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Shortage of Nurse Faculty1 
 
Educating the next generation of qualified nurses in sufficient numbers is paramount to 
addressing the current nursing shortage. However, the current educational 
infrastructure in nursing schools inhibits workforce growth. While schools are struggling 
with such barriers as limited classroom space, insufficient clinical sites, and overall 
budget constraints, it is the shortage of nurse faculty that is the major obstacle to 
increasing student capacity. If not addressed, the shortage of nurse educators will 
continue to hinder further progress in reversing the national nursing shortage.  
 
U.S. Factors Contributing to the Faculty Shortage 
  

According to the American Association of Colleges of Nursing‟s (AACN) 2008-2009 
Annual Survey of Institutions with Baccalaureate and Higher Degree Nursing Programs, 
schools of nursing turned away 49,948 qualified applicants to baccalaureate and 
graduate programs primarily due to:  
 

 An insufficient number of faculty (62.5%); 

 Clinical sites (53.8%); 

 Classroom space (42.3%); 

 Clinical preceptors (25.4%); and  

 Budget constraints (14.8%).2  
 
According to the AACN‟s Special Survey on Vacant Faculty Positions for Academic 
Year 2009-2010, the national faculty vacancy rate is 6.6% for schools offering 
baccalaureate and graduate nursing programs. Of those schools reporting vacancies, 
there were 803 positions left unfilled. Regionally, schools of nursing are struggling to 
recruit and hire faculty. Compared to the North Atlantic (9.3%), Southern (9.4%), and 
Mid-Western (9.8%) regions of the country, the West Coast (10.8%) has the highest 
faculty vacancy rate.3 The most critical issues cited by schools of nursing regarding 
faculty recruitment and retention were:  
 

 Noncompetitive salaries (32.2%);  

 Limited pool of doctorally prepared faculty (30.3%);  

 Finding faculty with the right specialty mix (16.5%); 
 Finding faculty willing/able to teach clinical courses (5.1%) and finding faculty 

willing/able to conduct research (3.7%); and  

 High faculty workload (3.1%). 4  
 
 

                                                 
1
 American Association of Colleges of Nursing.(2010) Addressing the Nursing Shortage. Retrieved February 1, 2010 from 

http://www.aacn.nche.edu/government/pdf/NrsShrtgStrats.pdf. 
2
 American Association of Colleges of Nursing. (2009). Nursing Faculty Shortage. Retrieved March 8, 2010 from 

http://www.aacn.nche.edu/Media/factsheets/FacultyShortage.htm 
3
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Retrieved January 26, 2010 from www.aacn.nche.edu/IDS 
4
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New Mexico Factors Contributing to the Nursing Faculty Shortage 
 
According to the New Mexico Center for Nursing Excellence (NMCNE), state schools 
are not able to expand the capacity of nursing education programs. Currently, state 
schools turn away several hundred qualified applicants each year. There will be an 
estimated shortage of 5,000 nurses by the year 2020. Faculty shortages are regularly 
cited as a barrier to increasing nursing school enrollment.  
 
In November 2008, the New Mexico Higher Education Department (NMHED) conducted 
a survey of New Mexico‟s 17 public higher education institutions with nursing programs. 
Questions regarding obstacles to increasing nursing program capacity were asked.  The 
top three obstacles to increasing nursing program capacity were:  
 

 Lack of clinical sites; and  

 Lack of student preparedness and/or retention issues.5 
 
U.S. Nursing Faculty Requirements 
 

According to the 2008 edition of the National League for Nursing Accrediting 
Commission, Inc.‟s (NLNAC‟s) Accreditation Manual, full-time faculty and the majority of 
part-time faculty are credentialed with a minimum of a master‟s degree with a major in 
nursing; the remaining part-time faculty hold a minimum of a baccalaureate degree with 
a major in nursing.6 Representatives from NLNAC stated that they realize that programs 
may need to hire faculty with less than a master‟s degree in nursing in order to meet the 
needs of their students. Coincidently, representatives also explained that faculty 
members not meeting this standard need to have an educational plan for completing a 
master‟s degree with a major in nursing. 7 
 
Other Statesô Faculty Requirements 
 
All states require that nursing program faculty hold a license to practice as a registered 
nurse (RN); other requirements for nursing faculty credentials vary widely. Listed in 
Appendix A are the requirements of other states. 8 
 
 
 
 
 
 
 

                                                 
5
 Health Workforce Information Center. (2009). Retrieved December 14, 2009 from  

http://www.nmnursingexcellence.org/associations/6561/files/NM%20Nsg%20Program%20Dev%20Fund.pdf.  
6
 NLNAC National League for Nursing Accrediting Commission, Inc., (March 2008). Retrieved December 15, 2009 from 

http://www.nlnac.org/  
7
 Office of Program Policy Analysis & Government Accountability (January 2007) Report No. 07-04. Retrieved January 21, 2010 

from http://edocs.dlis.state.fl.us/fldocs/leg/oppaga/2007/0704rpt.pdf. 
8
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from http://edocs.dlis.state.fl.us/fldocs/leg/oppaga/2007/0704rpt.pdf. 
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New Mexico Faculty Requirements 
 
New Mexico faculty requirements are consistent with national policies. Pursuant to 
Section 16.12.3.12 of the New Mexico Administrative Code (NMAC): 
 

 The director of the nursing program and all nursing program faculty shall hold 
current licenses to practice as registered nurses in New Mexico or in a compact 
state. 

 

 Beginning January 1, 2002, all new nursing program directors and nursing 
faculty must meet the following requirements:  

o The director shall hold a graduate degree in nursing:  
Á Preferably have three years of full time teaching experience in a 

nursing program and;  
Á A formal plan will be in place which will include an orientation to 

college administration and nursing program development and 
implementation and evaluation;  

o Nursing faculty who teach full-time shall hold a graduate degree in 
nursing; faculty without a graduate degree may be employed for one 
year and then are required to complete a graduate degree within the 
next five years; 

o Nursing faculty who teach part-time shall hold a minimum of a Bachelor 
of Science in Nursing (BSN) in nursing; faculty without a BSN may be 
employed for one year and then are required to complete a BSN 
completion program or Masters of Science in Nursing (MSN) program 
within 5 years: 
Á A master‟s prepared faculty shall supervise part-time faculty 

without MSN; 
Á Part-time faculty shall be oriented to the curriculum, and 

provided with instruction in clinical teaching skills. 
 
National Strategies to Address the Nursing Faculty Shortage9 
 
A 2008 article in Nursing Outlook, entitled “A Systematic Assessment of Strategies to 
Address the Nursing Faculty Shortage, U.S.”, provides an assessment of strategies 
implemented nationwide to counter the nursing faculty shortage, highlights those 
indicating most promise, and proposes a basis for evaluating outcomes. A paper and 
electronic literature search for strategies responsive to the nursing faculty shortage 
published from 2000 to 2008 was conducted. Articles were selected according to 
specific and rigid criteria. After conducting a systematic review of the literature from 
2000 onward, strategies for solving the nursing faculty shortage were categorized under 
four headings: advocacy, educational partnerships, academic innovation, and external 
funding. 
 

                                                 
9
 Allan, J. and Aldebron, J. (2008) Nursing Outlook. A systematic assessment of strategies to address the nursing 

faculty shortage, U.S. 



 

While a wealth of promising strategies are in use, little empirical data on outcomes was 
found. Many strategies are not yet amenable to assessment because they are too new; 
in other cases, there were no reported attempts at rigorous evaluation. Outcome data or 
indications of success are provided where available. 
 
Advocacy 
 
The advocacy domain involves strategies to gain support for expanding educational 
capacity by raising public awareness of the nurse and nursing faculty shortages. There 
are two dimensions within this domain, mass media and workforce data and policy. 
 
Mass media strategies promote a positive image of nursing as a diverse, flexible, 
rewarding and well compensated profession to generate interest in clinical and faculty 
careers. The three most prominent examples of mass media advocacy are: 
 

1) Johnson & Johnson‟s “Campaign for Nursing‟s Future” is the advocacy exemplar 
because it is national in scope, involves significant targeted inputs, has 
demonstrated sustainability by outlasting its intended duration, and is replicable on 
the same or a smaller scale. Johnson & Johnson launched its 5-year, $50 million 
national public relations initiative in 2002 with the goal of increasing the number of 
nurses, improving nurse retention, and expanding nursing education capacity. 
Findings of a 2003–2004 national survey conducted by Vanderbilt among nurses, 
nursing students, and chief nursing officers indicated very high levels of 
awareness of the Campaign among RNs (59%), nursing students (79%), and chief 
nursing officers (98%), along with positive responses regarding its impact on the 
image of nurses. In 2007, Johnson & Johnson extended the Campaign and 
expanded it to include nursing faculty recruitment and retention; 

 
2) Nurses for a Healthier Tomorrow (NHT), launched in 2001, was a national coalition 

of 43 nursing and health care organizations aimed at attracting career seekers to 
nursing and encouraging practicing nurses to remain in the profession. It was 
coordinated by American Association of Colleges of Nursing (AACN), but relied on 
multiple corporate and non-profit sponsors for funding. Funding for NHT expired in 
2005, but the Website still gets significant numbers of visitors and its ads continue 
to appear on occasion in various publications; and 

 
3) Center for Nursing Advocacy, a non-profit established by a group of nurses in 

2002 with the ultimate goal of strengthening the nurse workforce by improving 
public understanding and perceptions of nurses. The Center has won support from 
professional associations and educational institutions by mobilizing international 
grassroots campaigns that have convinced corporate advertisers and the 
television and film industry to abandon use of derogatory nurse imagery and, in 
some cases, actively promote accurate information about nursing. 

 
The American Association of Colleges of Nursing‟s Faculty Career Link is an example of 
Internet advocacy directed specifically at nursing faculty. Started in 2004, this 



 

information clearinghouse for nurses considering a teaching career features an 
educator profile, information on faculty preparation programs, links to faculty 
development programs, and financial aid opportunities. 
 
Workforce data and policies that establish centers to aggregate statistical data, propose 
strategies, pilot solutions, promote information exchange and encourage stakeholder 
collaboration across sectors or geographic boundaries. The most prominent examples 
of workforce data and policy are: 
 

1) The Center to Champion Nursing in America (CCNA), established in late 2007 with 
funding from the Robert Wood Johnson Foundation (RWJF) to the American 
Association of Retired Persons (AARP).  The Center to Champion Nursing in 
America‟s two-pronged approach aims to bring new nurses into the profession by 
increasing state and federal support for nursing education, and to retain practicing 
nurses by promoting improvements to the workplace environment and seeks to 
empower nurses by making sure they are represented on the boards of health 
care entities where they can influence policy decisions on safety and quality of 
care. In March 2008, CCNA, along with the US Department of Labor, Department 
of Health and Human Services, and RWJF, called on states for competitive 
applications to participate in a summit on best practices for expanding nursing 
education capacity. Eighteen state teams, out of 48 applicants, comprising 
representatives of their respective nursing education, health care, regulatory, and 
philanthropic sectors met in June, 2008. Following the summit, CCNA took the 
lead on coordinating technical assistance the eighteen lead state teams. The goal 
of the technical assistance is to jumpstart state policy changes and private sector 
initiatives. For example, teleconferences and webinars were held related to data 
collection and asset mapping to help the state teams build effective coalitions. 
Other technical assistance includes electronic discussion forums and site visits;  

 
2) The Council on Physician and Nurse Supply, launched in 2006 at the University of 

Pennsylvania‟s Consortium for Health Workforce Research and Policy, is unique in 
that it is multidisciplinary (academics, practitioners and industry), dual focused 
(physicians and nurses), and funded by a commercial enterprise (health staffing 
giant AMN Healthcare). The Council conducts research on the physician and 
nurse shortages and suggests policy solutions; and 

 
3) At least 36 states have established nursing workforce centers, some government-

sponsored and others nonprofits. The first of these was created by the North 
Carolina legislature in 1991, but a Robert Wood Johnson “Colleagues in Caring: 
Collaboratives for Nursing Workforce Development” initiative from 1996–2002 
provided financial and technical resources for other states and regions to develop 
similar entities. Most of these collect and analyze data, propose policy, and 
provide information on employment and educational resources. Several additional 
states simply collect data for use by others as an empirical basis for policy 
recommendations. One such example is the Illinois Center for Nursing, which was 
created within the Illinois Department of Financial and Professional Regulation in 



 

2006 to collect data, evaluate workforce issues, and develop strategies to ensure 
a nurse supply that meets the state‟s health care needs. According to American 
Nurses Association as of July 2009, Rhode Island was the latest state to invest in 
the collection of data and promotion of best practices in health care in the passage 
of HB 5393 which creates the Center for Health Professions, with an initial focus 
on nursing. 

 
Educational Partnerships 
 
The educational partnership domain involves the collaboration of two or more entities, 
one of which is an academic institution. These arrangements articulate clear goals, 
define mutual expectations, involve mutual planning, have open communication and 
evaluate outcomes. These partnerships are broadly designed to expand educational 
capacity by adding faculty, adding clinical sites, and providing graduate student 
scholarships. There are two dimensions within this domain, school-to school and multi-
sector, which often involve collaboration with the health care industry and/or 
government. 
 

Partnerships: school-to-school. This strategy involves two or more nursing programs 
engaging in a mutually beneficial partnership that increases their capacity to educate 
more nursing students. The most prominent examples are the Oregon Consortium for 
Nursing Education, and South Plains (Texas) Nursing Education Community Coalition. 
 

1) The Oregon Consortium for Nursing Education (OCNE) has brought together all of 
the state‟s nursing programs, four campuses of Oregon Health & Science 
University and 8 community colleges, to streamline academic processes, revamp 
curricula, and optimize resource use. It was launched in 2001 by a coalition of five 
statewide nursing organizations, which used state workforce study findings to 
develop a strategic plan that would double Oregon‟s nursing student enrollment by 
2004 and better tailor nursing education to health care needs. The experience has 
been so successful at institutionalizing expansion of educational capacity that it is 
currently being replicated in six states. The OCNE relies on sharing everything, 
from development and implementation of a common competency-based 
curriculum, to faculty, facilities, student services systems and even purchasing 
power. From 2001–2006, Oregon increased statewide nursing enrollment by 76%. 
The OCNE is one of the few initiatives that have extensively documented process 
and outcomes. 

 

Other strategies have focused more narrowly on adding faculty positions, such as: 
 
2) In Florida, three colleges that did not offer nursing doctorates joined with the 

University of Florida to form a cooperative doctoral program with shared faculty 
using an interactive distance learning system. 
 

3) In Texas, four nursing programs (Associate of Arts [AA] to Bachelor of Science in 
Nursing [BSN]) created the South Plains Nursing Education Community Coalition 
in 2001 to add faculty, increase scholarships, ensure career mobility from AA to 



 

BSN, and promote the nursing profession. The Coalition garnered a $2.9 million 
South Plains Workforce Board grant and $2 million in matching funds from 
community partners. The project produced 43 new nurse educators and expanded 
faculty capacity in all four schools by the end of the 2004 funding period. 

 
Partnerships: multi-sector. This dimension involves collaboration between at least one 
nursing program and at least one entity outside the education sector, typically the health 
care industry and/or government. Examples of such partnerships are numerous; 
collaborations listed are partnerships that were based on a clear agreement with 
defined mutual benefits. The major examples are: 
 

1) University of Texas-Arlington/Texas Health Resources (THR) LEARN project 
stretches educational resources further by achieving synergies in the strategic use 
of existing expertise and facilities in an accelerated BSN program. The University 
of Texas-Arlington furnishes faculty lecturers and faculty support to clinical 
instructors and lectures are available via iPod for students to download at their 
convenience. THR, a 13-hospital faith based health care delivery system covering 
16 counties, provides clinical faculty, clinical training sites, and staff RN students 
to mentor students. The nearly $700,000 in-kind contribution of personnel and 
facilities support from THR is complemented by a more than $556,000 three-year 
grant from the Texas Higher Education Coordinating Board. 

 
2) Project WINNER is a collaboration of 12 nursing programs with 45 hospitals and 

clinics. The concept is to unblock the training bottleneck by recruiting and 
educating nursing staff as preceptors to provide clinical instruction for pre-
licensure students. To date, the partnership has succeeded in meeting its three 
objectives: test the model, develop a pool of preceptors, and strengthen 
collaboration between practice and education. There is high preceptor/student 
satisfaction and a pool of 400 individuals has completed the online preceptor 
training course. 

 
3) Alliance for Innovative Education also involves nursing schools partnering with 

health care facilities. The Alliance for Innovation in Nursing Education is a 
partnership of BSN and Associate Degree in Nursing (ADN) programs with 17 
local hospitals in central and west Texas that increases the number of nursing 
graduates by providing faculty for a second degree BSN program. As of December 
2007, more than 80 students had graduated from the program and passed the 
licensing exam. The program uses agency-based nurses as yearlong clinical 
coaches in medical surgical units. A faculty member visits each student-coach pair 
weekly and is available electronically in the intervening period. 

 
4) The Southern California Regional Collaborative (five colleges, seven hospitals, 

three foundations and a medical equipment manager), started in 2004 at a cost of 
$1.3 million over three years, illustrates the use of simulation and distance learning 
to extend faculty capacity. The Education/Service Partnership Initiative (E/SPI) of 
hospitals and nursing programs, also launched in southern California, increased 
student enrollment by 1200 over five years and has been replicated elsewhere. 



 

 
5) NoVA HealthFORCE was launched from the Northern Virginia Health Care 

Workforce Alliance to raise awareness of health care personnel shortages and 
promote solutions. Its success in increasing educational capacity and broadening 
the spectrum of available nursing programs is evident from the aggressive 
recruitment for Fall 2008 nursing students by partner schools. Faculty 
endowments and salary supports have expanded programs and enabled an 
emphasis on education of educators. For example, George Mason University 
School of Nursing focuses on educating advanced degree nurses who want to 
teach and has added a PhD education concentration; and  

 
6) The University of Maryland School of Nursing (SON) and the U.S. Army Nurse 

Corps (USANC) Alliance partnership is aimed to expand faculty. Beginning Fall 
2007, the USANC has provided 6 masters prepared clinicians to the SON for two 
years. In return, the Army nurses receive education courses and the opportunity to 
pursue doctoral degrees. The arrangement helps USANC retain nurses who would 
otherwise leave the service; four of the six have extended their tours of duty. The 
SON benefits by getting additional highly-skilled and highly-motivated faculty who 
are excellent role models for nursing students. The sustainability of this initiative, 
however, is uncertain. 

 
Academic Innovation 
 
The academic innovation domain involves educational strategies adopted by individual 
nursing programs to optimize faculty resources. The dimensions in this domain are non-
traditional faculty, technology, and new curricula. These strategies may be short or long 
term and may or may not benefit from external funding. 
 
Non-traditional faculty involves enlarging the faculty pool by using educators from non-
traditional sources. Strategies include the use of non-nurse educators, retired faculty, 
and clinical practitioners. The foremost examples are: 
 

1) The University of Portland‟s (Oregon) Dedicated Education Units (DEUs). The 
DEUs use what has become a popular strategy for increasing faculty: use of 
master‟s-prepared staff or health-system-based nurses to supervise pre-licensure 
students‟ clinical experiences. The Portland DEU model assigns two students to 
accompany a single staff nurse during performance of patient care over the course 
of six weeks. The effect is a highly-focused, intensive and closely-supervised 
clinical experience. A 2006 evaluation estimated that the DEUs saved as many as 
15 clinical faculty members and required 19 fewer training sites. This strategy is 
reminiscent of the once common use of clinically-based nurses with no faculty 
appointment to assist in educating students, or many earlier experiments with 
jointly funded appointments. 

 
2) University of Iowa and the University of Maryland‟s “Teach for the Health of It” 

initiative uses a non-salaried faculty appointment process or buys part of a 



 

practitioner‟s time to educate students in the clinic or classroom. A school-based 
preceptor education program is often included. 

 
3) Loyola University Chicago, University of California San Francisco (UCSF) and 

University of Maryland nursing programs are using non-nurses to teach courses 
such as patho-physiology, pharmacology, statistics and research methods, thus 
freeing nurse faculty for core clinical/nursing theory courses.  

 
4) UCSF, University of California Los Angeles (UCLA), University of Florida, 

University of Texas-Austin have instituted policies that allow retired faculty to 
collect full pension benefits while teaching part-time, or permit phased retirement. 
These policies retain experienced educators while offering faculty greater 
retirement flexibility. 

 

The Technology Dimension involves using technology in new ways to expand faculty 
and educational resources. The two most common uses of technology are simulation 
education and distance learning.  
 
Simulation, which gives students a realistic environment in which to develop psycho-
motor skill competency and better prepare them to assume patient care responsibilities, 
is gaining wide acceptance as an effective teaching methodology. Simulation can 
involve student Teacher Assistants (TAs), retired or part-time clinicians, and/or function 
as a self-learning tool, all of which conserve faculty resources. 
 

Distance learning cannot adequately compensate for a lack of clinical faculty because 
clinical experiences with patients require onsite faculty supervision. While online course 
design may expand access for students, it does not necessarily expand faculty 
resources. The degree to which a course is interactive (use of electronic discussion 
techniques, communication media, virtual chats, emails) has been shown to be a 
significant indicator of quality in online education. But the more interactive a course is, 
the more burdensome are an instructor‟s performance requirements and, therefore, the 
smaller the class size must be. The faculty-student ratio for online courses is limited to 
1:25 at most institutions. Clinical, rather than instructive, education is the area most 
affected by the faculty shortage, and the area in which it is most difficult to recruit 
educators. Patient safety concerns restrict faculty-student ratios in the clinical setting to 
1:8 and even 1:4 on some units. 
 
A leading example is the Council on Collegiate Education for Nursing of the Southern 
Regional Education Board (SREB), which brings together nursing programs in 16 states 
and the District of Columbia to launch a Nurse Educator Consortium in 2004–2005 to 
expand existing faculty resources and produce new nursing faculty by offering shared 
access to online teacher education courses. Twelve graduate students completed three 
of the courses essential for faculty roles in the pilot phase. Because of its success, the 
Council‟s board has recommended expanding the project to enhance collaborative use 
of resources across institutional and state boundaries. In addition, a SREB-State 
Teacher Center facilitates faculty recruitment by offering online teaching courses, test 
preparation, information on hiring standards, and job postings. 



 

 
New curricula involve approaches ranging from developing new courses to establishing 
new degree programs. The two most common approaches are creating new degree 
and/or accelerated degree programs and creating educator institutes. 
 
The creation and growth of the Doctor of Nursing Practice (DNP) degree offers an 
opportunity to increase the number of faculty. Johns Hopkins, Illinois, Maryland, 
Virginia, and Washington have initiated DNP programs. Hopkins‟ program uses a 
concentrated weekend model coupled with Web-based courses that can be accessed 
by nurses in several partner clinical systems. There are at least 53 DNP programs 
nationwide and another 63 in the planning stages. The number of research-focused 
doctoral programs has also increased to 113 as of Fall 2007, creating an additional 
faculty pool. For example, UT-Arlington, Texas received HRSA funds to launch a new 
PhD program; Arizona State College of Nursing received HRSA funds to establish a 
new DNS program. 
 
In 2001–2002 there were nursing programs offering master‟s degrees with a specialty in 
education. Ninety eight such degree programs enrolling 1525 students; by 2007– 2008 
there were 243 programs enrolling 10,474 students. Many of these offer only master‟s 
core courses in addition to education courses, resulting in teachers who lack a post-
baccalaureate practice specialization, which makes their proliferation problematic. 
 
As of Fall 2007, there were 55 second-degree master‟s programs for those with 
baccalaureate degrees in other fields who want to enter nursing. These programs are a 
potential source of faculty. Another model is the three-year joint University of Nevada 
Las Vegas-University of Nevada Reno Orvis School of Nursing project, which received 
a $710,000 Health Resources and Services Administration (HRSA) grant in 2007 to 
streamline advancement of master‟s students into the doctoral program. 
 
Drexel, Emory, Hopkins, Maryland universities have established “educator institutes” 
that offer courses/certificates in teaching. For example, Emory University established a 
post-masters certificate program in nursing education that combines a two week 
workshop, six weeks of self paced online study and a one semester internship with a 
mentor. 
 
Funding 
 
This domain involves straightforward funding of a school or schools with the goal of 
increasing faculty. Many of the strategies in other domains are supported by external 
funding. The uniqueness of those strategies, however, is not related to the funding 
mechanism but rather to the design of the initiatives supported, or the active 
collaboration between granter and grantee in project conception and implementation. 
There are three dimensions within this domain: public sector (federal and state), 
philanthropy, and health care industry. 
 



 

Public sector - federal dimension involves federal grants for faculty education and/or the 
recruitment of masters and doctoral prepared clinically based nurses into teaching 
positions. The most important examples are:  
 

1) Title VIII of the Public Health Services Act (Title VIII) - Title VIII Professional Nurse 
Traineeships allows 10% of funds to support doctoral students in the United States 
and provided financial support for many students. This trend diminished with the 
advent of advanced practice nursing programs in the 1970s and 1980s, and 
continued its decline until 2002. Nevertheless, many nurses who received Title VIII 
Advanced Nurse Education grants are faculty today.  

 
2) Nurse Reinvestment Act (NRA) - The NRA was enacted in 2002 to provide support 

for the development of faculty. 
 
3) Nurse Faculty Loan Program (NFLP) - The NFLP was also created to offer loan 

repayment assistance for those who committed to teach. 
 
4) Graduate Assistance in Area of National Need (GAANN) - In 2005, GAANN 

offered financial aid to nursing doctoral students. In 2006, 14 nursing schools and 
57 doctoral students received support through this funding. 

 

Federal legislative proposals to address the nursing faculty shortage also exist, and 
include: 
 

1) Nurse Education and Expansion Development (NEED) Act - grants to states for 
faculty salaries;  

 
2) Nursing Education Opportunities Act - pilot project funds to educate more doctoral-

prepared nurses;  
 

3) Troops to Nurse Teachers - incentives for former military nurses to become civilian 
faculty;  

 
4) Nurse Education and Expansion Development Act - capitation grants to schools 

for faculty recruitment/ retention and clinical laboratory expansion; and 
  
5) Teacher and Nurse Support Act - loan repayment for advanced degree nurses 

agreeing to serve as faculty. 
 

Public sector – state dimension involves new and expanded degrees, accelerated 
programs, faculty hiring, infrastructural expansion, scholarships/loan forgiveness for 
masters and/or doctoral graduates becoming educators, and funds to compensate 
clinical systems that release nurses to serve as faculty. These funds originate from or 
are administrated by state legislatures, state workforce boards, boards of regents and 
departments of education. The most notable examples are: 
 



 

1) Maryland‟s Nurse Support II Program - created in 2006 and financed through a 
0.1% increase in hospital rates, is uniquely possible in Maryland where the state 
regulates the fees that hospitals charge for services. This 10-year, $8.8 million per 
year program provides scholarships and living stipends for graduate nursing 
students who agree to accept faculty positions, and a competitive grant program 
that encourages partnerships between educational and clinical institutions. 
Examples of projects that have been funded through this mechanism include DNP 
programs at the University of Maryland and Johns Hopkins, a clinical nurse 
educator and RN-MS program at Salisbury, and a nursing education masters 
concentration at Towson.  

 
2) Rhode Island‟s Student Loan Authority offers 0% interest and partial principal 

forgiveness on Stafford loans for borrowers who teach at accredited nursing 
programs in the state. 

 
3) Kansas‟s Board of Regents funds both new faculty positions and salary 

supplements for existing faculty in RN programs at 17 public institutions. 
 
4) Florida‟s SUCCEED program has awarded 17 nursing grants and educated nearly 

200 additional faculty. 
 
5) Pennsylvania‟s workforce development “Loaned Faculty” and “Clinical Education” 

programs provide funds that enable the use of health care system resources, 
including staff, for nursing education. 

 
Philanthropy dimension involves funding by national, state, and local philanthropies. 
Strategies may cover any geographic area and range from scholarships, to educating 
more faculty members, to the creation of new schools of nursing. The three major 
examples are: 
 

1) The RWJ Foundation has supported a variety of creative endeavors since 1972. 
RWJF has brought multiple stakeholders together to develop innovative, long-term 
and replicable solutions to the nursing shortage. RWJF provides grants, proposes 
policy solutions, conducts research, supports the advocacy efforts of other non-
profits, and fosters collaboration among all interested parties. 

 
2) The Gordon and Betty Moore Foundation (Moore Foundation) of California is 

another important example of philanthropy, but on a state level. It has awarded 
$9.8 million over 10 years to the University of California, San Francisco to create 
an accelerated PhD program that enlarges the faculty pool for California schools of 
nursing; provided over $100 million to UC Davis to establish a new school of 
nursing focusing on education of educators and researchers; and granted $5.5 
million to San Jose State to educate more faculty. Several other foundations with a 
regional or state focus include the Jonas Family Fund (New York City), St. David‟s 
Foundation (Austin, TX) and Northwest Health Foundation (Oregon). 

 



 

3) The California Endowment created out of the for-profit conversion of Blue Cross 
Blue Shield, which in 2006 launched a three year, $935,365 scholarship program 
in conjunction with American Association of Critical-Care Nurses(AACN) that 
awards grants to minority graduate students who commit to becoming nursing 
educators in California, and is currently educating 17 doctoral and master‟s 
students.  

 
Health care industry dimension involves financial support of nursing education coming 
directly from commercial health care entities or affiliated foundations. These strategies 
are often on a more localized scale and may be informal, with the notable exception of 
Johnson & Johnson‟s nationwide scholarship. The two major examples are: 
 

1) Blue Cross Blue Shield (BCBS) has recently become a leader in funding state-
based efforts across the country through its individual members. For example:  
a) In Florida, a $1 million endowment from BCBS established a masters of science 

(MS) program with a nurse educator track at the University of West Florida;  
b) In Michigan, BCBS funded several programs to recruit and retain faculty;  
c) In Maryland, BCBS funded a regional faculty scholarship program;  
d) In Pennsylvania, BCBS provided extensive funding to state schools of nursing 

specifically to support faculty increases; and  
e) In California the BCBS licensee, WellPoint Inc., funds a $15 million endowment 

through the Foundation for California Community Colleges that is dedicated to 
nursing education and includes support for faculty positions. 

 
2) Johnson & Johnson teamed with AACN in 2007 to provide an initial $90,000 in 

minority student scholarships for those pursuing a nursing faculty career. This 
program is a national expansion of the California Endowment Minority Nurse 
Faculty Scholarship model. 

 
3) Another common model involves local health care providers supporting nursing 

education at state or local institutions in order to ensure the availability of sufficient 
staff for their own facilities. For example: 
a) In Alaska, Providence Health System, Fairbanks Memorial Hospital, Yukon-

Kuskokwim Health Corporation, Alaska Regional Hospital, and the Alaska 
Native Tribal Health Consortium/ANMC joined to share the $1.8 million cost of 
expanding nursing education programs at the University of Alaska with the goal 
of doubling the number of nursing graduates in three years;  

b) In New Hampshire, the Weeks Medical Center contributes the services of a full-
time salaried staff nurse to teach nursing students part-time at the New 
Hampshire Community Technical College in Lancaster in addition to subsidizing 
another faculty position;  

c) In New York, Winthrop-University Hospital financed construction of two nursing 
laboratories and pays for instructional staff at neighboring Farmingdale State 
University in Mineola, New York; 



 

d) In Arizona, Arizona‟s University Medical Center is funding tuition for 24 nursing 
students at the University of Arizona on condition that they work for the Medical 
Center for three years after graduation; and  

e) In Indiana, Clarian Health Partners is funding eight master‟s-prepared nurses to 
serve as faculty at Indiana University School of Nursing, enabling the school to 
double enrollment in the accelerated BSN program. 

 
National Recommendations to Address the Nursing Faculty Shortage 
 

The following recommendations were made in the 2008 article in Nursing Outlook, 
entitled “A Systematic Assessment of Strategies to Address the Nursing Faculty 
Shortage, U.S.”: 
 

 Build upon and expand models that offer substantial, sustainable, and replicable 
approaches to the nurse and nursing faculty shortages. These models will 
invariably involve multiple stakeholders as solutions created in silos are not viable. 
Bringing traditional and non-traditional parties to the table to develop common 
goals and plans of action is critical. 

 

 Articulate outcomes and define standardized baseline and evaluation indicators. 
Replicability, and ultimately, sustainability depend on a critical analysis of results. 
Simple measures of success might include increased numbers of faculty positions, 
pre-licensure graduates, MS and doctoral graduates choosing academic careers, 
and clinically-based nurse educators. A reduction in faculty and nursing staff 
vacancy rates would also be useful measurements. Consideration should be given 
to establishing a “sustainability quotient” that will indicate the relative usefulness of 
one strategy over another, or the level of investment that a given strategy 
warrants. 

 

 Establish a national nursing workforce center to collect and disseminate data, 
effectively serving as a clearinghouse for best practices and solutions tailored to 
particular circumstances. Although some 36 states have workforce centers, there 
is no conformity among them; some are government-run, others nonprofits, and 
their goals, staffing, and resources are different. We recommend that a national 
entity such as the Center to Champion Nursing in America (CCNA) act both as a 
repository for state experiences and develop the standardized outcome 
measurements needed for comparative analysis and replication. Perhaps the 
Center could sponsor a taskforce to identify the criteria for substantial, sustainable 
and replicable strategies. 

 

 Advise nurse leaders and their collaborating partners to publish their experiences 
in peer-reviewed journals. Developing a body of literature on strategies to resolve 
the nursing faculty shortage and ensure sufficient numbers of nurses in the health 
care system would advance the promulgation of robust, evidence-based 
approaches across the country. 

 



 

Every crisis presents an opportunity for positive change. The nurse shortage creates 
both an incentive and a moral imperative for the nursing profession and key 
stakeholders to act. 
 
Current Efforts to Address the Nursing Faculty Shortage in New Mexico  
 

Faculty Compensation10 
 
Nurse educators working in academic settings typically are on a nine month 
appointment, September through May. Opportunities to teach in the summer often are 
available, and this is compensated separately. Salaries vary greatly depending on 
education, master's or doctorate degree, and institution type, a large academic health 
center versus a small liberal arts college.  
 
A survey conducted as part of HJM40 in the summer of 2009 highlighted both the value 
of the profession and problem of low compensation. In the survey, the negative 
comments from nursing faculty mostly had to do with compensation. With the exception 
of nurses who are completing their career by joining nursing faculty after a full clinical 
career, several nursing faculty noted the personal challenge between pursuing their 
desire to teach and securing adequate income. 
 

When compared to the compensation of a master‟sȤeducated nursing faculty member 
with a master‟sȤeducated nurse in clinical practice, the disparity is vast. A nurse 

practitioner makes 50Ȥ60% more than a nursing faculty member with similar education 
and experience. The greatest disparity is between nursing faculty and the salaries of the 
RN‟s they produce. As shown in the table below, the average starting salary of a faculty 
member with a minimum MSN is $43,990, which is less than the average starting salary 
of an ADN or BSN educated RN of $47,010.  
 

 Entry Mean Median Exp. 

Nursing Instructors, Post sec ) $        43,990.00 $        57,570.00 $        54,920.00 $        64,370.00 

Registered Nurses $        47,010.00 $        61,830.00 $        61,190.00 $        69,250.00 

Note: Entry level instructors are experienced nurses with a minimum of masters degree   

     

HJM 40 Survey     

Doctorate faculty - full time     

University $        75,078.00    

Community College $        57,733.50    

Masters faculty  full time     

University $        56,624.00    

Community College $        49,932.70    

Bachelor faculty   full time     

University NA    
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Community College $        46,325.80    

     

Part time  - adjunct faculty $12,000 - $25,000 $963/credit $1700/3 hrs $646/hr 

  $3,000/course $4000/semester  

     

 
 

National League for Nursing (NLN) Salaries   (9 month salaries) (2006)   

ADN: (n = 501) Min Max Median  

Professor $        36,792.00 $        93,880.00 $        57,000.00  

Assoc Prof $        25,000.00 $        87,533.00 $        51,731.00  

Assist Prof $        20,000.00 $        80,000.00 $        45,000.00  

Instructor $        18,000.00 $        71,000.00 $        43,000.00  

Other $          2,500.00 $        58,931.00 $        35,212.00  

     

BSN and Higher (n = 256)     

Professor $        42,500.00 $      116,000.00 $        72,625.00  

Assoc. Prof $        37,700.00 $      105,349.00 $        60,000.00  

Assist Prof $        32,962.00 $        74,367.00 $        50,000.00  

Instructor $          3,400.00 $      245,000.00 $        44,633.00  

Other $          2,500.00 $        65,650.00 $        39,550.00  

 
Nursing faculty do not fare well when compared to other academic faculty within the 
same institutions. The salaries of nursing faculty members are less than geography, 
math, science and history teachers. As was pointed out by HJM40 Task Force 

members, this salary difference does not reflect the respective workloads, as fullȤtime 
nursing faculty members are doing clinical supervision, research, and maintaining 
clinical practice in addition to academic classroom teaching. Even if nurses who have a 
passion or gift for teaching are properly identified and recruited, salary provides a great 
disincentive to pursue it, and a great challenge for nursing program administrators to 
overcome. Examples are shown in the table below. 
 

 Entry Mean Median Exp. 

Nursing Instructors, Post sec  $        43,990.00   $        57,570.00   $        54,920.00   $        64,370.00  

Registered Nurses  $        47,010.00   $        61,830.00   $        61,190.00   $        69,250.00  

Note: Entry level instructors are experienced nurses with a minimum of masters 
degree   

     

Geography teachers, post sec  $        48,150.00   $        63,040.00   $        61,320.00   $        70,490.00  

Health specialty teachers post   $        40,710.00   $        57,760.00   $        54,700.00   $        66,290.00  

Math/Science post sec  $        46,290.00   $        64,250.00   $        62,990.00   $        73,240.00  

History teachers post sec  $        47,570.00   $        61,240.00   $        61,260.00   $        68,070.00  

     

Source: New Mexico Department of Workforce Solutions, Economic Research and Analysis Bureau  

Occupational Employment Statistics.  Website: 
http://www.dws.state.nm.us/eds/EDS200802/PAGE0064.HTM  

data posted May 2009     

     



 

post sec = post secondary     

     

Additional information  25th percentile   75 percentile    

Nurse Practitioner Santa Fe  $        71,267.00   $        84,002.00    

Nurse Practitioner ABQ  $        72,567.00   $        85,534.00    

     

Source: Salary.com     

Nurse practitioners are experienced nurses with masters degrees   

 
 
While the need to increase faculty salaries became clear, how to fund the salary 
increases did not. What became evident through the task force discussions was that 
there was no transparency of funding allocations within schools. The task force 
determined the New Mexico Higher Education Department would need to access the 
Higher Education Funding Formula.11   
 
 
Shared Statewide Curriculum12 
 
In New Mexico, the movement towards Associate Degree in Nursing (ADN) and 
Licensed Practical Nurse (LPN) degrees as a pathway to the nursing profession has 
been good news for producing Registered Nurses (RNs), creating a shorter timeline and 
greater statewide accessibility, but not good news for addressing the faculty shortage. 
Students who enter the profession through a BSN are four times more likely to pursue 
graduate degrees than students who enter through an ADN (16.8% versus 4.3% 
nationally). A healthy pipeline is required so that a significant portion of students are 
encouraged to pursue graduate degrees in nursing.  
 
Currently, each educational institution is responsible for the development of its own 
nursing curriculum, maintaining faculty with skills and knowledge to cover the breadth of 
this curriculum, and the development of facilities and clinical rotations to serve its 
students. This creates much inefficiency: 
 

 Nursing instructors are required to cover many different subjects as well as 
manage and supervise clinical rotations; 

 

 Faculty with specialized expertise are required to cover basic curriculum subjects 
as well;  
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 Faculty in each institution spends time developing lesson plans, including 

timeȤintensive aspects such as developing clinical scenarios;  
 

 Each institution is required to update their classroom and clinical educational 
models as the field develops creating differences statewide and demanding faculty 

time in each institution to keep upȤtoȤdate; and  
 

 Expensive and technicallyȤcomplicated solutions, such as simulation labs, are out 
of reach for some institutions, maintaining reliance on faculty.  

 
Using the Oregon Model as a guide, a steering committee has been formed to plan a 
statewide re-design of the nursing educational model. The initial organizational meeting 
was scheduled for Dec 4, 2009. No decisions have been made; the steering committee 
is still in an exploratory mode.  
 
House Memorial 50 (HM50) was passed during the 2010 Legislative Session. HM50 
requests the Center for Nursing Excellence and the Board of Nursing to convene a task 
force to develop a statewide plan for nursing education including a statewide curriculum 
and distance learning. The task force shall consist of representatives from the Higher 
Education Department, the Health Policy Commission, the Department of Health and 
state institutions of higher learning. 
 
Nursing Educator Loan Programs 
 

In an effort to improve the supply and distribution of specific medical providers, the 
following programs offer incentives in the form of loan forgiveness if a nursing student 
chooses to practice in a select geographic area and/or becomes certified in needed skill 
areas. Below provide the requirements and conditions for New Mexico‟s nursing 
educator loan programs.  
 

Nursing and Allied Health Loan-for-Service Programs 
 
The purpose of the New Mexico Nurse Educator Loan-for-Service program is to 
enhance the ability of college and university employed nursing educators to obtain 
Bachelor of Science, Master of Science and Doctorial degrees. Requirements and 
conditions include: 
 

 The student shall declare his/her intent to serve in a nurse faculty position in a 
New Mexico public, post-secondary institution. 

 For every academic year of service, a portion of the loan will be forgiven.   

 If the entire service agreement is fulfilled, 100% of the loan is eligible for 
forgiveness. 

 The award may not exceed $5,000 per year and is renewable. 
 
For the School year 08-09 there were two recipients, awards averaged $5,000 per 
semester.  The program total was $20, 000 



 

 
Health Professional Loan Repayment  
 
The purpose of the Health Professional Loan Repayment Program is to provide for 
repayment of outstanding student loans of practicing health professionals.  Funding for 
the program comes from State and federal sources.  Eligible health occupations are 
osteopathic physician and physician assistants, advanced practice nurses, allied health 
care providers, podiatrists, optometrists, and dentists.  In determining who may 
participate in the program, preference is given to graduates of New Mexico public post-
secondary institutions and New Mexico residents.  Requirements and conditions 
include: 
 

 Applicants must be a U.S. Citizen that is licensed or certified in the state of New 
Mexico. 

 A qualified health professional must make a two year service commitment to 
practice full-time in a designated medical shortage area in New Mexico. 

 Health Professionals practicing in a federal Health Professional Shortage Areas 
are offered federal funding first and will receive the highest priority. 

 The maximum award is $12,500 per year and may be renewed. 
 
For the School year 08-09 there were 35 recipients, awards averaged $37,172 annually.  
 
New Mexico Recommendations to Address the Nursing Faculty Shortage: 
 
With the incentive to improve the nursing faculty shortage in New Mexico, the following 
recommendations were made by the 2009 HJM40 Task Force. The Health Policy 
Commission supports these recommendations.   
 

Transparency, benchmarks, and additional funding streams to ensure appropriate 
resources for nursing education, including regionally competitive salaries for nurse 
educators; the HJM 40 Task Force recommends: 

Higher Education Department HED) convene a task force to conduct a 
comprehensive analysis of all state funding provided for nursing education (to 
include funding formula, education expansion grants, line item appropriations) to 
develop the following:  

o Transparency for all funding directed towards nursing education;  
o An annual reporting mechanism to monitor nursing education funding streams;  
o Nurse educator salary benchmarks for New Mexico based on national data 

(AACN, NLN), educational level and experience, market forces, and regional 
cost of living;  

o Recommendations for changes and/or enhancements to current funding 
streams to more directly support competitive salaries for nurse educators, 
nursing programs operations, and nursing program expansion based on 
benchmarks; and  



 

o Recommendations for additional funding and/or incentives for nursing 
educators based on benchmarks (ex. tax credits for nurse educators). 

 

 New educational models to promote efficiency to share faculty resources, increase 
faculty satisfaction, increase the retention of experienced faculty through a flexible 
educational model, and create new efficiencies for the teaching of core curriculum 
as well as specialized areas of nursing, ; the HJM 40 Task Force recommends: 

 
HED is funded to lead and implement the following:  

1. The development of a statewide plan for nursing education involving multiple 
institutions of nursing education, with a focus on:  

a) Support for the development of nurses into nursing faculty (RN to BSN, BSN 
to PhD, and BSN to DNP programs);  

b) A focus on acute care as well as chronic disease management, end-of-life 
care, transitional care, health management, disease prevention, and health 
informatics technology;  

c) Development of a statewide curriculum for nursing education;  
d) Technology (simulation and tele-educaton) to enhance education and 

promote efficiencies of resources; and  
e) Removing barriers to innovations in education (ex. providing for seamless 

admissions; possibility of dual enrollment in AD and BSN programs; early 
entry to MSN or PhD programs; institutional sharing of faculty and resulting 
accounting issues).  

2. Following the development of a statewide plan for nursing, the development of  
a) Statewide infrastructure for online courses and distance learning;  
b) A central curriculum resource website; and  
c) Recommendations for a cross institutional funding and accounting system to 

support 
d) Partnerships between nursing programs. 

 

 Nursing data tracking system to track the progress of recruiting and retaining 
nursing faculty, the HJM 40 Task Force recommends: 

 
The legislature adopt the national nursing minimum data set, developed by the 
National Forum of Nursing Workforce Centers, in order to track the nursing 
profession in New Mexico5, and for HED to participate in the national nursing 
minimum data set for education by developing and maintaining a system of data 
collection for nursing education to include student and faculty data. 

 
In addition, the Health Policy Commission recommends a continuation of research 
regarding strategies to address the nursing faculty shortage that have been 
implemented or are being explored in other states such as those referenced in this 
paper. This research should include an examination of the potential for implementation 
of such strategies in New Mexico.  
 



 

 
APPENDIX A 
 

Alabama 

Minimum qualifications for faculty members shall include:  

a) A graduate degree in nursing or other health-related field; and  
b) Evidence of current nursing knowledge, clinical skills, and teaching competence.  
 

Alaska 

Minimum qualifications for faculty members who teach shall include:  

a) A master‟s degree in nursing; and  
b) One year of clinical nursing experience relevant to areas of responsibility.  
 
Adjunct faculty may be used for instruction of nursing courses and minimum qualifications shall include:  

a) A baccalaureate degree in nursing;  
b) One year of clinical nursing experience relevant to areas of responsibility; and  
c) Supervision by a qualified nursing faculty member.  
 
Faculty with comparable education will, at the board‟s discretion, be considered to have met the degree 
requirements listed above.  

Arizona 

Minimum qualifications for faculty members who teach shall include:  

a) A graduate degree; and  
b)Ttwo years experience as a professional nurse providing direct patient care.  
 
The majority of the faculty members who teach must have a graduate degree in nursing. All other faculty must 
have a graduate degree and a baccalaureate degree in nursing.  

 
Minimum qualifications for faculty members providing clinical instruction shall include:  

a) A baccalaureate degree in nursing and at least three years experience as a professional nurse providing 
direct patient care; or  
b) The same qualifications of faculty members who teach.  
 

Arkansas 

Minimum qualifications for faculty members who teach shall include:  

a) A degree or diploma above the type of education program offered; and  
b) Previous experience in clinical nursing.  
 
Minimum qualifications for assistant clinical instructors shall include:  

a) A degree or diploma at or above the type of education offered;  
b) At least one year experience in the clinical area; and  
c) Be under the direction of faculty.  
 

California 

Minimum qualifications for instructors shall include:  

a) A graduate degree, which included course work in nursing, education, or administration;  
b) At least one year as a registered nurse providing direct patient care; and  
c) One year teaching courses related to nursing or a course which includes practice in teaching nursing.  
 
Minimum qualifications for assistant instructors shall include:  

a) A baccalaureate degree, which included courses in nursing, or in natural, behavioral, or social sciences 
relevant to nursing practice; and  
b) At least one year„s continuous full-time experience providing direct patient care as a registered nurse.  
 
Clinical teaching assistants shall have one year‟s experience within the previous five years as a registered 
nurse providing direct patient care.  

Colorado 

Minimum qualifications for faculty members shall include:  

a) Two years full-time or equivalent professional nursing clinical experience; and  

b) Documented knowledge and skills related to the teaching of adults, teaching methodology, curriculum 
development and evaluation, or a written plan, submitted to the board, for obtaining such knowledge and skills 
which must begin no later than during the first year of teaching; and  

c) A minimum of a graduate degree;  



 

i. If the individual has a graduate degree that is not in nursing, he or she must have a bachelor‟s degree in 
nursing and demonstrate evidence of the graduate degree being in a field relevant to the area(s) of 
responsibility; or  

ii. If an individual has a baccalaureate degree in nursing, he or she must submit a written plan demonstrating 
ongoing progression in obtaining a graduate degree in nursing.  

 

Minimum qualifications for clinical faculty members shall include:  

a) Documented experience in the area of instruction; and  

b) A minimum of a graduate degree;  

i. If the individual has a graduate degree that is not nursing, he or she must have a bachelor‟s degree in 
nursing and demonstrate evidence of the graduate degree being in a field relevant to the area(s) of 
responsibility;  

ii. If an individual has a bachelor‟s degree in nursing, he or she must submit a written plan demonstrating 
ongoing progression in obtaining a graduate degree in nursing.  

 

Minimum qualifications for associate nursing instructional personnel shall include:  

a) In simulated clinicals, one year clinical experience relevant to the area of responsibility; or  

b) In an actual patient or client environment, two years full-time (or equivalent) professional nursing practice 
and one year of clinical experience relevant to the area of responsibility.  

 

Two-thirds of the faculty members must have a graduate degree in nursing.  

Connecticut 

Minimum qualifications for faculty members shall include:  

a) A graduate degree in nursing; and  

b) Appropriate education or experience in the teaching area.  

 

Any faculty member employed by a nursing education program approved by the board on September 19, 
1986, shall be considered to have met the educational degree requirements, provided such person holds the 
minimum of an earned master‟s degree.  

 

The board may grant a temporary waiver of the educational requirements to address emergency situations. 
Such waiver shall be granted for an individual up to a maximum of two years.  

 

The board may grant a permanent individual waiver of the educational requirements for faculty holding a 
graduate degree in a field other than nursing. The board shall consider the particular course work the faculty 
member engages in when determining the appropriateness of the graduate degree.  

Delaware 

Minimum qualifications for faculty members shall include:  

a) A baccalaureate or master‟s degree in nursing; and  

b) Continued professional competence through professional development activities.  

 

Faculty employed by a nursing education program prior to 1990 shall be exempt from the educational 
requirements while remaining in the employ of that school.  

District of 
Columbia 

Minimum qualifications for faculty members shall include:  

a) A master‟s degree in nursing;  

b) Two years clinical experience as a registered nurse; and  

c) Current knowledge of nursing practice at the registered nurse level.  

 

Florida 

Currently, 50% or more of nursing faculty shall hold either a bachelor‟s degree in nursing plus a graduate 
degree in related field or a graduate degree in nursing. Each nursing faculty member who does not meet this 
requirement shall have a bachelor‟s degree in nursing and meet one of the following:  

(a) Two years full-time clinical practice as a registered nurse;  

(b) Actively engaged in studies leading to the next highest degree in nursing or a related field;  

(c) Current certification as an ARNP; or  

(d) At least two years full-time experience as a nurse educator.  

However, by August 2009, 60% or more of the nursing faculty shall hold a baccalaureate degree in nursing 



 

plus a graduate degree in nursing. Each nursing faculty member who does not meet this requirement shall 
have a bachelor‟s degree in nursing and meet one of the following:  

(a) Three years full-time clinical practice as a registered nurse;  

(b) Actively engaged in studies leading to the next highest degree in nursing or a related field;  

(c) Current certification as an ARNP; or  

(d) At least two years full-time experience as a nurse educator.  

Georgia 

Faculty members engaged in teaching/evaluation in classrooms, simulated settings, and/or practice settings 
shall have at least a baccalaureate or higher degree in nursing. Full-time faculty members with only a 
baccalaureate degree in nursing must meet the following requirements:  

a) Documentation of progress toward a graduate degree in nursing;  

b) Experience in the area of responsibility; and  

c) Supervision by a faculty member with one or more graduate degrees in nursing.  

 

Minimum qualifications for faculty members with the authority and responsibility for the development, 
administration, and evaluation of the program shall include:  

a) At least one earned graduate degree in nursing; and  

b) One year teaching experience in a nursing education program.  

 

In any given academic term, the majority of faculty members must hold full-time appointments.  

In any given academic term, two-thirds of full-time and part-time faculty members must hold one or more 
graduate degrees in nursing.  

Hawaii 

Minimum qualifications for faculty members shall include:  

a) A master‟s degree in nursing and one year nursing experience in the area of teaching responsibility;  

b) If a baccalaureate degree in nursing is the highest degree obtained, at least three years nursing experience 
in the area of teaching responsibility; and  

c) Preferably education in curriculum development, evaluation, or teaching methods.  

 

Idaho 

Minimum qualifications for faculty members who have primary responsibility for planning, implementing, and 
evaluating curriculum in a program shall include:  

a) A master‟s degree in nursing; and  

b) Evidence of nursing practice experience.  

 

Minimum qualifications for additional support faculty members shall include:  

a) A baccalaureate degree in nursing; and  

b) A plan approved by the board for accomplishment of the master‟s of nursing within three years of 
appointment to the faculty position.  

 

Illinois 

Minimum qualifications for faculty members shall include:  

a) A graduate degree in nursing; and  

b) At least two years experience in clinical nursing practice.  

 

Indiana 

Minimum qualifications for faculty members shall include:  

a) A master‟s degree; and  

b) Experience in the practice of nursing.  

 

The majority of the faculty members shall have a master‟s degree in nursing. The remainder shall have a 
master‟s degree in a field appropriate to teaching/clinical responsibilities.  

 

The reappointment of a person who does not hold a master‟s degree in nursing shall be made only if that 
person, within one year of initial appointment, has a written plan of study for degree completion and has 
matriculated in a college or university. Continuing reappointment of a person who does not hold a master‟s 
degree in nursing shall be contingent upon orderly progression toward degree completion.  



 

Iowa 

Minimum qualifications for faculty members shall include:  

a) A baccalaureate degree in nursing or in an applicable field; and  

b) Two years experience in clinical nursing.  

 

Faculty members with a baccalaureate degree must make annual progress toward the attainment of a 
master‟s or doctoral degree in nursing or in an applicable field. An applicable field includes but is not limited to 
education, counseling, psychology, sociology, health education, health administration, and public health.  

 

A faculty member hired to teach only in the clinical setting shall have a baccalaureate degree in nursing or an 
applicable field, or shall make annual progress toward the attainment of such a degree.  

 

A faculty member who was employed on July 1, 1992, shall be considered adequately prepared as long as 
that faculty member remains in that position.  

Kansas 

Each nurse faculty member who is assigned the responsibility of a course shall hold a graduate degree. Each 
person who is hired as a nursing faculty member after July 1, 2001, shall have a graduate degree in nursing, 
preferably in the clinical area being taught, except for any person whose graduate degree is conferred before 
July 1, 2001.  

Clinical faculty must possess a graduate degree or provide to the board a faculty degree plan that projects 
completion of a graduate degree. Clinical faculty hired after July 1, 2001, shall meet one of the following 
requirements:  

a) A graduate degree in nursing, preferably in the clinical area being taught, except for any person whose 
graduate degree is conferred on or before July 1, 2001; or  

b) A degree plan provided to the board that projects completion of a graduate degree, with the graduate 
degree to be in nursing if the degree is projected to be completed after July 1, 2001.  

 

Kentucky 

Minimum qualifications for newly appointed faculty members in baccalaureate degree programs shall include:  

a) A master‟s degree in nursing; or  

b) A baccalaureate degree in nursing and a master‟s degree in a related field, which includes a minimum of 
18 graduate hours in nursing. The 18 graduate hours in nursing may also be earned independently of the 
related master‟s degree.  

 

Minimum qualifications for faculty members in associate degree programs shall include:  

a) The same standards as baccalaureate-level program faculty; or  

b) A baccalaureate degree in nursing and the nurse faculty member shall complete a master‟s degree 
commensurate with either of the baccalaureate-level standards within five years of hire.  

 

Minimum qualifications for all faculty members shall include:  

a) Experience in the clinical or functional area of responsibility, with a minimum of two years experience as a 
registered nurse within the immediate past five years, or successful completion of a competency-based 
reentry program acceptable to the board; and  

b) Experience in the application of principles teaching and learning.  

 

Louisiana 

Minimum qualifications for faculty members shall include:  

a) A baccalaureate and master‟s degree in nursing, requests for academic equivalency shall be approved on 
an individual basis;  

b) Two years registered nursing practice in a clinical setting prior to appointment; and  

c) Documentation of current knowledge and skills in areas of responsibility.  

 

Exceptions to the academic qualifications shall not exceed 20% of the number of full-time faculty. Exceptions 
to the academic qualifications, if granted by the board, shall be:  

a) A baccalaureate degree in nursing prepared individuals who are not enrolled in a master‟s degree in 
nursing program are limited to a maximum of one calendar year; or  

b) A baccalaureate degree in nursing prepared individuals enrolled in a master‟s degree in nursing program 
shall be approved annually on an individual basis, in accordance with the current board guidelines, for a 
maximum of three calendar years.  



 

 

Maine 

Minimum qualifications for faculty members shall include:  

a) A master‟s degree in nursing; or  

b) Approval by the board as an exception.  

 

Exceptions may be granted only under the following circumstances:  

a) The institution demonstrates substantial effort to recruit a candidate with a master‟s degree in nursing;  

b) 80% of the program‟s regular faculty have a master‟s degree in nursing;  

c) The candidate has a master‟s or higher degree in public health, community health, or education with a 
nursing focus; or  

d) The candidate is currently enrolled in a master‟s degree in nursing program and can demonstrate degree 
completion within six years. Continuing approval is subject to annual demonstration of substantial compliance 
with the degree completion plan.  

 

The board may grant an emergency exception when the institution can demonstrate that it cannot comply with 
the faculty credential requirements due to an emergency circumstance.  

Maryland 

Minimum qualifications for faculty members shall include:  

a) A graduate degree in nursing;  

b) Academic and professional qualifications;  

c) Expertise appropriate to teaching responsibilities; and  

d) Clinical experience necessary to function effectively and safely in the areas of teaching.  

Faculty hired before August 11, 1986, shall be exempt from graduate degree in nursing requirement.  

 

Until July 1, 2008, a program experiencing a faculty shortage may petition the board for a waiver of the 
required graduate degree in nursing. Exceptions may be granted only under the following circumstances:  

a) The waiver petition shall include documentation that the institution has attempted to hire faculty with 
graduate degrees;  

b) The candidate has a baccalaureate degree in nursing and a graduate degree in a related field; and  

c) If the board waives the graduate degree in nursing, the faculty member has 24 months to complete a 
minimum of nine graduate credits in nursing. The program shall document completion of the required credits 
to the board.  

 

Minimum qualifications for clinical instructors shall include:  

a) A baccalaureate degree in nursing or above;  

b) Two years clinical experience as a registered nurse; and  

c) Clinical experience necessary to function effectively and safely in the area of responsibility.  

 

A program may not fill more than 25% of the program‟s full-time nurse faculty equivalent positions with clinical 
instructors.  

Massachusetts 

Minimum qualifications for faculty members shall include:  

a) A graduate degree in nursing;  

b) Two years full-time experience in nursing, or its equivalent, within the last five years;  

c) Evidence of clinical competence in the area of clinical instruction; and  

d) Maintenance of expertise appropriate to teaching responsibilities.  

 

Michigan 

Teaching faculty members shall hold a minimum of a master‟s degree. If the master‟s degree is not in nursing, 
the faculty member shall hold a minimum of a baccalaureate degree in nursing. The majority of teaching 
faculty shall hold a master‟s degree in nursing.  

Clinical faculty members shall hold a minimum of a baccalaureate degree in nursing.  

Any exceptions made to the academic credential requirements shall be based on the faculty member‟s 



 

progress toward meeting the requirements of these rules during each year for which the exception is 
requested. A maximum of five yearly exceptions shall be granted to any one full-time or part-time faculty 
member.  

Minnesota 

Minimum qualifications for faculty members shall include:  

a) A baccalaureate degree from an accredited college or university; and  

b) Successful completion of at least 10 clock hours of educational preparation in principles and methods of 
evaluation of student performance.  

 

Mississippi 

Minimum qualifications for faculty members shall include:  

a) A graduate degree in nursing;  

b) One year of clinical experience as a registered nurse; and  

c) Completion of at least one continuing education unit offered by a certified provider for eight 50-minute clock 
hours, 10 contact hours, or three semesters hours of formal academic credit related to the nursing education 
position.  

 

Exceptions may be granted for no more than 15% of the faculty, excluding the directors, provided that the 
excepted faculty members are enrolled and continue enrollment until graduation in a graduate degree nursing 
program. The maximum time allowed for completion of the program is three years.  

Missouri 

Minimum qualifications for faculty members shall include:  

a) Faculty teaching in associate degree programs shall hold a baccalaureate degree in nursing with a clinical 
component; or  

b) Faculty teaching in baccalaureate degree programs shall hold a minimum of a master‟s degree, with 75% 
of faculty having a master‟s degree in nursing; and  

c) The equivalent of two years of full-time experience within five years, or a total of two years of part-time 
experience within the last five years, and evidence of active pursuit of a master‟s degree in nursing or higher 
advanced nursing degree. The experience shall be in nursing education, clinical practice, or administration.  

 

Faculty must be approved by the board prior to appointment.  

Montana 

Minimum qualifications for faculty members shall include:  

a) A graduate degree in nursing from a nationally accredited program; and  

b) Preparation for teaching in the area of responsibility.  

 

Exceptions may be granted only under the following circumstances:  

a) The faculty member holds a master‟s or doctorate in a health-related field other than nursing; or  

b) The faculty member not holding any master‟s degree will have three years from the date of hire to obtain a 
master‟s degree; and  

c) For each faculty member not meeting the education requirements, the program director shall immediately 
notify the board in writing of the hire of the non-master‟s prepared faculty member and include a plan to 
address compliance with the education requirements.  

 

A maximum of 10% or two faculty members, whichever is greater based on the number of full-time 
equivalents, may come under the exception at any point in time at a given school.  

Nebraska 

Minimum qualifications for faculty members who teach shall include:  

a) A master‟s degree in nursing or annual progress toward a master‟s degree in nursing; and  

b) Three years of clinical experience relevant to the areas of responsibility.  

 

Each registered nurse faculty must complete the required master‟s degree within six years of being appointed 
to the faculty.  

 

There shall be a master‟s degree in nursing prepared registered nurse instructor giving direct instruction in 
each of the primary curriculum areas of medical-surgical nursing, psychiatric-medical nursing, and maternal-
child nursing. The instructor‟s master‟s degree in nursing is not required to have a clinical major. There will be 
a minimum of three master‟s degree in nursing prepared registered nurse instructors in each program.  



 

Nevada 

At least 75% of the faculty appointed after August 13, 2004, must hold at least a master‟s degree in nursing 
and complete training related to the area of teaching.  

Unless waived by the executive director of the board, the remainder of members appointed after August 13, 
2004, must hold at least:  

a) A master‟s degree in nursing; or  

b) A baccalaureate degree in nursing and a master‟s degree in a field related to nursing; or  

c) A graduate degree from an accredited school of nursing.  

 

New Hampshire 

Minimum qualifications for faculty members in baccalaureate degree programs shall include:  

a) A master‟s degree in nursing; or  

b) A baccalaureate degree in nursing with a master‟s degree in public health, health care administration, 
health promotion, or another field related to health care and education; and  

c) Three years nursing experience.  

 

Minimum qualifications for faculty members in associate degree programs shall include:  

a) A master‟s degree, with either the master‟s or baccalaureate degree in nursing; and  

b) Three years nursing experience.  

 

All faculty teaching nursing theory and clinical courses must be approved by board.  

A nursing program may seek a single 12-month, temporary nurse-educator approval for an individual who fails 
to meet the faculty qualifications criteria. Board approval for temporary nurse educator shall be granted if an 
applicant meets the following criteria:  

a) Successful completion of a baccalaureate or master‟s degree nursing program;  

b) Three years clinical experience in the area of the anticipated teaching assignment;  

c) Anticipated assignment is congruent with educational and experimental preparation;  

d) Supervision is adequate for anticipated assignment; and  

e) The academic study-plan is compliant with the faculty qualifications criteria.  

 

New Jersey 

Minimum qualifications for faculty members shall include:  

a) Faculty appointed after September 1, 1981, shall hold a master‟s degree in nursing;  

b) Documentation that shows that the nurse has taken courses in, or has professional or clinical experience 
in, the specific area of teaching responsibility; and  

c) Faculty shall develop an individual plan to maintain competency in the theoretical and practice areas 
directly related to there area of teaching responsibility.  

 

New Mexico 

Minimum qualifications for full-time faculty members shall include:  

a) Faculty who teach full-time shall hold a graduate degree in nursing; or  

b) Faculty without a graduate degree may be employed for one year and then must complete a graduate 
degree within the next five years.  

 

Minimum qualifications for part-time faculty members shall include:  

a) A minimum of a baccalaureate degree in nursing; or  

b) Employment allowed for one year and then the individual must complete a baccalaureate or master‟s 
degree in nursing program within five years; and  

c) Orientation to the curriculum, and provided instruction in clinical teaching skills; and  

d) Supervision by master‟s prepared faculty for part-time faculty without a master‟s degree in nursing.  

 

Faculty appointed before January 1, 2002, shall be considered to meet these requirements.  

New York 

Minimum qualifications for faculty members in associate degree programs shall include:  

a) A graduate degree in nursing or active pursuit of a graduate degree in nursing;  

b) Previous professional nursing and/or teaching experience prior to appointment;  

c) Demonstrated competence to offer the courses and discharge academic responsibilities assigned; and  

d) Continued classroom and clinical expertise through attending related meetings, workshops, and 



 

conferences.  

 

Minimum qualifications for faculty members in baccalaureate degree programs shall include:  

a) At least one faculty member teaching in the baccalaureate nursing program holds an earned doctorate in 
an appropriate field;  

b) Other faculty members must hold a minimum of a master‟s degree in nursing or are actively pursuing a 
Master‟s degree in nursing; and  

c) No more than two faculty members may be actively pursuing a master‟s degree in nursing.  

 

North Carolina 

Minimum qualifications for faculty members shall include:  

a) A baccalaureate or master‟s degree in nursing from an accredited institution;  

b) If employed after December 31, 1983, two calendar years or the equivalent of full-time clinical experience 
as a registered nurse;  

c) By December 31, 2010, all faculty shall have prior to or within the first three years of employment 
preparation in teaching and learning principles for adult education, including curriculum development, 
implementation, and evaluation, appropriate to assignment;  

d) Continued competence in the areas of assigned responsibility; and  

e) Current knowledge of nursing practice for the registered nurse and the licensed practical nurse.  

 

North Dakota 

Minimum qualifications for faculty members in baccalaureate degree programs shall include:  

a) A master‟s degree;  

b) If the master‟s degree is in a discipline other than nursing, evidence of acceptable graduate level 
coursework in nursing must be submitted to the board; and  

c) Evidence of prior nursing practice experience.  

 

Clinical faculty members that supervise students must hold a minimum of a master‟s degree.  

Minimum qualifications for faculty members who have responsibility for planning, implementing, and 
evaluating a nursing course in associate degree programs and clinical faculty members that supervise 
students shall include:  

a) A master‟s degree;  

b) If the master‟s degree is in a discipline other than nursing, evidence of acceptable graduate level 
coursework in nursing must be submitted to the board; and  

c) Evidence of prior nursing practice experience.  

 

Ohio 

Minimum qualifications for teaching faculty members shall include:  

a) Completion of an approved professional nursing education program;  

b) A baccalaureate degree in nursing, a master‟s degree is preferred; and  

c) Experience for at least one year in the practice of nursing or as a teaching assistant in a program.  

 

Faculty appointed prior to January 1, 1972, may hold a baccalaureate degree in a related field.  

Minimum qualifications for teaching assistants shall include:  

a) Completion of an approved professional nursing education program;  

b) Experience for at least three months in the practice of nursing; and  

c) 15 semester or 20 quarter hours credit toward a baccalaureate degree, exclusive of transfer credits from 
the basic nursing education program.  

 

Oklahoma 

Minimum qualifications for faculty members shall include:  

a) A graduate degree in nursing; or  

b) A baccalaureate degree in nursing plus evidence of continued progress toward a graduate degree in 
nursing, with completion of at least six semester hours per calendar year;  

c) At least one-half of the full-time faculty must have a graduate degree in nursing;  

d) Part-time clinical instructors, regardless of title used, must have a minimum of a baccalaureate degree in 
nursing;  

e) Evidence of current practice with a minimum of two years full-time equivalent practice as a registered nurse 



 

in a clinical setting preceding the first date of first employment as a teacher;  

f) Faculty qualification record submitted to the board office within two weeks of day of appointment and any 
time an advanced degree is attained; and  

g) Participate in activities to improve nursing competence in areas of responsibility.  

 

Oregon 

Minimum qualifications for faculty members shall include:  

a) A graduate degree in nursing; or  

b) A baccalaureate degree in nursing and a master‟s in a related field with a post-master‟s degree certificate 
in nursing from a program that is at least two semesters or three quarters in length; and  

c) Three years nursing experience.  

 

Each clinical instructor shall hold at least a baccalaureate degree in nursing with no less than two years of 
nursing experience.  

Each skills lab assistant shall hold at least the level of preparation for which students are being taught and 
have at least two years of nursing experience.  

The board may grant exceptions for any of the following circumstances:  

a) The education and experience qualifications are deemed equivalent to the requirements;  

b) The individual has a baccalaureate in nursing, a master‟s or doctorate in a related field, and relevant 
nursing experience. The background of the individual is related to the teaching assignment and is 
complementary to the faculty mix;  

c) Substantial effort has been made to recruit a qualified faculty member, and the appointed individual is 
pursuing the needed qualifications; or  

d) Substantial effort has been made to recruit a qualified faculty member, and the individual without full 
qualification is appointed for one year.  

 

The exception may be extended for one year with documentation of either continued and unsuccessful 
recruitment for a qualified replacement, or a plan to establish eligibility under exception (c) above.  

Pennsylvania 

Minimum qualifications for faculty members shall include:  

a) A master‟s degree in nursing, with graduate preparation relevant to the clinical area of responsibility; and  

b) Evidence of maintaining expertise in the clinical or functional area of specialization.  

 

Faculty members with less than a master‟s degree in nursing may be employed as assistants for a maximum 
of five years if qualified candidates are not available, under the following circumstances:  

a) A minimum of a baccalaureate degree in nursing;  

b) Evidence of actively pursuing a master‟s degree in nursing; and  

c) Supervision by a faculty member fully qualified in the specific teaching area.  

 

Rhode Island 

Minimum qualifications for faculty members employed on or after April 1985 shall include:  

a) A graduate degree in nursing; and  

b) Experience in clinical nursing and nursing education.  

 

Any nurse faculty members with a master's degree in a field related to nursing who were employed by an 
approved program in the State of Rhode Island on or before April 1985 shall be considered to have met these 
requirements.  

South Carolina 

Minimum qualifications for faculty members shall include:  

a) A graduate degree in nursing; and  

b) Two years clinical experience related to the primary area of responsibility.  

 

Faculty appointed prior to June 30, 1992, are recognized as meeting the academic and experience 
qualifications  



 

South Dakota 

Minimum qualifications for teaching faculty members shall include:  

a) A master‟s degree in nursing;  

b) Adjunct clinical faculty employed solely to supervise clinical nursing experience are exempt from the 
master‟s degree requirement;  

c) A minimum of one year of clinical experience in the area(s) of teaching responsibility for newly appointed 
faculty; and  

d) A combination of education and experience relevant to the assigned area of teaching responsibility.  

 

Fifty percent of all nursing faculty members must have a master‟s degree in nursing.  

Faculty members without the master‟s degree in nursing must submit plans of study to obtain the degree to 
the board documenting a timeline for completion. A maximum of five years is allowed for the completion of a 
required degree.  

Tennessee 

Minimum qualifications for faculty members shall include:  

a) A master‟s degree in nursing is recommended;  

b) Sufficient nursing experience to demonstrate professional competence; and  

c) Ethical and personal standards as described in “The Code for Professional Nurses.”  

 

If a less qualified teacher is employed because a qualified candidate is not available, he shall function as an 
assistant under the direct guidance of a faculty member fully qualified in the specific clinical area.  

Texas 

Minimum qualifications for faculty members shall include:  

a) Evidence of teaching abilities and maintaining current knowledge, clinical expertise, and safety in subject 
area of teaching responsibility;  

b) A graduate degree, preferably in nursing; or  

c) A faculty member holding a graduate degree in a discipline other than nursing shall hold a baccalaureate 
degree in nursing from an approved or accredited program; and  

i. If teaching in a baccalaureate degree program, possess at least 12 semester hours of graduate-level 
content in nursing appropriate to assigned teaching responsibilities; and 

ii. If teaching in an associate degree program, have at least six semester hours of graduate level content in 
nursing appropriate to the assigned teaching responsibilities.  

 

In fully approved programs, the director may petition for a waiver of the board‟s requirements.  

In baccalaureate programs, an increasing number of faculty members should hold doctoral degrees 
appropriate to their responsibilities.  

 

All nursing faculty, as well as non-nursing faculty, who teach theory nursing courses, shall have graduate level 
educational preparation verified by the program director as appropriate to the areas of responsibility.  

Non-nursing faculty assigned to teach didactic nursing courses shall be required to co-teach with nursing 
faculty in order to meet nursing course objectives.  

 

Teaching assignments shall be commensurate with the faculty member‟s education and experience in 
nursing.  

Utah 

Minimum qualifications for faculty members shall include:  

a) A graduate degree in nursing;  

b) Two years clinical experience; and  

c) Preparation in teaching and learning principles for adult education, including curriculum development and 
implementation.  

 

Vermont 

Minimum qualifications for faculty members shall include:  

a) A graduate degree in nursing; and  

b) Clinical experience relevant to the areas of responsibility.  

 

All clinical instructors in baccalaureate degree programs must meet the following requirements by July 1, 
2009:  

a) Clinical experience relevant to the area of responsibility; and  



 

b) A baccalaureate degree in nursing and a master‟s degree in nursing or a master‟s in a related field, 
approved by the board.  

 

All clinical instructors in associate degree programs meet the following requirements by July 1, 2009:  

a) Clinical experience relevant to the area of responsibility;  

b) A baccalaureate degree in nursing and a master‟s degree in nursing or a master‟s in a related field, 
approved by the board; or  

c) Demonstrated enrollment in a master‟s degree in nursing program.  

 

Virginia 

Minimum qualifications for faculty members in baccalaureate degree programs shall include:  

a) A graduate degree;  

b) Faculty members with a graduate degree other than in nursing shall have a baccalaureate degree in 
nursing; and  

c) Continued professional competence.  

 

Minimum qualifications for faculty members in associate degree programs shall include:  

a) The majority of the faculty members shall hold a graduate degree, preferably in nursing;  

b) Faculty without a graduate degree shall hold a baccalaureate degree, preferably in nursing; and  

c) Continued professional competence.  

 

Washington 

Faculty members shall hold a minimum of a master‟s degree in nursing, or a baccalaureate degree in nursing 
with a master‟s degree in a related field from an accredited college or university.  

 

The board may grant exceptions for faculty teaching in the classroom or laboratory without a master‟s degree 
in nursing under the following circumstances:  

a) The program provides documentation that despite aggressive recruitment it was unable to attract properly 
qualified faculty; and  

b) The individual will either teach one year or less, or be currently enrolled in a master‟s degree in nursing 
program at an accredited college or university.  

 

The board may grant exceptions for clinical faculty members who supervise students if the program provides 
documentation to show the following:  

a) The individual holds at least a baccalaureate degree in nursing; and  

b) The individual has clinical experience of at least three years in the clinical subject area taught.  

 

West Virginia 

Minimum qualifications for full-time and part-time faculty members shall include:  

a) A graduate degree in nursing; and  

b) Evidence of current experience in nursing practice and education.  

 

The board may grant exceptions to the graduate degree in nursing requirement for faculty members who meet 
the following qualifications:  

a) A baccalaureate degree in nursing and are admitted and enrolled in a graduate degree program in nursing 
within one year of employment in the faculty position; or  

b) A baccalaureate degree in nursing and employed part-time solely for the purposes of working with students 
in lab and clinical settings; or  

c) Other qualifications that are acceptable to the board.  

 

Wisconsin 

Minimum qualifications for faculty members shall include:  

a) Two years of full-time or equivalent direct care experience as a practicing nurse and employed in nursing 
within the last five years; and 

b) A master‟s degree in nursing.  

 

Faculty members appointed prior to September 1, 1989, shall be considered to meet these standards unless 
a change in appointment occurs.  



 

 

A program director who desires to hire a nurse faculty member who does not fit these requirements shall 
apply to the board for an exception.  

Wyoming 

Minimum qualifications for faculty members shall include:  

a) A master‟s degree in nursing;  

b) Two years clinical experience or national certification in clinical nurse specialty relevant to areas of 
responsibility; and  

c) Successful completion of at least 10 clock hours of educational preparation in principles and methods of 
teaching, learning, and evaluation of performance outcomes prior to or within six months of initial faculty 
appointment.  

 

Faculty members hired without a master‟s degree in nursing shall have five years from date of hire to obtain 
the degree. The nursing education program administrator shall immediately notify the board in writing of the 
hire of the non-master‟s degree prepared faculty member along with a plan for compliance with the 
requirements.  

 


