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Summary of the Proposal: The School of Nursing is proposing to add a nursing education 

major to the existing Master’s Degree in Nursing.  Rationale for 
the major is the documented need for more people to be educated 
as nurses due to the state and national nurse shortage. A major 
component of this shortage is that there are not enough faculty to 
educate people to become nurses.  Therefore, the goal of the 
proposed major is to educate nurses to be faculty. Another goal 
appears to be to enhance the backgrounds of nurses so as to permit 
them to function as educators in facilities and agencies.   This goal 
would not impact on the nursing shortage.   
The major is designed to be offered completely on line and 
includes a combination of new and existing courses.  Full time 
students could complete degree requirements for the major in 18 
months.  Principle components of the degree include core courses, 
advanced practice courses, nursing education courses, and 
practica/seminar.  Total credit hours required is 42.  3.65 faculty 
will be needed to present the major; 20 students is anticipated 
steady state enrollment. 

 
Review: 
 

1. Program Goals:  The program goals appear to be clear and achievable.  The rationale for 
creating educators of nurses is compelling.  However, it is unclear to me if the addition of  
more faculty will completely solve the inability of programs to accept more students, or 
will programs continue to face space and clinical site constraints as well.  

(This is true. Competition for clinical placements is still and issue and faculty in the school are 
looking for creative and innovative ways to use simulations to help with the clinical learning 
space issues.  The fact is that in the 8 work force development regions in the state analysis from 
each and every one indicated that the root cause of the nursing shortage is the faculty capacity 
issue. Working toward increasing capacity is a start. While it is true that in some regions of the 
country clinical site constraints exist, there are a number of innovative approaches (such as 
clinical simulations) that are being developed in collaboration with practice partners to address 
clinical site constraints and these constraints are not the primary reason many schools of nursing 
are turning away qualified students. Lack of qualified faculty is a national concern - - not only to 
fill the immediate need for faculty, but to address the very critical need that will exist within the 



next 5 – 10 years as aging faculty retire in record numbers.(average age of nursing faculty is 
56.4. Nursing education is very concerned about being able to maintain current enrollments - -
lacking qualified faculty, schools will be forced to reduce the number of students enrolled, 
not expand capacity. So addressing the faculty shortage is one of maintaining capacity, not 
necessarily increasing capacity, although the profession and health care work force demands are 
producing a need increase our ability to prepare registered nurses to off-set the predicted 
shortage of registered nurses.  
 
2.  Academic Soundness:  Regarding the academic soundness of the program, I had several 
questions.  I posed these questions to Dr Dan Pesut, the designated contact for the major, and 
what follows is my understanding of Dan’s responses.  If I have misinterpreted his remarks, I 
welcome his comments.  
 
My first question had to do with the level of the degree-a master’s degree.  Indeed, Dan assured 
me that academic institutions would accept master’s prepared nurses to teach in associate and 
baccalaureate nursing programs. Yes this is very true.  However, I would suggest that students 
who express an interest in this program be clearly advised regarding the difference in academic 
opportunities afforded to nurses educated at the master’s degree level and those educated at the 
doctoral level. There are a number of programs that make explicit mobility options in nursing 
education. Nursing 2000 in the Central Indiana Region offers programs and web based resources 
that help people discern what is best for them. In fact there are RN to BSN Completion programs 
RN- MSN Programs and  post masters options, as well as BSN- PhD and Post Masters PhD 
programs. Much of this issue relates to an individuals aspirations, talents, needs and goals. 
 
From a national perspective, it is a requirement of state boards of nursing (including Indiana) 
that nursing faculty have a master’s degree in nursing to be eligible to hold a position as a nurse 
educator in an academic program. This is true even if the individual also holds the terminal 
degree of a doctorate in nursing. Those who hold the MSN are qualified for faculty positions in 
community colleges and non-tenure track positions in other universities. It is also a requirement 
that part-time faculty who serve as clinical instructors (which in many schools of nursing is  50% 
of the instructors) must also hold an MSN or be enrolled in an MSN program, making progress 
toward the degree. All students who are considering a career as a nurse educator are advised as 
to the various career trajectories that exist in nursing education, so that they can make the 
decisions that are appropriate for them.  
 
One of the principle components of the proposed major is 13 credit hours in Advanced Practice 
Nursing Knowledge Core to include “introduction to the scientific foundations for clinical nurse 
specialist practice, enhancing health behavior through psycho-educational interventions, and data 
analysis for clinical and administrative decision-making”.  It is not clear why nurses who are 
being educated to be educators would be required to take these courses.  I would suggest that the 
document more clearly articulate the rationale underlying the required advanced practice 
component for this major. Traditionally most masters degree programs have been focused in a 
clinical specialty area like adult health, pediatrics or community. Each of these specialties has a 
body of focused knowledge. However there are some concepts that are common to advanced 
clinical practice so faculty believed it important that educators be exposed to the nature of 
advanced practice nursing.  It is an expectation that nurse educators do possess advanced 



practice knowledge in a clinical area of expertise. The 13 credit hours in this proposed major 
addresses this expectation and also provides a foundation upon which individuals can continue to 
build upon if they so choose to pursue future advanced practice education as a post-master’s 
certificate. The other issue is that in order to TEACH clinical practice, one must have a 
repertoire of knowledge that is both deep and broad. This knowledge insures that students 
receive up-to-date instruction etc, BUT it also reflects the issue that teaching must always take 
the context in which learning occurs into account. There is a difference between teaching math 
or a foreign language and teaching nursing. Disciplinary knowledge informs both what is taught 
and how it is taught (what is possible as a learning experience and what is not). It is shortsighted 
to divorce disciplinary expertise from the pedagogies required to transmit that knowledge to 
future generations. 
 
 
On page 6 the document speaks to having students enrolled in teaching practica be paired with 
expert teachers in both clinical and classroom contexts.  In speaking with Dan, the IUSON 
apparently has a cadre of nurses who are willing to supervise student practia without 
compensation.  I would suggest that the document more clearly reflect the required background 
of theses supervisors in the area of teaching and state that no compensation is being considered.  
We have never provided compensation to preceptors and do not plan to in the near future. What 
we would hope for (we would require) is that preceptors would be masters prepared. Ideally we 
would like to see people certified as a nurse educator – certification as a nurse educator is a new 
opportunity in the profession and there are not many at this time, although we expect this 
number to increase in the future. In fact the curriculum we have proposed is based on the 
competencies of the nurse educator certification standards established by the National League for 
Nursing.  Over time we may be able to influence the number of prepared certified nurse 
educators who could serve as preceptors –that would be long term goal and not likely in the short 
term. The issue is an important one and an aspiration but not a realistic expectation at the present 
time.  The fact that IU SON does not compensate preceptors is not unusual. Compensating 
preceptors (either in clinical settings or classroom settings) is not a common model in nursing 
education across the nation. Qualifications for educators who would serve as preceptors include: 
MSN preparation required, doctoral preparation highly preferred, certification as a nurse 
educator desirable; five years of experience as a nurse educator.  
 
With regard to admission criteria, (page 7) the criterion of having applicants being required to 
hold Indiana State licensure would seem to limit this major to that particular cohort so that even 
though the major is offered on line, applicants are limited to those holding state licensure.  In 
speaking with Dan, that is the intent of the school at this time so as to meet the nurse educator 
shortage in the state. In fact at the January 2007 Graduate Curriculum Committee meeting the 
admissions criteria for the graduate program has been changed to “An unencumbered RN 
License in the State in which the student practices.” 
 
Also with regard to admission criteria (page 7) Dan states that the school does have mechanisms 
in place to determine whether or not an applicant meets the essential abilities as outlined for 
admission. True we have forms that have student’s document computer skills, and at the 
Graduate Curriculum in January we eliminated the documentation regarding physical assessment 
skills, as all students within the last few years get this skill set in BS programs 



 
When the curriculum and core courses are laid out on page 10, it would be helpful to identify 
what courses are existing and what courses are new.  In speaking with Dan, it is my 
understanding that the following courses are new: N504, M500 and T679. Yes and we have sent 
these courses forward for approval.  
 
3. Faculty Resources: I am unable to tell from the proposal if the deployment of faculty to this 
major would adversely impact the SON and its existing programs.   Not really – in terms of 
faculty resources we have hired a full time tenure track faculty member to provide instruction 
and oversight of this major. Wee have already hired a full-time, tenured associate professor with 
national and international reputation in nursing education to provide leadership to the 
implementation of this major. 
 
4.  Overlap: There would appear to be overlap in courses with some of the other majors currently 
being offered in the SON master’s degree program.  This overlap could result in an effective use 
of resources as long as the overlap is intentional and is germane to the goals of the major (i.e.: 
the advanced practice courses).  The overlap in courses is intentional, the courses are germane to 
the major the school is e able to effectively and efficiently utilize the school’s resources in this 
manner.  
 
Recommendations/comments/concerns: Please see my responses to items 1-4.  Overall, I am 
supportive of the proposal. Thank for your questions, detailed review and support! DJP 
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