reviewed publications, secure grant funding, serve as a
primary investigator, and/or present in national venues. If
you are in a tenure-track appointment, carefully review pro-
motion and tenure criteria not only within your academic
unit but also within the larger university. Often the criteria
will include the concept of “sustained productivity.” In
essence, once tenure is granted, the institution has made a
lifetime commitment. Consequently, the institution wants
to see a consistent pattern of high-level productivity that is
likely to continue in future years. As well, discover whether
your institution expects you to have a regional, national,
and/or international reputation in your area of expertise.
The higher the expectation, the more important it is to have
a highly focused plan for your scholarship. 

Prior to 1990, scholarship was synonymous with
research, and nursing faculty members were expected to
generate new knowledge. In his 1990 book Scholarship
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Reconsidered: Priorities of the Professoriate, Ernest Boyer
challenged higher education to expand scholarship to
include four components: discovery (research), applica-
tion (practice), integration, and teaching. Since then,
nursing and other disciplines have embraced the broader
conceptualization, especially at non–research-intensive
universities (Bartels, 2007). If you are in an institution
that has adopted Boyer’s conceptualization, it would be
useful to read his original work. Also, read Lee Shulman’s
work on scholarship of teaching and learning (Alferink,
2006; Glassick, 2000). In addition, the nursing literature
includes models that have been adopted at specific insti-
tutions (e.g., Sherwen, 1998; Shoffner, Davis, & Bowen,
1994; Stull & Lantz, 2005), and institutions such as
Pennsylvania State University have done considerable
work amplifying the broader definition of scholarship
(Hyman, et al., 2000). 

8 What resources are available to support my scholarship?

Faculty in research-intensive environments often have
access to internal funding for pilot research, editorial sup-
port for grant writing and manuscript preparation, ready
access to statisticians, and financial support to present in
peer-reviewed venues. Faculty in non–research-intensive
environments may also have access to pilot funding on a
smaller scale, some travel support, and access to statistical
or editorial consultation on a case-by-case basis. 

9 What is expected of me in terms of writing grants for external
funding?

Writing and securing grant funding will depend on the
type of institution and type of faculty position. Tenure-
track and research-track nursing faculty in research-intensive
institutions are expected to support their program of
research and a portion of their salaries through external
funding. To be competitive for external funding, pilot work
and release time for scholarship are essential, in addition
to having access to colleagues in other disciplines with
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complementary research interests who can serve as pri-
mary investigators and co-investigators. 

10 How do I prioritize opportunities to be active in my academic unit
and the university?

Some schools of nursing have explicit guidelines for the
amount of service that is expected within the academic
unit; for example, every faculty member is expected to serve
on one school committee and one department committee.
If there are no explicit guidelines, talk with the person to
whom you report in order to find out the “norm” for new
faculty. It is important to find a balance that includes
actively participating in the work of your academic unit but
not at the expense of the other missions. University service,
although important, should not be pursued during your
initial years on faculty. In many institutions, it is not
uncommon to protect junior faculty from heavy service
commitments within the university and to reserve these
opportunities for tenured and/or senior faculty.

11 How much and in what types of community service should I be
engaged?

Community service involves activities outside of the uni-
versity and can include a range of opportunities. Examples
include serving on boards or committees of community
organizations (e.g., American Cancer Society), engaging
in community fund-raising for a health-related cause
(e.g.,American Heart Association Heart Walk), and doing
health screening of children attending a summer camp. As
you consider community service, ask how the opportunity
enhances your areas of expertise. If there is not a direct
link to your area of expertise, then it makes sense to pass
on the opportunity. Examples of a good fit include agree-
ing to serve on a local hospice quality committee (if your
teaching and scholarship focus on end-of-life care) and
agreeing to serve on a governor’s council on health and fit-
ness (if you teach pediatric nursing and your research
focuses on obesity in children). Community service is
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important for institutions that are actively engaged in
their city, region, and state; however, be strategic in your
community service activities, because doing more is not
necessarily better, especially if you are pursuing tenure.

12 What type, and how much, professional service should I pursue?

Professional service provides an excellent opportunity to
engage with colleagues in your specialty area and in your
state, region, and nation. Be selective when volunteering;
it is typical that new members in professional nursing
organizations have to work their way up the organization.
A good first step is to determine how the organization
selects individuals to serve on committees or the board of
directors. Then volunteer, knowing that your offer to
become involved may not be immediately acted on. The
key in professional service is to balance it with your other
commitments and not to do it in place of the contribu-
tions you are expected to make in the other missions. 

13 What is the faculty member’s role in advising students?

Expectations for advising vary across institutions and degree
programs. As a new faculty member, talk with senior advi-
sors, whether staff or faculty, to learn about the resources
that are available to support you as an advisor (Light, 2001).
When working with traditional students, there is often a
need to provide structure and to make sure they understand
how to navigate within the institution. If the student is shy,
you may find that you initially do most of the talking. The
key over time is to support the student. Adult learners,
whether they are in second degree, master’s, or doctoral
programs, are likely to need support that “more closely
resembles a trustworthy peer relationship than a mentor-
ship” (Marques & Luna, 2005, p. 5). Whatever the level of
student, it is essential that the faculty advisor serve as a
student advocate and understand the degree requirements
and sequencing of course offerings to ensure students
have practical advice. 
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14 How available should I be to students?

Many schools of nursing require that faculty have posted
office hours during the academic year, and you should be
prepared to spend some time after class or clinical to
answer student questions. In addition, determine your pref-
erence in terms of students reaching you during the work
week, whether through your office phone number, e-mail,
home phone, or cell phone. It is normally not expected that
you allow contact during non–work hours; if you do so, put
limits on when students can call you (e.g., before 9 p.m.).
Consequently, access your voice mails and e-mails on a reg-
ular basis, ideally daily, so that you can respond to student
inquiries in a timely manner. 

15 How do I prioritize my time to accomplish all that is expected 
of me?

Know your daily schedule in terms of time management:
when do you do your best work, need for blocks of time to
engage in scholarly writing, requirements for class prepara-
tion, and what strategies you have to be most effective in
organizing your work to meet deadlines. It is important that
you recognize the amount of time that will be needed to
complete a specific project and be realistic in how much
time you actually have available to accomplish what is nec-
essary. Develop a strategy for managing the volume of daily
communication. Finally, make sure you have downtime
from work. Given the volume and nature of the work, there
is a tendency to have it spill over into weekends and vaca-
tions. It is important to find balance in your life to sustain
quality work over time.

16 What resources are available to support my professional develop-
ment, including development as a teacher?

Universities often have teaching support centers that assist
faculty in enhancing classroom instruction through work-
shops and consultation. Some institutions also offer grad-
uate course work in teaching. Inquire whether there is a
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mentorship program for new faculty (Brown, 1999). For
nursing faculty who have clinical assignments, it is likely
that you will need to look inside the nursing program for
support and seek advice of seasoned clinical instructors.
When you receive your student evaluations, meet with the
person who is responsible for your evaluation to review
the feedback and to get a sense of how the feedback com-
pares with that of others. Develop a plan for addressing
any concerns, especially if there is a consistent pattern in
the feedback (e.g., grading criteria were not clear).
Depending on your comfort level, you may want to be
explicit with students about any major changes you have
made in the course based on their feedback. This sends a
strong message that you value student feedback. Finally,
determine whether there are funds to support your atten-
dance at regional or national nursing meetings that will
support your development as a teacher or researcher. 

17 How can I best compete for faculty development funds for
attending state, national, or international meetings?

First, learn from your unit and institution about what
funds are available and what is involved in the application
process. Your rationale for wanting to attend a particular
meeting should include a clear statement as to what you
hope to gain from the experience and how it will con-
tribute to your ability to meet the expectations of your
faculty position. Being clear about how you will dissemi-
nate what you have learned at the meeting will also
enhance your application. It is important to note that
future requests for development funding may be evalu-
ated within the context of the positive outcomes from past
investments.

18 I am very interested in maintaining a faculty practice. Is this
possible with a full-time faculty position? 

Schools of nursing vary in how they handle faculty prac-
tice, whether as a registered nurse or advanced practice
registered nurse. Some schools have faculty practice plans
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that serve as sources for revenue generation. The faculty
practice plan will specify whether faculty members are eli-
gible for compensation in addition to their faculty salary.
Other schools of nursing may, within the policies of the
home institution, allow faculty to practice for additional
compensation up to 1 day a week. Given this variability, it
is important to understand how faculty practice is man-
aged within your school.

Typically, it is expected that faculty involved in clinical
instruction of undergraduate students will maintain prac-
tice expertise. In some cases, this may include personal
experience in caring for individuals, families, communi-
ties, or populations. In other cases, providing clinical
supervision within the undergraduate program is allowed
instead. Discuss faculty practice expectations as part of the
interview. 

Nursing faculty members who are advanced practice
registered nurses must maintain a clinical practice to
remain certified. The time involved in actual practice will
vary depending on the needs of the nursing program, fac-
ulty member interest, and availability of a practice site.
Whether you are teaching in an undergraduate program
and/or a graduate program, it is important to acknowl-
edge the actual time involved in your faculty practice and
to strategize how to orient the practice opportunity in
support of your work across missions.

19 In addition to my teaching position, can I work elsewhere?

Discuss the ability to be employed elsewhere with the per-
son to whom you report. As previously stated, many insti-
tutions allow faculty to spend up to a day a week in outside
activities (e.g., consulting) as long as this work does not
interfere with university responsibilities.

20 What strategies should I use to get to know my nursing colleagues?

It is important that you participate in faculty, committee,
and course meetings as a way of connecting with your col-
leagues. In addition, find out whether faculty gather in a
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common area for lunch, and join in as time allows. Some
new faculty have also found it helpful to form a group
with other new members as a means of support (e.g.,
Jacelon, et al., 2003; Lewallen, et al., 2003).

21 What computer and other skills are important for my success as a
faculty member?

With the commitment that every faculty member has a
computer on his or her desk comes the expectation that
you will be proficient with word processing; presentation
software; e-mail; online course management systems (e.g.,
Blackboard); and other software that is unique to your
teaching assignment or research interests, e.g., using
handheld computers or personal digital computers in
clinical instruction (George & Davidson, 2005) and statis-
tical software for analyzing research data. Instructors who
teach online courses are expected to become proficient
with the technology for online instruction (Barker, 2003). 

As with other work environments, faculty members
need to have proficient verbal and writing communica-
tion skills, be committed to creating an environment that
is characterized by civility, be willing to work in groups to
accomplish common goals, and be responsive to dead-
lines. Within the academy, the concept of collegiality is
often discussed. Balsmeyer, Haubrich, and Quinn (1996)
describe collegiality through four broad statements: “will-
ingness to serve on committees and perform work neces-
sary to departmental operations, willingness to provide
guidance and help colleagues in their professional duties,
respect for the ideas of others, and conduct of one’s pro-
fessional life without prejudice toward others” (p. 264). 

22 If the faculty at my institution is unionized, what does this mean 
to me? 

If you work in a unionized institution, read the union
contract to see what is included in relation to salary, work-
load, and so on; determine how active the nursing faculty
is in the union; and ask whether the faculty has gone on
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strike or limited work within the university (e.g., sus-
pended involvement in university committee work) in
response to contract negotiations. 

23 Whom should I turn to if I have questions or concerns?

Although you might solicit informal advice from your fac-
ulty colleagues, it is important that you establish a solid
working relationship with the person to whom you report.
This individual is the best person for answering your ques-
tions or advising you with whom you should talk.

24 How are faculty members evaluated?

Newly hired faculty are typically evaluated annually
according to the university’s format for evaluation. The
evaluation process typically involves review with at least
one administrator and often a peer review committee. The
evaluation should include the opportunity to address the
missions that are a part of your faculty position. 

Ask colleagues if they are willing to share their evalua-
tion materials with you as examples. This will facilitate
your understanding of the level of detail that you should
provide as part of your evaluation. Early on, you should
become familiar with the promotion and tenure criteria
for your academic unit, and be prepared to demonstrate
how your work is meeting or exceeding the criteria. 

25 How is student feedback obtained on my teaching, and who sees
student evaluations?

Once grades have been posted, teachers have the opportunity
to review their student and course evaluations. Someone
in administration, for example an associate dean, reviews
all student feedback on teaching effectiveness to identify
areas of concern that require follow-up. Once you review
your student evaluations, do not hesitate to ask for a
meeting with your supervisor to discuss the feedback.
Course evaluations are reviewed by administration as well
as by the appropriate program committee.
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26 Should I invite faculty peers to observe my classroom and/or
clinical teaching?

Determine whether your academic unit requires some
form of classroom or clinical observation; if so, find out
how the feedback will be used in your evaluation. If you
do not agree with the feedback, share your concerns with
the observer, and prepare a written response as part of the
evaluation materials. If you choose to invite peer observa-
tion, provide the individual with specific information on
what you would like him or her to evaluate. For example,
if you have recently revised the class to include small
group assignments, ask the observer for feedback on how
engaged the students appeared to be in the assignment.
Encourage the observer to be honest with recommenda-
tions for improvement. 

27 What documents should I save for reappointment, promotion,
and tenure? 

Early on in your faculty appointment, ask what types of doc-
uments you should retain; when in doubt, keep the docu-
ment. Some institutions encourage faculty to save thank-you
letters for guest lecturers, unsolicited feedback from stu-
dents, and conference brochures that list your presentation
or poster title. Others are less stringent. Having a central
repository is key, whether it is a file drawer or a box. Every
6–12 months, you should review and organize the materials
that you have saved and update your curriculum vitae. 

28 What attributes are likely to foster my success in the faculty role?

Key attributes that will foster your success in the faculty
role include collegiality with faculty and staff, good fol-
low-through, sound communication skills, a willingness
to say, “I don’t know the answer but will find out,” and a
commitment to continuous improvement, whether in the
classroom, in your research or scholarship, or in your
service activities. Hard work is a given, so being able to
follow your passion is important. 
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Anticipating an

Academic Career

Katharyn A. May, DNSc, RN, FAAN

1 Are there particular personal traits or characteristics that are

especially important for nurse educators?

• All of the personal characteristics associated with pro-
fessional practice are essential in nursing education.
These include: 

• High standards in regard to knowledge, skill, judgment,
and practice of the profession

• A strong sense of responsibility and accountability
• Excellent interpersonal skills and the ability to establish

and maintain rapport with individuals who may not be
at their best

2 Are there other traits that are particularly important because of the

unique culture and working life of the educator?

• First, one must be willing to work hard to achieve
results that may not be evident today or tomorrow.
While the nurse in practice can usually identify bench-
marks or changes in patients that result from profes-
sional nursing care, nurse educators usually must wait
longer to see the results of their work. Nurse educators
are creating the future of nursing by preparing nurses—
clinicians, leaders, scientists—most of whom will go on

41

531

Chapter 41  1/24/08  11:42 AM  Page 531



to practice well beyond the view of faculty. Change in
nursing education, while brisk, is not as rapid as change
in the practice world, if for no other reason than aca-
demic programs change gradually, i.e., usually only
from one academic year to the next and no faster than
the rate of graduating classes. 

Nurse educators should also respect the fact that they
work surrounded by others who may have very different
perspectives on time and work. Consider the daily life of
students—their fears and concerns, the pace of classes
and clinical practice, their personal life—and contrast
that with the faculty member’s very different time sched-
ule—judging performance over weeks and months,
planning and completing projects over months or years,
or completing a research program over a decade. Nurse
educators work for the future rather than the more
immediate present. Although all nurse educators
become frustrated with the pace of change sometimes, if
this lengthened time perspective that is part of the world
of the educator seems too slow, that may be an indica-
tion that full-time engagement in an academic career
may not be the best choice for you.

LIFE OF THE MIND

• Nurse educators must have an appetite for “the life of
the mind,” meaning that the world of ideas must be as
compelling as the world of practice. Usually, individu-
als who are drawn to a career in education already
know they love to learn and to teach. However, that is
not, in and of itself, sufficient. One must also enjoy
intellectual discourse, that is, the process of testing
knowledge and ideas through systematic thought, dis-
cussion, and debate. In many ways, nurse faculty mem-
bers are paid to think, and the products of their work
are ideas, new approaches, critiques of old practices,
and creation of new knowledge, either by transmitting
it (i.e., teaching) or by creating it (i.e., scholarship and
research). In order to be successful as a nurse scholar or
scientist, one must be able to focus on problems and
build expertise and experience in a delimited area, just
as clinicians focus within a specialty. 
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COMMUNICATION

• Educators must communicate their knowledge, not
only through teaching students, but also through pub-
lishing, presenting to peers and allowing critique of
their work in order to refine and improve it. An old
nursing adage in practice stated, “If it wasn’t charted, it
wasn’t done.” In the academic world, if new knowledge
is not published (or communicated and accessible to
critique by a wider audience), it has not really been
“learned” or “taught.”

3 Is the culture of nursing education really so different from the

culture of practice? 

Yes. Professional nursing prides itself on a strong founda-
tion in liberal arts education and a commitment to educa-
tion rather than training for practice. This requires nursing
education to stand a bit apart from nursing practice and
to use that distance to ask questions and search for new
knowledge. That distance permits a broader range of
thinking and exploration and often results in educators
having a perspective slightly different from that of practice
leaders regarding where the profession is and where it
should go. While too wide a gap between education and
practice is unhealthy, some slight separation of thought is
in keeping with the historic function of universities, and
its importance must not be underestimated. 

As a result, the culture of nursing education has values
that emanate from the profession and the academy.
Success in the practice world, therefore, does not necessar-
ily predict success in the education world. It is important
for those considering a faculty career to think about how
the unique elements of academic culture may enhance or
inhibit their ability to be successful and to understand
that academic cultures vary a great deal by type of institu-
tion and by style of institutional and school or depart-
ment leadership. It is also important to recognize that
nursing education is struggling to become evidence-
based, as is nursing practice. Much of what is done in edu-
cation derives from the fact that teachers have a tendency
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to teach as they were taught. Unless faculty members
examine assumptions, traditions, and norms in academic
life, unproductive and sometimes even destructive pat-
terns are perpetuated (Hall, 2004). 

Some elements of nursing education culture parallel
the practice world. Nursing education has very strong val-
ues associated with excellence in performance; often, nurs-
ing instructors are widely regarded as among the best
teachers and the strongest and most effective academic cit-
izens on a university campus. However, nursing education
also tends to be a bit insular and self-absorbed, allowing
faculty to become too removed from the realities of profes-
sional practice and to cling to faulty frames of reference.
Furthermore, teachers may communicate that graduate
education and engagement in research are more important
than undergraduate clinical teaching and professional
service, despite compelling evidence to the contrary. 

4 How can new faculty maximize success in the educational

institution?

Faculty must become students of the culture in their own
institution in order to understand its value structure and
how that fits with their individual aspirations as well as
the aspirations of the profession. Typically, one can learn
a great deal by reading statements of philosophy, mission
and purpose, progression and promotion guidelines, and
strategic plans. Beyond that, senior faculty colleagues,
department chairs, and deans have some responsibility to
help those beginning their academic careers to be success-
ful, so conversations with those individuals are also
important. In the end, a successful academic career is
always a product of “fit”: a faculty member whose passion
for professional work fits well with the culture and the
mission of the institution. 

5 How are faculty members recognized and evaluated?

The reward structure for faculty varies according to the type
of institution and school or department. Expectations and
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standards should be published and widely available, and
academic administrators (i.e., deans, directors, department
chairs) are generally responsible for interpreting evalua-
tion standards and processes. Recognition and reward for
faculty performance typically occurs in three ways: promo-
tion through ranks; formal awards given by students, peers,
or academic administrators to acknowledge achievement;
and special allocation of resources useful to the individual
faculty member. 

6 What does promotion mean in an academic sense?

Promotion is usually the most formalized process of
recognition and is closely tied to the overall institutional
mission. For example, teaching-intensive institutions
expect evidence of excellence in teaching with some pro-
ductivity in scholarship, and promotions are based largely
on teaching performance. Research-intensive institutions
expect excellence both in teaching and research but will
likely value research productivity more heavily in consid-
ering promotion. Commonly, academic rank progresses
through lecturer, instructor, assistant professor, associate
professor, and professor. In addition, the exceptionally
qualified full professor can be designated as distinguished
professor, university professor, or a named chair. There are
also promotions into administrative positions, such as
director of the undergraduate program, chair of the acute
care nursing department, or associate dean. Usually, these
competitive positions go to teachers who are particularly
well-suited to the role and who meet exacting criteria. 

7 Is tenure the ultimate indicator of faculty success?

In institutions where tenure is conferred, the promotion
to tenure is usually the most significant step in the
process, as conferral of security of position is based not
only on evaluation of past performance but also on the
potential for future sustained contributions. Many nurs-
ing programs have separate promotion guidelines and
criteria for tenure-track and clinical-track faculty. This
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differentiation usually reflects the expectation for research
and scholarship for the tenure track and for clinical
expertise and leadership for the clinical track. However,
tenure is not necessarily the “gold standard” in all institu-
tions or for all faculty within the same institution. Faculty
members who are appointed in non-tenure tracks will
have other rewards for performance, such as longer
employment contracts, salary increases, and perhaps more
desirable teaching and service assignments.

8 What are some other rewards?

Conferral of awards for achievement, either by students,
peers, or academic leaders, is a less formalized but still
meaningful process of reward and recognition. Awards for
exemplary teaching, research and scholarship, and com-
munity, public, or professional service are relatively com-
mon in academic nursing and in higher education in
general. Such awards may be only honorary or may
include a cash prize and may be given at the department,
school, or university level. Performance may also be
rewarded by allocating useful resources to high-perform-
ing faculty, in the form of funding for certain activities
(travel or scholarship expenses) or in a reduction in teach-
ing or service responsibilities.

9 How often are faculty members evaluated?

Timing of faculty performance appraisals should be spec-
ified in policies and procedures. Typically, faculty per-
formance is reviewed annually, and these reviews may be
tied to merit pay or progression through steps within a
particular title. Reviews for promotion to higher rank
(with or without tenure) are usually on a longer cycle.
Some institutions have rigid cycles (i.e., tenure must be
achieved within 5–6 years or employment is terminated),
whereas others are flexible. Faculty in non-tenure track
may be evaluated only when employment contracts are
under review or may be reviewed at set intervals when
promotion may also be considered. 
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10 How is faculty salary determined?

Compensation is usually linked to the institution’s formal
evaluation structure. Many public institutions have cam-
pus-wide grids that link salary to rank and step within
rank; in these systems, salaries increase primarily through
promotion. Some systems also allow for salary increments
based on merit, separate from promotion review. 

11 What information is typically important in evaluating faculty?

Again, this depends on the institution’s overall mission
and is specified in faculty evaluation and promotion
guidelines. Evidence of strong teaching performance is
always important, and usually evidence of productive
service to school/department, university, and the profes-
sion or the public is also a factor. In research universities,
evidence of a sustained program of scholarship and
research productivity is essential. Accomplishments and
achievements are recorded in the curriculum vitae, but
more direct forms of evidence, such as student and peer
evaluations of teaching, letters testifying to the impact of
service activities, and external appraisals of publications
and scholarly presentations are typically found in promo-
tion dossiers. Usually, faculty members are responsible for
writing statements about their approach to their work
(i.e., teaching philosophy, overall plan of research/schol-
arship) as well as an appraisal of their own performance.
Often, faculty members are asked to state goals for their
work and identify resources needed to achieve those goals.
The curriculum vitae is always a critical part of informa-
tion used in faculty evaluation; it is important to keep
copies of publications and records of honors, awards, and
invitations to speak and consult and to use these materi-
als to update the curriculum vitae at least annually. 

12 How are faculty evaluated in terms of teaching? 

Regardless of the type of institution, teaching evaluation is
based on student as well as peer appraisal, demonstrable
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learning outcomes, objective measures (e.g., test scores,
progression and pass rates), evaluation of course materials
by peers or external reviewers, and awards or recognitions
for teaching. Many nursing programs use teaching portfo-
lios to document faculty teaching and to communicate
activities focused on the scholarship of teaching (Reece, 
et al., 2001). Most institutions expect progressive improve-
ment and increasing sophistication and effectiveness in
teaching over time. Other forms of teaching, such as invited
presentations and lectures, consulting, and use of new tech-
nologies, may be important, and evidence of effectiveness
of these activities may be required by the institution.
Written products, such as manuals and textbooks and pub-
lications related to teaching, are also considered. 

13 Are student and peer evaluations of teaching really important?

Yes, even in research-intensive institutions where research
productivity is highly valued. Teaching records do not nec-
essarily need to be perfect; in fact, evidence that a faculty
member has changed and ultimately improved teaching
based on constructive feedback is usually viewed quite pos-
itively. The critical point here is faculty members must take
their teaching responsibilities seriously and use feedback
about their performance to improve, regardless of how pro-
ductive they may be in other aspects of their academic role.

14 How are faculty members evaluated in regard to research and

scholarship?

In research-intensive institutions, faculty performance is
judged against performance of others working in compara-
ble institutions in the same field. This is done through
external appraisals of the faculty member’s impact on a par-
ticular field, judged through peer-reviewed publications
and grant proposals, and expert reviewers’ opinions of the
quality and significance of the work. In teaching-intensive
institutions, faculty performance in research and scholar-
ship is likely to be judged by systematic and effective efforts
to improve teaching and learning as well as evidence of
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dissemination of scholarship through publications, presen-
tations, and other forms of teaching. Many nursing pro-
grams have a number of different faculty roles or tracks,
usually designated with a different title series (i.e., tenure-
track, clinical or scientist track). Because expectations for
time and effort spent in research and scholarship in these
roles are different, criteria for evaluation will be different.
Nevertheless, expectations should be published and readily
available, and those teachers responsible for guiding and
mentoring new faculty should be clearly identified and
accessible (Foley, et al., 2003; Jones & Van Ort, 2001).

15 How true is “publish or perish” in nursing education? 

Faculty members are primarily responsible for developing
and disseminating knowledge, and publishing is the pri-
mary means of dissemination. In research-intensive institu-
tions, faculty members are expected to publish original
research as well as synthesis/analysis papers in peer-
reviewed nursing and interdisciplinary journals. Typically,
there is no special number of publications expected, as qual-
ity is more important than quantity. However, a sustained
and progressive pattern of dissemination is expected over
time, and the impact of the work will be evaluated,
evidenced by the numbers of times papers are cited by oth-
ers, invitations for lectures and keynote speeches, and invi-
tations to serve on scientific committees and expert panels.
In teaching-intensive institutions, publications are also
likely to be required for progression and promotion.
However, there may be less emphasis on original research
and scholarship (i.e., developing new knowledge in nurs-
ing) and more emphasis on scholarship related to teaching,
professional issues in the field, or on clinical publications. 

16 How are faculty members evaluated for service to their department

or school, institution, and the profession? 

Research-intensive institutions may expect most service to
be in the realm of scientific service (i.e., reviewing and
editing journals, membership on funding agencies or
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scientific panels), whereas teaching-intensive institutions
are more likely to emphasize school and campus service
related to the teaching mission. Because nursing is a prac-
tice discipline, faculty members are also expected to be
engaged in professional or public service. Again, specific
expectations will depend on campus norms, the specific
type of faculty appointment, and the stage of faculty
career development. Often, junior faculty members are
advised not to overdo service commitments as they are
building their own program of teaching and research/
scholarship, especially if meeting expectations for tenure
is a consideration. In many institutions, extensive and
highly effective service may balance out less robust per-
formance in research and scholarship. However, it rarely
compensates for persistent and unresolved problems in
teaching performance or absence of progress in research/
scholarship. 

17 How do schools ensure that standards for appraising faculty

performance are applied fairly and consistently?

Academic institutions generally have well-established pro-
cedures to ensure fair and consistent reviews, and academic
administrators are responsible for ensuring procedures
result in an impartial appraisal. Periodic review of processes
and criteria by faculty and administrators is necessary so
that a common understanding and consistent interpreta-
tion of standards are maintained. However, even though
published guidelines may not change, expectations for per-
formance are a product of social interaction and are there-
fore dynamic. As institutions evolve, so do definitions of
success; for this reason, faculty members should rely on
guidance and mentorship as much as on published review
criteria (Byrne & Keefe, 2002; Wills & Kaiser, 2002). 

18 Who is promoted to the executive-level academic leadership

positions?

Not long ago, there were essentially two models of success
in academic nursing: the tenured full professor and the

540 MASTERING THE TEACHING ROLE

Chapter 41  1/24/08  11:42 AM  Page 540



dean, director, or department chair. Both models were pri-
marily defined by the norms of the academy, and individ-
uals who attained these positions typically did so near the
end of their careers, after years in professional practice.
Typically, full professors and chief academic nursing offi-
cers stepped from these positions into retirement. 

New patterns are emerging, with nurses moving earlier
and more frequently between positions in education and
practice into roles in nursing education that did not exist
just a decade ago. This dynamic is driven by growing con-
cerns about the aging of the nursing professoriate and by
pressures on nursing education to increase faculty produc-
tivity across all three critical mission areas, education,
research, and academic nursing practice. It is likely that
benchmarks for success in nursing education will shift in
response to these trends, just as many believe that tenure
will diminish in importance as higher education evolves
to meet the demands of the information age. 

19 What does a successful career in academic nursing look like? 

The primary responsibility for developing, testing, and
transmitting new knowledge is that of the nursing faculty.
The professional lives of faculty members are increasingly
as complex and demanding as those of colleagues in the
practice world. Just as in practice, educators move through
a predictable progression over time. They move from
focusing largely on their own students and their own pro-
gram of teaching and scholarship to a larger responsibil-
ity for mentoring advanced students and less experienced
faculty and for revising curricula and helping to build new
academic programs. 

Eventually, success in the faculty role means that one’s
circle of influence extends beyond school and department
to the wider university and professional community.
Leadership in academic nursing is expected through sus-
tained and progressive programs of research and scholar-
ship that have a genuine impact on practice, through
focused engagement that influences the direction of nurs-
ing and nursing education for the future, and through
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academic administrative leadership that builds the nurs-
ing education infrastructure to ensure continued progress.

Resources

American Association of Colleges of Nursing. (2005). Academic
leadership in nursing: Making the journey. Washington, DC:
Author.

Byrne, M., & Keefe, M. (2002). Building research competence in
nursing through mentoring. Journal of Nursing Scholarship
34(4), 391–396. 

Foley, B., et al. (2003). Determining faculty development needs.
Nursing Outlook 51, 227–232.

Glanville, I., and Houde, S. (2004). The scholarship of teaching:
Implications for nursing faculty. Journal of Professional
Nursing 20(1), 7–14. 

Hall, J. (2004). Dispelling desperation in nursing education.
Nursing Outlook 52, 147–154. 

Heinrich, K. (2005). Halfway between giving and receiving: A rela-
tional analysis of doctorate-prepared nurse scholars’ first five
years after graduation. Journal of Professional Nursing 21(5),
303–313.

Jones, E., & Van Ort, S. (2001). Facilitating scholarship among clin-
ical faculty. Journal of Professional Nursing 17(3), 141–146. 

Reece, S., et al. (2001). The faculty portfolio: Documenting the
scholarship of teaching. Journal of Professional Nursing 17(4),
180–186. 

Wills, C., & Kaiser, L. (2002). Navigating the course of scholarly
productivity: The protégé’s role in mentoring. Nursing Outlook
50, 61–66. 

542 MASTERING THE TEACHING ROLE

Chapter 41  1/24/08  11:42 AM  Page 542



Index

A
Abilities

development of
into learning situations,

example of, 111
program outcomes related to,

112
vs. developing competence, in
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AHRQ, 393
Alcoholic, adult learners, handling

of, 84
American Association of Colleges of

Nursing (AACN), 361, 444,
449–450, 463, 514

544 INDEX

FABK024-Index  1/24/08  4:00 PM  Page 544



American Association of Colleges of
Nursing (AACN) Working Paper, 60

American Association of Health
Plans, 393

American College of Physicians, 396
American Hospital Association, 448
American Medical Association, 393
Americans With Disabilities Act,

effect on grading/admission poli-
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See also Distance education

modern, 133–152. See also
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views on preceptors, 231
Clinical assignments

factors involved in, 204–205
fairness in, 206
timing of, 205–206
when census is low, handling of,

205
Clinical competencies, in clinical

evaluation, 302
Clinical conferences, preceptors and,
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clinical competencies or out-
comes of clinical course in,
302
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journals in, 310
methods for, 303–304
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in, 311
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pass-fail vs. letter system in, 311
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sion in, 310–311
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300
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staff, 207
disrespectful behavior of staff,

203
dress code violations, 202
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clinical simulation translated
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research on, 301–302
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activism and, 429
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role as teacher in, 312
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in, 236–237
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548 INDEX

FABK024-Index  1/24/08  4:00 PM  Page 548
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described, 233–234
disadvantages of, 236
faculty role in, 239
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238–239
interdisciplinary education and,

246–247
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in preparing students for clinical

arena, 234
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237–238
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utilization of, 233–251
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need for, 191
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success of, determining fac-
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on, 211–212, 211f
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orientation to, components of,
210
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problems related to, discussion
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student accusing instructor of
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of, 216
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student lying to instructor, 216
student unprepared on, handling

of, 215
CNL. See Clinical nurse leader (CNL)
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Cognitive theory of learning, 9
Cognitivism, 9
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flict, 443
Collaborative learning, success of,
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Colleagues
difficult, response to, 403
faculty

behaving in arbitrary manner
with students, handling of,
85

complaints about, from adult
learners, handling of, 84–85

nursing, getting to know, 524–525
teacher’s obligations to, as educa-

tor, 402
College/university environment

expectations of, faculty-related,
489

mission statements of, 489
nursing within, 487–495

described, 487
measures of good teaching,

490
national/international presen-

tations, 494
prestige and, 487–488
tenure, 493–495
working at home, 492
working during summer,

492–493
writing textbook, 493–494

prioritizing opportunities for
being active in, 520

quality in, defined, 488
Comfort, physical, in adult learning,

6–7
Commercial practice tests, availability

of, 347–348
Commission on Collegiate Nursing

Education (CCNE), 156, 335,
346

Committees, in evaluation process,
262

Communication
activism and, 431–432
connections and, 71–72
of educators, 533
with individuals and groups out-

side own nursing programs,
261

open, in classroom climate,
creation of, 125

teaching of, in professional
world, 30–31

Communication skills, 427
in effective leadership, 441–442

Communities
sense of, with individuals and

groups outside own nursing
programs, 261

for students in distance educa-
tion, 172

Community of learning, described,
114

Community service, faculty expecta-
tions for, 520–521

Comparisons, in evaluation process,
261

Compensation, as factor in faculty
shortage, 470

Competence, development of, vs.
developing abilities, in learning
process, 109

Competencies
clinical, in clinical evaluation,

302
program, described, 155
reflecting activism, 427–428
reflecting professional awareness,

427
Competition, in dealing with con-

flict, 443
Compromise, in dealing with con-

flict, 442
Computers, in professional aware-

ness and activism, 431–432
Computerized Adaptive Testing

(CAT), 327
Concepts

defined, 365–366
difficult, helping students under-

stand, 147
ideas related to, 365–366
supporting pedagogical theories

in distance education,
164–165

variables related to, 366
Concept maps, in evaluation of

learning, 291–292
Concept of “grading the evidence,”

vs. evidence hierarchy, 393
Conceptual framework, need for,

156–157
Conceptual relationships, 367
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Conduct
arbitrary, described, 317
capricious, described, 317

Conferences, clinical, preceptors and,
228

Conference space, for students, 213
Conference time, student chronical-

ly monopolizing, handling of,
214–215

Conflicts, 442
resolving of, 442–443

Confounding variables, 367–368
Connectedness, for students in dis-

tance education, 172
Connections, communication and,

71–72
Constructed-response items, on class-

room tests, advantages and disad-
vantages of, 280

Constructive criticism, without
embarrassing student, 215

Consultations, in evaluation process,
262

Content outline, in course syllabus,
100

Content validity, determination of,
329

Content-specific achievement tests,
selection of, factors in, 328–329

Contracts
before bringing students to new

clinical site, 195
of clinical agencies, 188–189
clinical agencies’ responsibilities

in, 195–196
information in, 196
school of nursing’s responsibility

in, 196
Contract theory

described, 316
importance to grade disputes, 317

Copyright, effects on distance educa-
tion, 173

Copyrighting, of course syllabus, 101
Core curriculum, in nursing curricu-

lum, 159–160
Cost-effectiveness, of distance educa-

tion, 174
Courage

of nurses, 438

of students developing into lead-
ers, 438–439

Courses
activities and/or assignments for

grading of, 94
selection of, 93

classroom, vs. distance education,
167

components of, integration of,
93–94

environment of, assessment of,
90–91

evaluation of, 95–96
general context of, assessment of,

90
objectives of, 91–92

determining progress toward,
92–93

organization into whole, 94
out-of-class assignments in, deter-

mination of, 94–95
planning of, 89–96

assessing general context of
course in, 90

assessing nature of subject or
content in, 90–91

assessing students in, 91
assessing teacher in, 91
described, 96
getting started, 90
integration of course compo-

nents in, 93–94
resources in, 95
selecting learning activities

and/or assignments in, 93
vs. writing syllabus, 89

resources for, selection of, 95
syllabus for. See Course syllabus

Course history
effect on classroom climate, 126
negative, counteracting of, 126

Course syllabus
alterations of, 98
articles in, 101
assignments in, changing of, 99
components of, 98–99
content outline in, 100
copyright of, 101
described, 97
development of, 97–103
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format for, 98
grading standards in, changing of,

99
learner-oriented, 102
learning experiences selection in,

100–101
purpose of, 97–98
requirements for, 97
revision of, 101–102
schedule in, 100
selection and conveying reading

assignments to learners from,
99–100

sharing with students, 102–103
user-friendly, 102
writing of, vs. planning course, 89

Critical thinking, 427
in clinical simulation, 241–242
defined, factors influencing,

363–364
in EBP, assignment related to,

397, 398f, 399f
facilitating, 361–384
history of, 361
requirements of, 113–114
synonyms for, 362–363

Critical thinking movement, endorse-
ment of, 362

Criticism, constructive, 215
Culture

agency, acquisition of, 180
as factor in teaching adult learn-

ers, 80–81
of nursing education, vs. culture

of practice, 533
of practice, vs. culture of nursing

education, 533
Curriculum

accreditation guidelines effect on,
156

clinical simulation in, 238–239
components of, 153
core, in nursing curriculum,

159–160
defined, 153
determining hours of clinical for

each course, 159
developing of, 153–162

selection of learning experi-
ences in, 158

development, curriculum theories
in, 157

dynamic, maintaining of
challenges to, 513
perspectives of nursing dean

at, 503
integrated, described, 157–158
issues related to. See Curriculum

issues
nursing

core curriculum in, 159–160
emerging, resources for,

454f–455f
program evaluation and, 160–161
revising of, 153–162

need for, signs of, 160
procedure for, 160

teaching methods identified in,
158–159

trends in, described, 158
Curriculum issues, emerging,

447–459
additions to, 456–457
changing demographics, 447
complexity of health-care system,

448
demands for changes in health

profession education, 448
global nature of health care, 447
health professional workforce

shortages, 448
increasing prevalence of chronic

diseases, 447–448
“new future,” 457
nursing education and practice,

448–449

D
Data, for question, example of,

283–284
Dave, R.H., in psychomotor domain,

16
Deans

concerns of, 510–511
perspective on AHC, 505–514. See

also Academic health center
(AHC),

perspectives of nursing dean at
preparation for, 504, 514

role in AHC, 506–508
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role in cultivating new relation-
ships, 179–180

role in matching mission, philo-
sophy, and outcomes with
clinical agencies, 180–181

at small liberal arts school
perspectives of nursing dean

at, 597–504. See also Liberal
arts school, small, perspec-
tives of nursing dean at

role of, 498
Deductive reasoning, 375–376
Delegation, by nursing students,

439–440
Demographics, as emerging curricu-

lum issue, 447
Diagnostic tests, students accompa-

nying client for, 217
Difficult concepts, helping students

understand, 147
Direct-entry master’s generalist pro-

gram, curriculum of, vs. curricu-
lum for second bachelor’s degree
programs, 50

Direct-entry master’s generalists,
teaching of, 53

Direct-entry master’s programs, 45
admission for, prerequisites for,

55
faculty resources for, draining of,

59
faculty teaching in, concerns

related to, 50–51
graduates of

leadership role expectations
of, 57–58

salary expectations of, 56–57
prevalence of, 46
public’s perspective on, 58–59
relationship to clinical nurse

leader movement, 60
residency for, strengthening of,

53–54
students in, attitude problems of,

51–53
value added to nursing profes-

sion, 61–62
Disabled students, providing “reason-

able accommodations” for, 418
Discussion, by adult learners, 8–9

Dishonesty, among students, 405
Disputes, grade-related, with stu-

dents, resolving of, 315–325. See
also Grade disputes, with stu-
dents, resolving of

Distance education, 163–175
academic institutions engaging

in, reasons for, 163–164
advantages of, 170–171
barriers to, 171
“best practices” in, 169
changing educators role in,

167–168
community or connectedness for

students in, 172
copyright effects of, 173
cost-effectiveness of, 174
course evaluation, 169–170
described, 163
evaluation of, 170
faculty members using, success-

ful, characteristics of, 166
future of, 174–175
indications for, 165
pedagogical theories or concepts

supporting, 164–165
quality assurance for, 168–169
as saturated market, 173–174
socialization to profession, prob-

lems associated with,
171–172

support services required for fac-
ulty using, 168

technologies used for, 164
time to teach courses on Internet,

172–173
vs. classroom course, 167

Distance learners
successful, characteristics of, 166
support services for, 168

Diversity
in classroom climate, 123–125
of nursing programs, implications

of, 512–513
of nursing staff, importance of,

501–502
of nursing unit, importance of,

512–513
DNP. See Doctor of Nursing Practice

(DNP)
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Doctor of Nursing (ND), 45
Doctor of Nursing Practice (DNP),

48, 451–452
Doctor of Nursing Science (DNS),

451–452
Doctor of Philosophy (PhD), 451
Doctoral enrollees, upward trend in,

472, 472f
Doctoral graduates, age as factor in,

472, 473f
Doctoral programs, 471–473, 472f,

473f
number of years to complete, 473

Documents, for reappointment, pro-
motion, and tenure, 527

Domains
affective, 16
cognitive, 16
psychomotor, 16

Dress code violations, by students,
handling of, 202

Drugs, adult learners, 84
Due process

described, 316
importance to grading, 316

E
EBP. See Evidence-based practice

(EBP)
Education

distance, 163–175. See also
Distance education

interdisciplinary, clinical simula-
tion and, 246–247

national guidance for, EBP-
related, 389

nursing. See Nursing education
RN-to-BSN, model for, 40–42, 41f

Educational experience, of adults,
3–4

Educational institutions, success in,
maximizing of, by new faculty,
534

Educators. See also Faculty; Teachers
activism encouraged by, 431
characteristics of importance for,

531–533
communication of, 533
distance education effect on,

167–168

effect on nursing knowledge, 408
effective, determination of, 484
evaluation of, 490–491

areas of, 477
expectations of, vs. instructors in

other disciplines, 490
moral idea as, 403
“negligent,” described, 414
obligations to colleagues, 402
obligations to students, 401–402
personal traits of, 531–533
protecting students from harm,

described, 415
self as, obligations to, 401

Effective reasoning
facilitating, 361–384
measurement of, 370–372, 370t,

371t
Electronic media, activism and,

431–432
Emerging nursing curricula, resources

for, 454f–455f
Emotional safety, in adult learning, 7
Emotionally impaired students,

handling of, 204
Empathy, for students experiencing

academic difficulties, 407–408
Encouragement, for RN-to-BSN stu-

dents, 34–35
Engagement, importance of, 29
Environments

college/university, nursing within,
487–495. See also College/
university

environment, nursing within
course, assessment of, 90–91
nursing practice, success in, abili-

ties learners need to develop
for, 110

physical, positive, in classroom,
121–122

safe and effective care, in Client
Needs, 342b

work, 443–444
dissatisfaction with, as factor

in nursing education and
practice, 448

Environment, learning. See Learning
environment

Errors
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leniency, 307
severity, 307

Error of central tendency, 307
Essay questions, suggestions for

using, 285
Essentials of Baccalaureate Nursing, 361
Estoppel, described, 317
Ethics, effect on teaching, 402
Ethical issues, in teaching nursing,

401–410
Evaluations

approaches to, effectiveness of,
261–262

class, 260–261
clinical, 260–261
of faculty. See Faculty, evaluation of
faculty, by peers, 538
of learning, 287–297. See also

Learning, evaluation of
learning styles in, 260
in nursing education, mecha-

nisms of, 257
in nursing programs

responsibility for, 256–257
types of, 256–257

nursing students and graduates
thoughts about their experi-
ences, 262

as nursing teacher, factors in, 257
positive influence on, 258
skills for, 259
student, of faculty, 526, 538
of teaching and learning,

255–264. See also Learning,
evaluation of

Evaluation process, 255–256. See also
Learning, evaluation of
autonomy in, 259
skills for, 263
staying enthusiastic about, 258
timing of, 258–259

Evaluation systems, in nursing educa-
tion, characteristics of, 255

Evidence, validity
described, 277

importance of, 277
Evidence hierarchy

described, 392
vs. concept of “grading the

evidence,” 393

Evidence-based practice (EBP)
background questions related to,

390–391
clinical foreground questions in,

391–392
components of, 387–388, 388f
critical thinking in, assignment

related to, 397, 398f, 399f
defined, 385, 387
events in, 386
importance of, 388
included in course, 389–390
literature search in, method of,

395–396
references related to, 397, 400
students’ clinical education and,

397
teaching of, 385–400

attention receiving nationally,
389

vs. research utilization, 386–387
vs. usual care patients receive,

385–386
Examinations

cheating during, prevention of,
142–143

making up, requirements for,
321–322

NCLEX-RN, 161
student missing, handling of, 322
taken outside classroom, granting

permission for, 148–149
teacher-made, vs. NCLEX-RN, 

345
teachers helping students prepare

for, 142
Examination questions, mapping

and, 353–354, 354b
Executive-level academic leadership

positions, promotion to, 540–541
Expectations, class, effect on learning

climate, 126–127
Experiences, in students’ ability to

reason effectively, 380–381
“Experiential learning,” 112
External variables, 367–368

F
Faculty. See also Educators; Teachers

activism importance to, 424
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aging, information about,
466–467, 467f, 468f

of AHC, concerns of, vs. perspec-
tives of nursing dean

average age of, 464–466, 465f,
467f, 468f

behavior of, legal issues related
to, 412–413

clinical, part-time, agency
employee as, 182–183

clinical agencies and, concerns of,
190

clinical agencies’ collaboration
with, development of, strate-
gies in, 181

clinical agencies “donating” staff
as, 183

current, described, 464
development of, critical factors

for, 504
doctoral programs for, 471–473,

472f, 473f
evaluation of, 534–535

information in, 537
by peers, 538
research-related, 538–539
scholarship-related, 538–539
for service to department,

school, institution, and pro-
fession, 539–540

standards for, ensuring fair-
ness and consistency, 540

by students, 538
teaching-related, 537–538
timing of, 536–538

expectations of, in college/
university environment, 489

new, maximizing success in edu-
cational institution by, 534

professional awareness of, 424,
426

promotion of, to executive-level
academic leadership posi-
tions, 540–541

recognition of, 534–535
retirement of, 465–466
rewards for, 536
role in AHC, 506
role of. See Faculty role
salaries of, 469, 470t

determining factors for, 537
selection and retention of, dean’s

role in, in AHC, 507–508
shortage of, 463–476

compensation and, 470
extent of problem, 463–464
as factor in nursing education

and practice, 449
job satisfaction and, 470
positive signs for change,

474–475
reasons for, 464

small liberal arts school, perspec-
tives of nursing dean at,
498–499

student evaluation of, 526
success of, tenure as ultimate

indicator of, 535–536
successful, skills of, 525
unavoidably late for clinical,

handling of students, 202
unionized, implications of,

525–526
vacancy rate, significance of, 464
view of staff of clinical agencies,

185–186
younger, leaving or not entering

academia, 469, 470f
Faculty colleagues

behaving in arbitrary manner
with students, handling of, 85

complaints about, from adult
learners, handling of, 84–85

Faculty development funds, compet-
ing for, 523

Faculty expectations, 515–529. See
also Faculty positions; Faculty
roles
availability to students, 522
community service–related,

520–521
competing for development

funds, 523
documents for reappointment,

promotion, and tenure, 527
professional development,

resources for, 522–523
professional service–related, 521
teaching across levels of nursing

students, 517
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workload, 516–517
writing grants for external fund-

ing, 519–520
Faculty peers

evaluation by, 538
observing classroom and/or clini-

cal teaching by, 527
Faculty positions, 515. See also

Faculty expectations; Faculty roles
documents for reappointment,

promotion, and tenure, 527
getting to know nursing col-

leagues, 524–525
implication for benefits and vaca-

tions, academic year vs. fiscal
year, 516

interview for, questions to ask
during, 516

maintaining faculty practice, prac-
ticality of, 523–524

workload of, described, 516–517
Faculty practice, maintaining of, prac-

ticality of, 523–524
Faculty resources

for direct-entry master’s pro-
grams, draining of, 59

for education of master’s stu-
dents, vs. nurses to provide
direct patient care, 48–49

Faculty responsibilities, for feedback
on achievement tests, 335

Faculty roles, 515–529. See also Faculty
expectations; Faculty positions
in advising students, 521
in AHC, 506
beginning in, 477–485

clarifying values, philosophy,
and mission in nursing edu-
cation, 483

described, 477
effectiveness determination,

484
encouraging individual and

creative learning styles,
481

encouraging students to take
responsibility for learning,
480

expectations to conform to
norms of faculty, 483–484

granting more advanced stu-
dents increased autonomy,
482

helping students integrate
conceptual learning with
clinical applications, 481

mentors, 479
promoting good outcomes,

484
recognizing and responding

to students who need addi-
tional coaching or tutoring,
482

resources for career develop-
ment and advancement,
483

stress, management of,
482–483

using time effectively in devel-
oping teaching plans, 480

in clinical simulation, 239
developing and revising courses,

time required for, 518
in non-health academic majors,

vs. teaching nursing students,
478

preparing for class, time required
for, 518

prioritizing opportunities to be
active in academic unit and
university, 520

prioritizing time, 522
questions related to, whom to

address, 526
scholarship expectations, 518–519
success in

attitudes and behaviors con-
tributing to, 478–479

fostering of, attributes in, 527
utilizing one’s experiences as stu-

dent nurse in, 479
vs. other nursing roles, 478
working elsewhere during, 524

Fairness, in clinical assignments, 206
Family Educational Rights and

Privacy Act (FERPA) of 1974,
319–320, 413

Federal research funding, for nursing,
491

Feedback
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in clinical evaluation, 300–301
frequent, generations X and Y

and, 72–73
to new clinical site, 198
on standardized achievement

tests, faculty responsibilities
for, 335

student, 526
without embarrassing student, 215

FERPA. See Family Educational Rights
and Privacy Act (FERPA)

First clinical day, preparation for, 
201

Flashlight Program, of Teaching,
Learning, and Technology Group,
169–170

Follow-through, student’s learning
about, 440–441

Funds, faculty development, compet-
ing for, 523

Funding
for clinical agencies that also ben-

efits universities, 187
federal research, for nursing, 491
grant, writing and securing of,

519–520
nursing, 488–489
university, 488–489

G
Generalist nurse

advanced, described, 450
described, 450

Generations, differences among,
importance for students to under-
stand, 65–66

Generation NeXters, 19, 29
described, 23

Generation X, 68–73, 69f
described, 67

Generation Y, 67–73, 69f
described, 67–68

Generic BSN programs
course requirements for, vs. RN-

to-BSN program, 36
vs. RN-to-BSN program, teaching

format for, 36–37
Generic BSN students, classroom

assignments for, vs. RN students,
37

Generic students, classroom assign-
ments for, vs. RNs, 37

GEPN. See Graduate Entry Pre-
specialty in Nursing (GEPN)

GIANT, in teaching NLCEX-RN activi-
ties, 351, 352f

Goals, need for, 155–156
“Good university citizen,” described,

491–492
Grade appeal process, 323
Grade disputes

avoiding of, 324–325
contract theory and, 317
with students, resolving of,

315–325
legal obligation–related, 321
procedure for, 318

Grades
changing of, circumstances indi-

cating, 319
falsifying of, unethical request to,

409
parental involvement in, han-

dling of, 320
posting of, legal issues related to,

413
records of, keeping of, 324
of students, parents asking about,

handling of, 405–406
Grading

of clinical performance, 323
courts requiring specific policies

or procedures related to, 318
due process and, 316
qualitative, in evaluation of learn-

ing, 293–294
quantitative, in evaluation of

learning, 293–294
Grading policies, Americans With

Disabilities Act effects on,
320–321

Grading standards, in course syl-
labus, changing of, 99

“Grading the evidence,” concept of,
vs. evidence hierarchy, 393

Graduate Entry Pre-Specialty in
Nursing (GEPN), 45

Graduate nursing programs, for peo-
ple with degrees in other fields,
described, 45
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Graduate students, teaching profes-
sional awareness and activism for,
430–431

Grant funding, writing and securing
of, 519–520

Group projects, in evaluation of
learning, 288–289

Guest speakers, students being dis-
ruptive, 140–141

Guided reading assignment, for tradi-
tional nursing students, 27–28, 28t

Guidelines, accreditation, 156

H
Hallmarks of the Professional Nursing

Practice Environment, 444
Halo effect, 307
Health care, global nature of, 447
Health center, academic, perspectives

of nursing dean at, 505–514. See
also Academic health center
(AHC), perspectives of nursing
dean at, 337

Health Insurance Portability and
Accountability Act (HIPAA) regu-
lations, 419–420

Health professions
education in, demands for

changes in, 448
workforce shortages in, 448

Health Professions Education: A Bridge
to Quality, 389

Health promotion and maintenance,
in Client Needs, 343b

Health-care system
changes and pressures within,

effects on nursing education,
response to, 449–450

complexity of, 448
future, knowledge and skills

needed for, 453, 454f–455f
Hierarchy, evidence

described, 392
vs. concept of “grading the

evidence,” 393
Higher Learning Commission of

North Central, 502
High-order thinking, evaluation of,

preparing questions in, on
NCLEX-RN Test Plan, 354, 356

HIPAA. See Health Insurance
Portability and Accountability Act
(HIPAA) regulations

Home, working at, 492

I
Ideas

concepts related to, 365–366
importance of, 365
moral, as educator, 403
phenomena-generated, 365

INACSL. See International Nursing
Association for Clinical
Simulation and Learning
(INACSL)

Independent variables, 367
Individual Nurse Vision Statement, 436
Inductive reasoning, 376
Inquiries, 427
Inquiry, teaching and learning

through, current application, 373
Institute of Medicine (IOM), 47, 49,

389
Institutions, academic, distance

education at, reasons for, 163–164
Institutional mission, vs. program

mission, 154
Insurance, malpractice, students in

agency and, 183
Integrated curriculum, described,

157–158
Integrity, physiological, in Client

Needs, 344
Integrity, psychosocial, in Client

Needs, 343b
Interdisciplinary education, clinical

simulation and, 246–247
Intergenerational perspectives, 65–75

baby boomer generation, 66
COACH in, 68–73, 69f
evaluation teaching strategies, 73
Generation X, 67
Generation Y, 67–73, 69f
importance for students to under-

stand, 65–66
multigeneration challenge, 65
traditionalist/silent/veteran gener-

ation, 66
Internal variables, cause and effect

among, 366–367
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International Nursing Association for
Clinical Simulation and Learning
(INACSL), 250

Internet, 431
teaching courses on, in distance

education, 172–173
Interviews, for faculty positions,

questions to ask during, 516
IOM. See Institute of Medicine (IOM)

J
Job availability, for graduates of mas-

ter’s generalist programs, 56
Job satisfaction, as factor in faculty

shortage, 470
Joint appointments, 189–190
Joint Commission, 448
Journals

grading of, 310
use of, 310

Journaling, in evaluation of learning,
293–294

K
Keirsey Temperament Sorter, 437
Kilmann, Thomas, 442
Knowing, nature of, 105
Knowledge

nursing
educator’s effect on, 408
transmission to students, 408

in students’ ability to reason
effectively, 377

typology of, 364t
Knowles’ Adult Education Theory,

157
Knowles, Malcolm, 236

in adult learning, 4
Krathwohl, D., in affective domain, 16

L
Laboratory hours, 159
Lawsuit, student bringing against

instructor, 315
Leaders

developing students into,
435–446. See also Students,
developing into leaders

effective, communication skills
in, 441–442

Leadership
as necessity in nursing, 436–437
styles of, 437

Leadership characteristics, in every
day care of patients, 437–438

Leadership roles, expectations of
graduates of direct-entry master’s
programs and, 57–58

Leadership skills, in clinical simula-
tion, 242–243

Learners
adult, 1–86. See also Adult learners
distance, 166, 168
successful, characteristics of, 107
younger, adult learners and, con-

flicting values of, 80
Learner-centered teaching, 105–117
Learning

by adults, 3–18. See also Adult
learning

appropriate, ability leveling for,
110–111

assumptions and principles
underpinning, 108–109

changing undergraduate educa-
tion paradigm from teaching
to, 115–116

cognitive theory of, 9
collaborative, success of, 113
community of, described, 114
differences in, 106

in nursing education,
106–107

early aspects of, 9–10, 9f
evaluation of, 253–358

care plans in, 291
case studies in, 290
concept maps in, 291–292
creative methods in, 296–297
group projects in, 288–289
journaling in, 293–294
methods of, 287
nursing process mapping in,

291–292
papers in, 293

long, alternatives to, 294
portfolios in, 288
program outcomes, 256
psychomotor skills–related,

295–296
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questioning techniques in, 295
role play in, 289–290
rubric in, 292–293
teaching plans in, 296
written assignments in,

293–294
“experiential,” 112

goal of, 108
helping students with, 114
making it last, 115
nature of, 105
new approach to, 115
performance-based, 112–113
process of, 105–106
stages of, in nursing programs,

480–481
through inquiry, current applica-

tion, 373
Learning climate, class expectations

effect on, 126–127
Learning environment

enthusiasm for nursing effect on,
128

participatory, encouragement of,
129

strategies for use in classroom,
129–130

supportive psychological/
emotional, in classroom,
creation of, 122

Learning experiences
in course syllabus, 100–101
selection of, in curriculum devel-

opment, 158
Learning process, developing compe-

tence vs. developing abilities in,
109

Learning productivity, described,
113–114

Learning styles
in evaluation, 260
individual, clinical simulation

adapted to, 247–248
Legal issues, in teaching nursing,

411–421
addressing of, 420
“certifying,” 321
described, 411–412
faculty behavior—related, 412–413
HIPAA and, 419–420

negligence, 414
posting grades–related, 413
responses to, 412
standard of care–related, 414
student’s unsafe clinical perform-

ance, 416
students with disabilities, 418

Leniency error, 307
Letter system, in clinical evaluation,

311
Liberal arts colleges, small, nursing

education programs in, future of,
60–61

Liberal arts school, small perspectives
of nursing dean at, 497–504
diversity in, 501–502
external factors affecting

enrollment in nursing
programs, 501

faculty habits and program tradi-
tions, 503

faculty issues, 498–499
how teachers teach, 502–503
issues-related, 499
maintaining dynamic, responsive

curriculum, 503
maintaining programs and/or

growing programs, 500–501
organizational structure, 498
resources-related, 499–500
vs. larger research-intensive

schools and academic health
centers, 497

vs. AHC, 505
Literature search, in EBP, method of,

395–396
“Locality rule,” 414
Long-term memory

in designing instruction for adult
learners, 14

vs. working memory, 13–14

M
Mager, Robert, 275
Malpractice insurance, students in

agency and, 183
Management, as necessity in nursing,

436–437
Maps, concept, in evaluation of

learning, 291–292
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Mapping, test questions and,
353–354, 354b

Master’s entry programs
limitations of, 48
success of, 44

Master’s generalists, for health care,
benefit of, 47

Master’s generalist programs, jobs
available for graduates of, 56

Master’s graduates
salary of, 470f, 473
trends in, 474, 474f

Master’s nursing education programs,
college degree for entry into, 55

Master’s programs, direct-entry, 45
prevalence of, 46

Master’s students
education of, faculty resources

for, 48–49
numbers of, 473
second-degree, 43–63

Matching questions, writing of, opin-
ions on, 356

Mature learners. See also Adult learners
intimidation by, 78
theoretical approaches for, 78
unsuccessfulness of, approach to,

81
Meanings, in students’ ability to

reason effectively, 379–380
Measurement instruments, in class-

room assessment, 279
Media, electronic, activism and,

431–432
Medical University of South

Carolina, 45
Medication error, student’s, handling

of, 217
MEDLINE, 71, 396
Memory

long-term
in designing instruction for

adult learners, 14
vs. working memory, 13–14

working, 12–13
in designing instruction for

adult learners, 14
vs. long-term memory, 13–14

Mentors
for beginning faculty, 479

importance of having and being,
444–445

preparation in evaluation of RN
students, 38

“Millennial students,” 19
Misconduct, academic, types of,

418–419
Mission

institutional, vs. program mis-
sion, 154

philosophy and, 154
program, vs. institutional mis-

sion, 154
Mission statements, nursing, 489
Mobility tests, for RN-to-BSN stu-

dents, 336–337
Modern classroom

allowing students to audiotape or
videotape class, conditions
for, 149–150

assigned seats in, 136–137
canceling class, conditions for,

143
class activities in

choices of, 137–138
to encourage students to pre-

pare for each day’s class,
138–139

classroom discussion in
getting quiet students

involved in, 144–145
students monopolizing, han-

dling of, 144
determination of what is most

important, 147–148
disrespectful students in,

responding to, 145
distractions in, students talk with

each other, 139–140
effective classroom teacher in,

characteristics of, 150–151
expecting students to address

instructor in, 137
getting students’ attention in,

135–136
getting to know students in, 

136
granting permission for student

to take examination outside
schedule time in, 148–149

562 INDEX

FABK024-Index  1/24/08  4:00 PM  Page 562



helping students understand diffi-
cult concepts in, 147

holding attention of students in,
determination of, 140–141

management of, 133–152
described, 133

mistakes instructors make in, 150
preparation of, 134–135
prevention of cheating during

examinations in, 142–143
recognizing students in, 136
response to student who answers

questions incorrectly,
146–147

student’s attention lagging in,
140–141

students being disruptive in, han-
dling of, 140–141

students coming to see instructor
outside of class, 141–142

students not attending class regu-
larly, 143–144

technological failures in, 148
unpreparedness in, 135
wireless phones in, 141

Moral advice, for new teacher,
403–404

Moral idea, as educator, 403
Moral theory, in teaching practice,

404
Motivation, of adult learners, 79
Multigenerations, as challenge for

faculty and students, 65
Multiple-choice questions

on classroom tests, 280
at higher cognitive level, example

of, 282
on NLCEX-RN, 356
trustworthy, essential attributes

of, 280
writing items for, 281

Mutual respect, in classroom climate,
importance of developing,
122–123

N
National Council Licensure

Examination (NCLEX), 327
described, 328
predictive validity for, 332

questions on, types of, 328
National Council Licensure

Examination for Registered
Nurses (NCLEX-RN), preparing
students for, 339–358. See also
NCLEX-RN

National Council of State Boards of
Nursing (NCSBN), 339, 415

contact information for, 357
National Guideline Clearinghouse,

393
National League for Nursing (NLN),

337, 361, 463
National League for Nursing

Accreditation Commission
(NLNAC), 156, 335, 346

National Study of Postsecondary
Faculty, 470

National/international meetings,
presentations at, 494

NCLEX. See National Council
Licensure Examination (NCLEX)

NCLEX-RN, 161, 339–340, 345
Activity Statements on, mapping

clinical objectives, 353–354
distribution of Client Needs on,

340–341, 341b
GIANT in, 351, 352f
information included on, deter-

mination of, 339–340
multiple-choice questions on,

356
passing of, as identified program

outcome, 346–347, 346b
preparing questions that evaluate

high-order thinking on, 354,
356

preparing students for, 339–358
references for, 357

PRIORITY in, 353
purpose of, 339
review courses for

need for, 349–350
recommendations for,

348–349
revision of, 342–344
SECRET in, 351, 352f
structure of, 340
student success on, maximizing

of, 350–353, 352f

INDEX 563

FABK024-Index  1/24/08  4:00 PM  Page 563



vs. teacher-made examinations,
345

writing true/false and matching
questions on, opinions on, 356

NCLEX-style questions, 328
NCSBN. See National Council of

State Boards of Nursing (NCSBN)
NCSBN Examination Committee,

340
NCSBN Practice Analysis, 345–346,

346b
ND (Doctor of Nursing), 45
“Need-to-know” questions, vs. “nice-

to-know” questions, 345–346,
346b

Negligence, defined, 414
Nerves, “before-lecture,” calming of,

133–134
NLN. See National League for

Nursing (NLN)
NLNAC. See National League for

Nursing Accreditation
Commission (NLNAC)

No Significant Difference Web site, 169
Nonacademic base salaries, 469, 470t
Notes

about student behavior from clin-
ical experiences, 323–324

anecdotal, 305–306, 305b
clinical, subpoenaed, likelihood

of, 324
on students, 218

Not-so-optimal scenarios, adult
learners—related, 81–82

Noumena, 365
Nurses

courage of, 438
as leaders, 435
leadership of, vision in, 435–436
vision of, 435–436

Nurse education, self-regulation in,
spreading work about, 262–263

Nursing
within college/university environ-

ment, 487–495. See also
College/university 
environment, nursing within
funding of, 488–489

scholarship/research in, vs. that
in other disciplines, 491

teaching of, vs. teaching of other
disciplines, 490

Nursing care, prioritizing of, 440
Nursing classroom achievement tests,

multiple-choice format in, 280
Nursing curriculum. See Curriculum
Nursing dean. See Deans
Nursing diagnosis, role of, 382
Nursing director, role in AHC,

506–508
Nursing education

changes and pressures within
health-care system effects on,
response to, 449–450

culture of, vs. culture of practice,
533

differences in how individuals
learn in, 106–107

evaluation of
mechanisms of, 257
systems in, characteristics of,

255
forces affecting, 447–448
internal forces affecting, 448–449
“new future” for, 457
postgraduate, lack of previous

exploration in, 44–45
“publish or perish” in, 539
successful outcomes for, primary

stakeholders in, 256
theoretical courses and clinical

experiences in, written objec-
tives for, 265

Nursing education programs, in
smaller liberal arts colleges,
future of, 60–61

Nursing faculty. See Faculty
Nursing instructors

earning respect and support of
nursing staff, 207–208

evaluation of, factors in, 257
Nursing knowledge

educator’s effect on, 408
transmission to students, 408

Nursing mission statements, 489
Nursing practice

environment of, success in, abili-
ties learners need to develop
for, 110

internal forces affecting, 448–449
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Nursing process
mapping of, in evaluation of

learning, 291–292
in reasoning, 381

Nursing profession, direct-entry mas-
ter’s programs value to, 61–62

Nursing programs
diversity of, implications of,

512–513
enrollment in factors affecting,

511–512
external, 501
fluctuations in, effect on nursing

unit, 511–512
stages of learning in, 480–481

Nursing schools
budget for, development of,

responsibility for, 508–509
maximizing clinical experiences

by, 452–453
Nursing services, increased demand

for, as factor in nursing education
and practice, 449

Nursing shortage
as factor in nursing education

and practice, 448
impact on selection and use of

clinical sites, by clinical agen-
cies, 182

Nursing specialization, increased
demand for, as factor in nursing
education and practice, 449

Nursing staff, nursing instructors
earning respect and support of,
207–208

Nursing students, traditional, 19–32.
See also Traditional nursing students

Nursing theory, in teaching practice,
404

Nursing unit
decision-making on, 488
diversity of, importance of,

512–513
maintaining programs during

periods of budget reduction,
512

O
Objectives

complexity of, 271–272

course, 91–93
elements for planning nursing

care experiences, 267
in emphasizing mastery concepts

and competencies, 270
evaluation of, 272–273
in forming bridges for students

between theory courses and
clinical experiences, 268

in forming educational, legal, and
ethical contract between nurs-
ing programs and students,
265

as gatekeeping standards for pro-
gression in nursing program,
266

in helping students, 270
importance of, 265–274
individual creativity and judg-

ment and, 272
less obvious uses for, 271
need for, 155–156
outcome measurements in,

270–271
pitfalls of, 271
principles of clear writings in,

269
program, described, 155
in promoting successful out-

comes on written course
examinations, 267

in promoting student accounta-
bility, 266–267

in required nursing competencies,
269

revision of, 268–269
student nurses’ understanding

and use of, 266
written

in support of systems of regu-
lar interim student feedback
on learning process as well
as final evaluations, 268

for theoretical course and
clinical experiences in nurs-
ing education, purposes
served by, 265

Off-unit rotation
planning of, 206–207
value of, 206
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Olsson v. Board of Higher Education, 317
Open communication, in classroom

climate, creation of, 125
Organizational skills, effect on class-

room climate, 128–129
Orientation, to clinical unit, 210
Outline, content, in course syllabus,

100
Out-of-class assignments, in course

planning, 94–95

P
Palmer, Parker, 21–22
Papers

in evaluation of learning, 293
long, in evaluation of learning,

alternatives to, 294
Paperwork, clinical, daily vs. weekly

requirements for, 217
Parents, asking about student’s

grades, handling of, 405–406
Participatory learning environment,

encouragement of, 129
Pass-fail, in clinical evaluation, 311
PATH, in NCLEX-RN Test Plan, 354,

356
Patient care, professional awareness

and activism effects on, 429
Patient room assignments, students

taught to make, 441
Patterning, reasoning influenced by,

373–375
PBI, interpretation of, 283
PDAs. See Personal digital assistants

(PDAs)
Pedagogical theories, in distance edu-

cation, 164–165
Peers

evaluation by, 538
faculty, observing classroom

and/or clinical teaching by,
527

Percentage, vs. percentile, 331
Performance-based learning, 

112–113
Performance, learning through,

112–113
Personal digital assistants (PDAs), 71
Personal problems, of students, han-

dling of, 406

Personality, effect on classroom
climate, 127

Phenomena
defined, 364–365
ideas generated by, 365

Philosophy
described, 154
mission and, 154
need for, 154–155

Phones, wireless, in modern
classroom, 141

Physical appearance/demeanor, effect
on classroom climate, 127–128

Physical comfort, in adult learning, 6–7
Physical environment, positive, in

classroom, 121–122
Physiological integrity, in Client

Needs, 344b
Plagiarism, 418–419
Planning, dean’s involvement in, in

AHC, 507
Planning course, 89–96. See also

Courses, planning of
Portfolios

in clinical evaluation, 309–310
in evaluation of learning, 288

Post-conference, conducting of, 214
Postgraduate master’s entry program,

preparation for advanced practice,
46

Postgraduate nursing education, lack
of previous exploration in, 44–45

Practice guidelines, quality of, evalua-
tion of, 395

Preceptors
agencies’ views on, 231
benefits to instructor, 224
benefits to student, 223–224
challenges to using, 224–225
clinical, working with, 219–232
clinical conferences and, 228
“covering” for student by, 230
described, 219, 220f
disadvantages for student, 231
in evaluation and grading of stu-

dent, 228–229
evaluation of, 231–232
illness of, 229–230
making rounds on students

assigned to, 226

566 INDEX

FABK024-Index  1/24/08  4:00 PM  Page 566



options for using, 227–228
oriented to role, 221–222
payment of, 222
preparation in evaluation of RN

students, 38
requirements for, 219–220
resource information related to, 232
role when using, 225
selection of, 220–221
student not getting along with, 229
student’s competency before

assigned to, 228
students on shift work with, 227
student’s perspective about, 231
students receiving, 220
students working with on nights

and weekends, 226
unrealistic expectations of student

by, 230–231
volunteering by, 222
working with, 219–232

Preceptor relationship, 219, 220f
Pre-conference, conducting of, 

213–214
Presentations, at national/

international meeting, 494
Prestige, in college/university

environment, 487–488
PRIORITY, in NCLEX-RN, 353
Productivity, learning, described,

113–114
Professional awareness, 423–433

as absolute for faculty members,
426

activities reflecting, promoting
student involvement, 430

clinical proficiency and, 429
competencies reflecting, 427
described, 423
development of, teaching/

learning strategies in, 428
importance to role of faculty

members, 424
patient care effects of, 429
promotion of

assessing school’s capacity for,
425

faculty members role in, 424
school’s view toward, determin-

ing of, 425–426

teaching of, for graduate students,
430–431

Professional boundary
crossing of, 216
described, 216

Professional development, resources
for, 522–523

Professional nursing practice, require-
ments of, baccalaureate education
capacity and, 43–44

Professional service, faculty expecta-
tions for, 521

Professional socialization, of RN stu-
dents, 39

Program competencies, described,
155

Program evaluation
components of, 161–162
curriculum linked to, 160–161

Program mission, vs. institutional
mission, 154

Program objectives, described, 155
Promotion

described, 535
documents for, 527

Propositions, 367
assumptions influencing, 368–369

Psychomotor domain, 16
Psychomotor skills, evaluation of,

295–296
Psychosocial integrity, in Client

Needs, 343b
Publications, synthesis, 396
p-value questions, 282–283

Q
Qualitative grading, in evaluation of

learning, 293–294
Quality

defined, 488
of distance education course,

assurance of, 168–169
of practice guidelines, evaluation

of, 395
Quantitative grading, in evaluation of

learning, 293–294
Questions

to ask during faculty position
interview, 516

assigned to each box, 278
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clinical foreground, described,
391–392

essay, suggestions for using, 285
in evaluation of higher-order

thinking, on NCLEX-RN, 354,
356

examination, mapping and,
353–354, 354b

faculty position—related, whom
to address with, 526

matching, writing of, opinions
on, 356

multiple-choice. See Multiple-
choice questions

NCLEX-style, 328
“need-to-know,” vs. “nice-to-

know” questions, 345–346,
346b

p-value, 282–283
true/false, writing of, opinions

on, 356
Question formats, types of, uses of,

285
Questioning techniques, in evalua-

tion of learning, 295

R
Rating forms, in clinical evaluation,

306
Rating scales, in clinical evaluation,

307–309, 308t
Reading assignments, guided, for tra-

ditional nursing students, 27–28,
28t

Reappointment, documents for, 527
Reason, ability to, development of,

376
Reasoning

deductive, 375–376
effective

facilitating, 361–384
factors influencing students’

ability in, 376–381
experience, 380–381
knowledge, 377
meanings, 379–380
skills, 377–378
values, 378–379
measurement of, 370–372,

370t, 371t

inductive, 376
language of, 364–369, 364t
nursing process role in, 381
patterning influencing, 373–375
progressive and sequential out-

comes of, 370–372, 370t, 371t
skill of, development of, 372
teaching of, in future, 382–384
types of, 375–376
typology of, 364t
variables influencing, 367–368

Reasoning outcomes model, 371t
Recall, 15
Recognition, 15

of faculty members, 534–535
Recruitment, of RN-to-BSN students,

35
Registered nurses (RNs). See RNs
Reilly, Dorothy E., 420
Relationships

conceptual, 367
with students, maintaining of, 405

Reliability, measurement of, 276
Reliability coefficient, for classroom

tests, 276
Reliable test, as good test, 277
Remediation, clinical, clinical simula-

tion in, 240–241
Research

faculty evaluation related to,
538–539

federal funding for, 491
in nursing, vs. with that in other

disciplines, 491
utilization of, vs. EBP, 386–387

Resources
clinical simulation, 250–251
course, 95
faculty

for direct-entry master’s pro-
grams, draining of, 59

for education of master’s stu-
dents, 48–49

for nursing unit support, 509
preceptor-related, 232
for professional development,

522–523
for small liberal arts school, per-

spectives of nursing dean,
499–500
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for supporting scholarship, 519
synthesis publications, 396
for test development software,

284
Respect

mutual, in classroom climate,
importance of developing,
122–123

of nursing staff, nursing instruc-
tors earning, 207–208

Retirement, faculty, 465–466
Reviews, systematic, described, 394
Review courses, for NLCEX-RN

need for, 349–350
recommendations for, 348–349

RNs
reasons for getting BSN, 33
support and advice for, 35–36
vs. generic baccalaureate student,

33–34
vs. traditional baccalaureate stu-

dents, teaching methods, 36
RN students

challenges in finding/selecting
meaningful clinical settings
for, 38

classroom assignments for, vs.
generic BSN students, 37

evaluation of
basic nursing knowledge,

38–39
clinical preceptors/mentors

preparation in, 38
clinical skills, 38–39
methods in, 39

functioning independently under
own license as students in
clinicals, 38

professional socialization of, 39
teaching of, highly specialized in

area of nursing in which fac-
ulty may not have

experience, 39–40
RN-to-BSN program

course requirements for, vs.
generic BSN program, 36

model for, 40–42, 41f
teaching in

nursing program instructor in,
40

preparation for, 40
vs. generic BSN programs, teach-

ing format for, 36–37
RN-to-BSN students, 33–42

barriers, educational conflicts,
and stressors of, 34

encouragement for, 34–35
mobility tests for, 336–337
recruitment of, 35

Robert Wood Johnson Foundation,
448

Rogers, Carl, 236–237
Role play, in evaluation of learning,

289–290
Rotations, off-unit

planning of, 206–207
value of, 206

Rubric
described, 292–293, 318–319
in evaluation of learning,

292–293
relation to grading, 318–319

S
Sackett, David, 389–390
Safe and effective care environment,

in Client Needs, 342b
Safety, emotional, in adult learning, 7
Salaries, faculty

determining factors for, 537
vs. nonacademic base salaries,

469, 470t
Sample of content, for test, selection

of, 278
Schedule, in course syllabus, 100
Scholarship

educator’s evaluation in area of,
477

faculty evaluation related to,
538–539

resources for supporting, 519
Scholarship expectations, faculty

role–related, 518–519
Scholarship Reconsidered: Priorities of

the Professoriate, 518–519
Scholarship/research, in nursing, vs.

that in other disciplines, 491
School of nursing, contract responsi-

bility of, 196
Second bachelor’s degree, 45
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Second bachelor’s degree programs,
curriculum for, 50

Second-degree master’s students,
43–63

SECRET, in teaching NLCEX-RN
activities, 351, 352f

Selected-response items, on class-
room tests, advantages and disad-
vantages of, 279–280

Self-directedness, of adult learners, 6
Self-evaluation, in students’ clinical

evaluation, 310–311
Self-regulation, in nurse education,

262–263
Service

community, faculty expectations
for, 520–521

educator’s evaluation in area of,
477

Severity error, 307
Sheet, Vickie, 415
Sigma Theta Tau, 438
Simulation, clinical, utilization of,

233–251. See also Clinical
simulation

Skills
communication, in effective lead-

ership, 441–442
leadership, in clinical simulation,

242–243
in students’ ability to reason

effectively, 377–378
Socialization, professional, of RN

students, 39
Socratic method, 372
Software, test development

advantages of, 284
resources for, 284

Southern Regional Education Board
Council on Collegiate Education
for Nursing, 516

Staff
developing good rapport with, 207
nursing, nursing instructors earn-

ing respect and support of,
207–208

Standard of care, legal issues related
to, 414

Standardized achievement tests,
327–337

accreditation supported by,
334–335

costs of, management of,
332–333

excellent results on, handling of,
336

feedback on, faculty responsibili-
ties for, 335

giving of, methods in, 330–331
in helping individual students,

333
mobility tests for RN-to-BSN stu-

dents, 336–337
percentage vs. percentile in, 331
performance on, improvement

methods, 334
poor results on, handling of,

335–336
predictive validity for NCLEX in,

332
program helped by, 334
programs not using, 337
purpose of, 327
secure vs. nonsecure versions of,

330
updating of, 329–330

Strategic relationships, with clinical
agencies, 179–190

Stress
in adult learning, relevance of, 13
during clinical practice, 301–302
in new faculty role, management

of, 482–483
Strikes, agencies going on, students’

clinical experience effects of, 184
Students

with academic difficulties,
407–408

advising of, faculty role in, 521
appropriate relationships with,

maintaining of, 405
attention of, gaining of, in adult

learning, 10–12
baccalaureate

generic, vs. RNs, 33–34
traditional, vs. RNs, teaching

methods, 36
behavior during clinical experi-

ence, notes on, 323–324
betraying trust, handling of, 406
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cheating among, 405
chemically impaired, handling of,

204
in clinical agencies, malpractice

insurance and, 183
clinical education of, EBP

approach in, 397
in clinical simulation laborato-

ries, evaluation of, 245–246
delegation by, 439–440
developing into leaders, 435–446

characteristics of, in every day
care of patients, 437–438

communication skills,
441–442

conflict, 442–443
courage, 438
follow-through, 440–441
making patient room assign-

ments, 441
mentor role, 444–445
planning careers, 445
prioritizing nursing care, 440
responsibilities related to,

438–439
styles, 437
work environments, 443–444

with disabilities, providing “rea-
sonable accommodations”
for, 418

dishonesty among, 405
disrespectful, responding to, 145
dress code of, problems related

to, handling of, 202
emotionally impaired, handling

of, 204
evaluation of, 253–358

self-evaluation, 310–311
evaluation of faculty by, 526, 538
faculty availability to, 522
failing, faculty policies for dealing

with, 416–417
failing of, clinical course

determination of, 315
handling of, 312

fairness to, 404
feedback from, 526
grade disputes with, resolving of,

315–325. See also Grade
disputes, 405–406

graduate, teaching professional
awareness and activism for,
430–431

injury to, on clinical unit, 202
lawsuit brought by, 315
medication error by, handling of,

217
meeting with instructors outside

of class, 141–142
not attending class regularly,

143–144
notes on, 218
nursing, traditional, 19–32. See also

Traditional nursing students
nursing knowledge transmitted

to, 408
personal rather than academic

problems of, handling of, 406
preceptors’, 231
preceptors and, problems associ-

ated with, 229
preceptors as disadvantage to, 231
preparation for NLCEX-RN, refer-

ences for, 357
quiet, involvement in classroom

discussion, 144–145
RN-to-BSN, 33–42. See also RN-

to-BSN students
role in clinical simulation,

239–240
self–evaluation, 310–311
simulated skill demonstrated by,

evaluation of, 244–245
staff member using unsafe tech-

niques in front of, handling
of, 202–203

taking examinations outside
classroom, granting permis-
sion for, 148–149

tardy, response to, 201
teacher’s obligation to, as educa-

tor, 401–402
traditional

described, 19
lesson plans for, effectiveness

of, 25, 26t
unprepared, handling of, 406–407
unsafe clinical performance of,

legal implications for nurse
educators, 416
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wrong answer given by, response
to, 146–147

Substance abuse, student with, han-
dling of, 204

Succession planning, importance of,
513–514

Summer, working during, 492–493
Support, for RNs, 35–36
Support services, for faculty using

distance education, 168
Supportive psychological/emotional

learning environment, in class-
room, creation of, 122

Susan M. v. New York Law School, 322
Svinicki, Marilla D., 105–106
Syllabus

course, development of, 97–103.
See also Course syllabus

described, 97
writing of, vs. planning course, 89

Synthesis publications, 396
Systematic review, described, 394

T
Teachers. See also Educators; Faculty

coaching and, 260
effective, characteristics of, 150–151
evaluation of, 490–491
facts to remember, 402
method of teaching by, perspec-

tives of nursing dean,
502–503

new, moral advice for, 403–404
Teacher-made examinations, vs.

NLCEX-RN, 345
Teaching

clinical, 177–251
in clinical settings, 209–218

orientation to clinical unit,
components of, 210

preparing students for first
day of clinical, 209

students addressing staff
members in, 210

title students should address
instructors by in, 210

educator’s evaluation in area of,
477

enthusiasm for, maintaining of,
409

ethics effects on, 402
evaluation of, 255–264

integration of emphasis on
program outcomes with
genuine respect for 

all persons in, 256
by faculty, evaluation of,

537–538
good, measures of, 490
learner-centered, 105–117
to learning, 115–116
Learning, and Technology

Group’s Flashlight Program,
169–170

of reasoning, in future, 382–384
through inquiry, current applica-

tion, 373
Teaching format, in RN-to-BSN pro-

gram vs. generic BSN program,
36–37

Teaching methods, for RNs vs. tradi-
tional baccalaureate students, 36

Teaching nursing
ethical issues in, 401–410
legal issues in, 411–421. See also

Legal issues, in teaching nurs-
ing

recurrent themes in, 359–459
vs. teaching of other disciplines,

490
Teaching plans, in evaluation of

learning, 296
Teaching practice

moral theory in, 404
nursing theory in, 404

Teaching strategies, evaluation of, inter-
generational perspectives on, 73

Teaching styles, matching to adult
learning styles, 17

Teaching-learning process, approach-
es to, 107–108

Teaching-learning strategies
in clinical simulation laborato-

ries, 243
in helping students develop

activism, 428–429
in helping students develop pro-

fessional awareness, 428
Teamwork, in clinical simulation lab-

oratories, evaluation of, 246
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Technologies
in distance education, 164
failures related to, in modern

classroom, 148
Tenure

described, 493
documents for, 527
requirements for, 493–495
as ultimate indicator of faculty

success, 535–536
Tests. See Examinations
Test development software

advantages of, 284
resources for, 284

The Courage to Teach, 21
Theorists, associated with adult learn-

ing, 4
Theories

contract
described, 316
importance to grade disputes,

317
curriculum, in curriculum devel-

opment, 157
moral, in teaching practice, 404
nursing, in teaching practice, 404
pedagogical, in distance educa-

tion, 164–165
Theory hours, 159
Thinking

critical. See Critical thinking
language of, 364–369, 364t

Thomas-Kilmann Conflict Mode
Index, 442

Threatened feelings, by adult learn-
ers, handling of, 83

TNT: Telling is Not Teaching, 7, 8f
Traditional baccalaureate students, vs.

RNs, teaching methods, 36
Traditional nursing students, 19–32

best practices of, 23
characteristics of, 21
cultural milestones of, impor-

tance of understanding,
20–21

described, 19
engaging students effectively, 25,

29
experiences of, cultural mile-

stones shaping, 20

gauging how class is going, ques-
tions related to, 24–25

guided reading assignment for,
27–28, 28t

lesson plans for, effectiveness of,
25, 26t

preparation for difficult and emo-
tional nursing work ahead,
29–30

proportion of students consid-
ered as, 20

teaching communication in pro-
fessional world, 30–31

teaching to, 21–24, 31–32
Traditionalist/silent/veteran genera-

tion, described, 66
Trends, curriculum, described, 158
Trending, 373
True/false questions, writing of, opin-

ions on, 356
Trust, betraying of, by students, han-

dling of, 406

U
Undergraduate education paradigm,

changing from teaching to learn-
ing, 115–116

Understanding, importance of, as
cultural milestone of traditional
nursing students, 20–21

Unequal Treatment, 447
Unethical requests, handling of, 

409
Unionized institution, implications

of, 525–526
Universities. See also College/

university environment
funding for clinical agencies that

also benefits, 187
funding of, 488–489
mission statements of, 489
new program planning by clinical

agencies effects on, 189
prioritizing opportunities for

being active in, 520
University committees, agency per-

sonnel serving on, faculty expec-
tations for, 186–187

University Hospital Consortium, 416
Unsatisfactory performance
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determination of, right and/or
responsibility in, 322–323

pattern of, recognition and docu-
mentation of, 322

V
Vacations, for faculty positions, aca-

demic year vs. fiscal year, 516
Validity, content, determination of, 329
Validity evidence

described, 277
high-quality items on, 282
importance of, 277
for tests, establishing of, 277–278

Values
conflicting, among younger and

adult learners, 80
in students’ ability to reason

effectively, 378–379
unshakable, of adult learners,

teachers’ effects on, 79
Variables

concepts related to, 366
confounding, 367–368
external, 367–368
independent, 367
internal, cause and effect among,

366–367
reasoning influenced by, 367–368

Videotaping class, conditions for,
149–150

Vision, as important leadership char-
acteristic for nurses, 435–436

W
Watson’s Theory of Human Caring, 157
What Every Nursing School Graduate

Should Consider When Seeking
Employment, 444

Wireless phones, in modern class-
room, 141

Work environment, 443–444
dissatisfaction with, as factor in

nursing education and prac-
tice, 448

Workforce, health professional, short-
ages in, 448

Working at home, 492
Working memory, 12–13

in designing instruction for adult
learners, 14

vs. long-term memory, 13–14
Writing, clear, in developing effective

objectives in nursing education, 269
Written assignments

in clinical evaluation, 309
in evaluation of learning,

293–294
Written objectives

in support of final evaluations, 268
for theoretical course and clinical

experiences in nursing
education, 265

Y
Younger learners, adult learners and,

conflicting values of, 80
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