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In 2015, nurse faculty from across the state at every college in Vermont with a RN program were 

interviewed about their perceptions, and lived experience when transitioning from a clinical role, to 

education. Even then, nursing was in trouble, and that was not the beginning. Prior to this: 

• Clinicians transitioning to the educator role felt overwhelmed1. New faculty feel anxious and 

inadequate7,4,6 Transition to the faculty role is difficult, frightening, overwhelming, awful, & stressful14.  

• 76% of nursing program respondents attributed the need to turn away applicants as due to the faculty 

shortage8.  

• The ability to replenish faculty was inadequate despite recruitment from clinical departments, with 

large numbers retiring5,13. Clinical faculty without sufficient education have greater development needs 

and often lack teaching experience and education12.  

• There was a $40,000-$60,000 gap between what is paid a mastered-prepared faculty and what they earn 

in a clinical setting10 and larger gaps are reported8.  

• A survey of 603 schools found 58% reported full-time vacancies, 72% have insufficient funds to hire 

new faculty1.  
 

Roberts (2015) research confirmed the need for improved support and communication as 93% of faculty 

experienced challenges with comments by multiple faculty such as tossed to the wolves, trial by fire, 

extremely difficult. being lost, thrown into it…overwhelmed and 87% lacked confidence. 

Transition to academia from clinical practice was difficult, and 73.3% did not believe they saw the big 

picture. Many found the academic culture threatening. All those interviewed felt mentorship helped. It was 

the most frequent strategy recommended. Another theme for faculty was that 100% felt overloaded by the 

workload, with many nurse educator comments such as: 

Extremely challenging. Oh my God! Workload… working all evening, all Saturday, all Sunday… not 

getting any rest. Sunday starting from scratch… never got ahead. All referred to inadequate time. 
 

Some recommended strategies in Roberts research included adjusting workload, practicing skills, 

thoughtful mentor selection, time release for work on curriculum, preferably reimbursed, factored into 

workload.  Collaboration and feedback and a safe environment to disagree was also suggested. The 

descriptive middle range theory Challenged and Overwhelmed emerged from the data and clarifies 

understanding of what educators face in academia. The onslaught of challenges can become overwhelming.  

Faculty who were expert nurses, struggled to achieve expectations they did not know existed. 

 

 

 

 

 

Middle-Range Theory: Challenged and Overwhelmed 
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The Supported and Empowered model Roberts created depicts five areas : education, mentoring, practice, 

time, and collaboration and feedback to fortify the five themes affecting the educator, transforming the five 

deficient areas noted in the theory Challenged and Overwhelmed, into positive influences: 

 

 

 

 

 

 

 

 

 

 

By 2018 over 80,000 eligible nursing applicants were denied admission in undergraduate and graduate 

nursing programs9,2. A Special Survey on Vacant Faculty Positions  noted 1,637 faculty 
vacancies in a survey of 892 nursing schools2. 

By 2022 the situation is more dire. The NACNEP (2020) recalled factors affecting the supply of nurse 

faculty, such as non-competitive salaries, high workloads, poor understanding and respect for the faculty 

role and reported prior steps were insufficient to increase and improve the nurse faculty workforce, and 

failing to address the shortage of clinical preceptors. Nurse faculty vacancy rates and retirements have 

increased. The influx of travel nurses has made the salary gap enormous. The Secretary of HHS and 

Congress made recommendations to allocate funding for programs to increase nurse faculty and preceptors, 

and to develop a nurse residency program to improve faculty recruitment, preparation, development, and 

retention9. The creation of a national center devoted to nursing education and the development of nurse 

faculty and clinical preceptors could pilot innovative projects to support the development and promote the 

recruitment and retention of diverse nurse faculty; improve the image of nurse faculty. Academic-practice 

partnerships  could be encouraged and coordinated, supporting nurse faculty employment, advancement 

and more. We can begin to collaborate locally, sharing best practice.  

Nursing must be perceived as an attractive profession. We must make it so, or people will not remain 

nurses. Then, promote it, starting young. Reduce workload, provide mentors, support preceptors and give 

frontline nurses psychosocial support. Nurse employers can no longer be permitted to force overtime shifts 

when nurses have families at home needing care. Violence to nurses must be addressed. Nurse educators 

need to receive more than a beginner nurse salary, or recruitment and retention is problematical. Adequate 

personal protective equipment must be easily available and meet standards that prevent harm. Never before 

has a profession been expected to put themselves in harms way for long periods with substandard 

protection, such as reusing N95 masks or using cloth masks when better was not available in areas where 

Supported and Empowered: Model of Understanding to Support Faculty’s Growth and Competence 
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an airborne disease was prevalent. Thank you legislators for supporting nurses, even when our nation at 

times has failed us. We must solve this, for without adequate nurses, more people die 

References 
 

1. American Association of Colleges of Nursing (AACN). (2012). Special survey on vacant faculty 

positions for academic year 2011-2012. http://www.aacn.nche.edu/leading-initiatives/research-

data/vacancy11.pdf 

2. American Association of Colleges of Nursing (AACN).(2019). AACN fact sheet. 

https://www.aacnnursing.org/News-Information/Fact-Sheets/Nursing-Faculty-Shortage 

3. Anderson, J.K. (2009). The work-role transition of expert clinician to novice academic educator. Journal 

of Nursing Education, 48(4).203-208. http://dx.doi.org/10.3928/01484834-20090401-02 

4 Anibas, M., Brenner, G.H., & Zorn, C.R. (2009). Experiences described by novice teaching academic 

staff in baccalaureate nursing education: A focus on mentoring. Journal of Professional Nursing, 

25(2). 211-217. doi:10.1016/j.profnurs.2009.01.008  

5. Halstead, J.A.(2012).  Assuring the future of nursing education, Nursing Education Perspectives, 33(2). 

73-73. doi: http://dx.doi.org/10.5480/1536-5026-33.2.73 

6. McDermid, F., Peters, K.,Jackson, D., & Daly, J. (2012). Factors contributing to the shortage of nurse 

faculty. Nurse Education Today, 32(5).565-569 doi: http://dx.doi.org/10.1016/j.nedt.2012.01.011 

7. McDonald, P. J. (2010) Transitioning from clinical practice to nursing faculty: lessons learned. Journal 

of Nursing Education, 49(3).126-31. doi: 10.3928/01484834-20091022-02 

8. National Advisory Council on Nurse Education and Practice (NACNEP). (2010).The impact of the 

Nursing faculty shortage on nurse education and practice. Ninth annual report to the Secretary of 

the U.S. Department of Health and Human Services and the U.S. Congress.  

9. National Advisory Council on Nursing Education and Practice (NACNEP).(2020). Preparing nurse 

faculty and addressing the shortage of nurse faculty and clinical preceptors: 17th Report to the 

Secretary of Health and Human Services and the U.S. Congress. 

https://www.hrsa.gov/sites/default/files/hrsa/advisory-committees/nursing/reports/nacnep-17report-

2021.pdf 

10. Robert Wood Johnson Foundation (RWJF). (2007). The nursing faculty shortage; Public and private 

partnerships address a growing need. Charting Nursing’s Future, A Publication of the Robert Wood 

Johnson Foundation, 4. 

http://www.rwjf.org/content/dam/farm/reports/issue_briefs/2007/rwjf13911 

11. Roberts, M. (2015). Perceptions of faculty preparedness for developing, evaluation & revising BSN 

curriculum. (Doctoral dissertation). ProQuest Dissertations & Theses (PQDT). 1776183922 

https://www.proquest.com/docview/1776183922/EEF549D7EBD64566PQ/1 

12. Shants, L.L., Kalanek, C.B., Moulton, P., & Lang, T. (2011). Evidence for policy and regulation: a 

model to address development of unqualified faculty. Policy, Politics, & Nursing Practice, 12(4). 

224-235. doi: 10.1177/1527154411429863 

13. Slimmer, L. (2012). A teaching mentorship program to facilitate excellence in teaching and learning. 

Journal of Professional Nursing, 28(3), 182-185. doi: 10.1016/j.profnurs.2011.11.006  

14. Weidman, N.A (2013). The lived experience of the transition of the clinical expert to the novice nurse 

educator. Teaching and Learning in Nursing, 8(3). 102-109. doi: 

http://dx.doi.org/10.1016/j.teln.2013.04.006 

15. Columbia University.(2019).Columbia nursing study finds link between healthcare associated 

infections and nurse understaffing. https://www.newswise.com/articles/columbia-nursing-study-finds-

link-between-healthcare-associated-infections-and-nurse-

understaffing?fbclid=IwAR1Rk2Kk4qkSHycRDufwU0xt-oZAQVjMZ7_Z97vGA1-ccVIfyIrmR9lk7EY  

http://www.aacn.nche.edu/leading-initiatives/research-data/vacancy11.pdf
http://www.aacn.nche.edu/leading-initiatives/research-data/vacancy11.pdf
https://www.aacnnursing.org/News-Information/Fact-Sheets/Nursing-Faculty-Shortage
http://dx.doi.org/10.3928/01484834-20090401-02
http://dx.doi.org/10.5480/1536-5026-33.2.73
http://dx.doi.org/10.1016/j.nedt.2012.01.011
https://www.hrsa.gov/sites/default/files/hrsa/advisory-committees/nursing/reports/nacnep-17report-2021.pdf
https://www.hrsa.gov/sites/default/files/hrsa/advisory-committees/nursing/reports/nacnep-17report-2021.pdf
http://www.rwjf.org/content/dam/farm/reports/issue_briefs/2007/rwjf13911
https://www.proquest.com/docview/1776183922/EEF549D7EBD64566PQ/1
http://dx.doi.org/10.1016/j.teln.2013.04.006
https://www.newswise.com/articles/columbia-nursing-study-finds-link-between-healthcare-associated-infections-and-nurse-understaffing?fbclid=IwAR1Rk2Kk4qkSHycRDufwU0xt-oZAQVjMZ7_Z97vGA1-ccVIfyIrmR9lk7EY
https://www.newswise.com/articles/columbia-nursing-study-finds-link-between-healthcare-associated-infections-and-nurse-understaffing?fbclid=IwAR1Rk2Kk4qkSHycRDufwU0xt-oZAQVjMZ7_Z97vGA1-ccVIfyIrmR9lk7EY
https://www.newswise.com/articles/columbia-nursing-study-finds-link-between-healthcare-associated-infections-and-nurse-understaffing?fbclid=IwAR1Rk2Kk4qkSHycRDufwU0xt-oZAQVjMZ7_Z97vGA1-ccVIfyIrmR9lk7EY


 

4 Carmichael St. 

Suite 111, #215 

Essex Junction, Vermont 05452 

http://www.ana-vermont.org 

(confirms another study full article ) 
 

https://www.truthaboutnursing.org/faq/short-staffed.html

