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he Dedicated Education Unit (DEU) is an innovative model of clinical nursing education 
where nursing practice informs nursing education and nursing education influences 

nursing practice. This article further describes how the education and practice gap was ad-
dressed by integrating the quality and safety competencies into new teaching and learning 
experiences at the unit level. 

The formation of the clinical education model of the DEU served to meet many of the 
Quality and Safety Education for Nurses (QSEN) competencies and operated as a framework 
for the utilization of the competencies and the vehicle to effect change in the clinical setting.

The partnership between University of Massachusetts Boston College of Nursing and 
Health Sciences, Massachusetts General Hospital, and Brigham and Women’s Hospital is one 
that is mutually beneficial. This partnership seeks to bridge the gap between education and 
practice, to address the faculty shortage and to implement the QSEN competencies from an 
academic/practice perspective. Eighteen students in their junior year beginning their first 
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Background 
Boards of nursing reported that some nursing programs were 
struggling to maintain their faculty standards because of the 
current faculty shortage. Programs were having problems attract-
ing qualified faculty and in some states, lawmakers were calling  
for a lowering of faculty standards so that more nursing students 
could graduate. Boards of nursing asked, was lowering standards 
the answer? The Institute of Medicine (Greiner and Knebel, 2003) 
has called for an “overhaul” of health care education, stating that 
health professionals aren’t adequately prepared to address the 
ever-changing demands of health care. Similarly, the Carnegie 
study of nursing education has found that nursing education 
classroom teaching suffers from a lack of adequate teaching in  
the areas of natural sciences, social sciences and humanities  
(Dr. Patricia Benner, personal communication, April, 2008). In this 
complex health care environment where medical errors are a 
major concern (Kohn, Corrigan and Donaldson, 1999), neither  
the boards of nursing, whose mission is public protection, nor  
educators thought the answer was to lower standards.  
Therefore, the NCSBN Board of Directors charged the 
2007– 08 Faculty Qualifications Committee with reviewing  
and presenting recommendations for future faculty  
qualifications and roles.

Data Collection
The Faculty Qualifications Committee members comprehen-
sively reviewed the literature and other evidence before 
making their recommendations. The following include some 
of the data they reviewed:

	 Input from a collaborative conference call with representa-
tives from the American Association of Colleges of Nursing 
(AACN), the Commission on Collegiate Nursing Education 
(CCNE), the National Association for Practical Nurse 
Education and Service (NAPNES), the National League for 
Nursing (NLN), and the National League for Nursing 
Accrediting Commission (NLN-AC).

	 More than 35 evidence-based articles and/or consensus state-
ments by experts in nursing education.

	 Input from the speakers and participants of the “Faculty  
Shortage: Implications for Regulation” conference hosted by  
the committee members on March 26, 2008.

	 Reports developed by 2006– 07 Practice, Regulation and 
Education (PR&E) Committee members, including the “Faculty 
Shortage Survey” and the “Comparison of Faculty Qualifications 
in National Documents” reports.

	 Minutes from NCSBN’s Education Consultant Network calls.

	 Relevant surveys from the Education Consultant Network.

Recommendations to the Boards of Nursing
The following recommendations were adopted by the boards  
of nursing at the NCSBN Annual Meeting in August 2008 and 
NCSBN’s model education rules have been revised accordingly 
(available on www.ncsbn.org). NCSBN’s model rules are guidelines 
for the boards of nursing when they promulgate their own rules 
and regulations.
1) Nursing faculty in RN programs (full time and part time) shall 

have either a master’s degree or a doctoral degree in nursing. 
Their education should include graduate preparation in the 
science of nursing, including clinical practice, and graduate 
preparation in teaching and learning, including curriculum 
development and implementation. 

2) Nursing faculty in PN programs (full time and part time) shall 
have either a master’s degree or doctoral degree in nursing. 
Their education should include graduate preparation in the 
science of nursing, including clinical practice, and graduate 
preparation in teaching and learning, including curriculum 
development and implementation. 

3) Clinical preceptors shall be educated at or above the level for 
which the student is preparing.

The following recommendations were made to the boards  
of nursing, though these are not part of the NCSBN model 
education rules:

1) For RN programs, other supportive faculty with graduate 
degrees in related fields may participate on a nursing faculty 
team to enrich and augment nursing education. Similarly,  
for PN programs, other faculty, such as BSN prepared, may 
participate on a nursing faculty team to enrich and augment 
nursing education.

2) When boards of nursing evaluate the preparation of nursing 
faculty members, it is essential to consider the three roles of 
faculty: collaborator, director of learning and role modeling.  
See the NCSBN Faculty Qualifications Report for more details  
of these roles (NCSBN, 2008).

3) When boards of nursing evaluate the preparation of nursing 
faculty members, they should assess processes of faculty 
orientation. All part-time faculty members, adjunct faculty 
members, preceptors, novice faculty members and others 

should be oriented to the nursing program’s curriculum and 
engaged in formal mentorships and faculty development.

4) Boards of nursing are encouraged to collaborate with educators 
to foster innovation in nursing education.

NCSBN’s Faculty Qualifications report (NCSBN, 2008) presents 
a comprehensive discussion of the evidence that supports the 
recommendations that were made to the boards of nursing. 
Because of the last recommendation addressing innovation in 
nursing education, NCSBN’s Board of Directors charged a new 
committee, the Innovations in Education Regulation Committee, 
with the following:

	 Identify real and perceived regulatory barriers for educators; and 

	 Develop a regulatory model for innovative education proposals.

In 2008– 09, the Innovations in Education Regulation Commit-
tee will hold a collaborative conference call with representatives 
from nursing education organizations to discuss real and per-
ceived barriers that are posed by boards of nursing. In addition, 
they will develop some model rules for boards of nursing to adopt 
related to fostering innovations in nursing education. The Innova-
tions in Education Regulation Committee is seeking input from 
educators on real or perceived barriers that limit innovations in 
nursing education. 

Please email Nancy Spector, PhD, RN, at nspector@ncsbn.org 
if you have any input for the committee.
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Toward an Evidence-Based Regulatory Model for  
Transitioning New Nurses to Practice

NCSBN is developing an evidence-based regulatory model for 
transitioning new nurses to practice. Several factors have inspired 
this inquiry, most notably, the Institute of Medicine’s reports of  
medical errors and the need to transform health care education. In 
addition, there is an increased complexity of care for sicker patients 
with multiple conditions, a continued need for systems thinking and 
an exponential growth of technologic advances. Furthermore, the 
shortage of nurses and nursing faculty is expected to continue into 
the future, thus affecting the transition of new nurses to practice. 

There have been some national calls for a formal transition  
program for new nursing graduates, including from the Joint  
Commission (Joint Commission White Paper, 2002), the draft of  
the Carnegie study of nursing education recommendations and in  
a synthesis of national reports (Hofler, 2008). Several standardized 
transition programs around the country have been very successful 
and worldwide transition programs are being designed (NCSBN, 
2008a). Additionally, the Commission on Collegiate Nursing  
Education (CCNE) has developed an accreditation process for  
residency programs. 

Last year NCSBN’s Transition to Practice Committee identified 
the evidence that supports a transition regulatory model (see  
model below). Committee members will continue to work this year 
to refine the model, making it feasible for boards of nursing to  
implement and develop consensus for the model across regulation, 
education and practice. (Please refer to the Transition Evidence  
Grid [NCSBN, 2008a] and the NCSBN Transition to Practice Report 
[NCSBN, 2008b] for an explication of the available evidence  
supporting the NCSBN’s transition regulatory model.)

NCSBN’s transition regulatory model will be implemented 
through regulation, though collaboration across education, regula-
tion and practice will be essential for this model to be successful. 
Educators are the experts in curriculum design and evaluation and 
will be able to assist with the design of transition modules. Practice 
provides a crucial link that will equip new graduates with planned, 
precepted practice experiences. Regulators provide new graduates 
with information on their scope of practice, the Nurse Practice Act 
and maintenance of their license throughout their careers.

Regulation will enforce the transition program through licen-
sure. This is an inclusive model, which would take place in all health 
care settings that hire newly graduated nurses at all educational  
levels of nursing, including practical nurse, associate degree,  
diploma, baccalaureate and other entry-level graduates. It is also 
intended to be flexible so that many of the current standardized 
transition programs will meet the requirements of this model.

The new graduate must first take and pass the NCLEX®, obtain 
employment and then enter the transition program. The preceptors 
in this model will be trained to work one-on-one with newly gradu-
ated nurses. A preceptor will work with the same graduate 
throughout the six-month transition program. This model is highly 
dependent on a well-developed preceptor–nurse relationship;  
the importance of this relationship is  
supported in the research. Novice nurses  
will understand the importance of learning  
from a seasoned, dedicated preceptor,  
thus encouraging these nurses to serve  
as preceptors to new nurses in the  
future. Therefore, it is hoped that this  
will bring about cultural change in  
nursing whereby becoming a  
preceptor and mentor will be  
an expected part of  
professional nursing.

Orientation, defined as being instructed on the policies and 
procedures of the workplace as well as role expectations, is  
required before entering the transition program. Therefore,  
orientation, according to this model, is separate from the concept 
of transition to practice, which is defined as a formal program  
designed to support new graduates during their progression  
into practice.

The eight transition modules supported in the literature 
(NCSBN, 2008a; NCSBN, 2008b) for this model include: delegating/
supervising; role socialization; utilization of research; prioritizing/
organizing; clinical reasoning; safety; communication; and specialty 
content. These modules could be presented at the institution where 
the new nurse works, in a collaborative program with other institu-
tions or via the Internet. The Transition to Practice Committee 
envisions the development of a Web site with online learning  
modules, as well as a way to connect new nurses to preceptors in 
those settings or regions of the country where preceptors are in 
short supply.

The time period 
for this Transition  
Regulatory Model  
will be six months, 
though it is expected 
that the new graduate 
will have ongoing 
support for an addi-
tional six months.  
At the end of the year, 
the new nurse is ex-
pected to have met 
the Quality and Safety 
Education for Nurses (QSEN) competencies. The QSEN competen-
cies (www.QSEN.org), developed by experts across the health care 
disciplines, were based on the IOM competencies and include:  
patient–centered care; teamwork and collaboration; evidence-
based practice; quality improvement; safety; and informatics. 

Lastly, feedback and reflection are essential parts of this model 
and must be integrated throughout the entire transition program. 
This should be built into the preceptor–nurse relationship, while also 
being maintained after the six-month transition period is complete.

It is the vision of this model that new nurses will be required to 
provide their board of nursing with evidence of completing all the 
requirements of this standardized transition program in order to 
maintain their license after their first year in practice. This model  
will be voted on at the NCSBN Annual Meeting in 2009. If this  
regulatory transition model is adopted, each jurisdiction will decide 
whether or not to implement it or to adapt it to meet the particular 
needs of their state or territory. 

Please contact Nancy Spector, PhD, RN, at nspector@ncsbn.org 
for further information.
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University Nurse Administrators, and the University of North Dakota 
Center for Rural Health. The study is currently under the approval 
and ongoing regulation of the University of North Dakota Institution-
al Review Board (IRB). 

An exploratory design of mixed methods was utilized to study 
the relationships described by the conceptual framework. Specifi-
cally, a sequential explanatory strategy was applied for ongoing data 
analysis. The researchers modified the Nurse Faculty Development 
Survey tool by Riner and Billings (1999) and used it to measure NFI’s 
perceived competence development for effective teaching of 
nursing students through self-perception and through the eyes  
of the NFI mentor. The survey was adapted for each version (self- 
perception and mentor’s perception) with permission from Riner and 
Billings (1999). Other variables, such as satisfaction with the faculty 
role, the field of graduate nursing study, salary, and method of 
orientation and supervision, were solicited through the application 
process. Qualitative data was collected through focus groups of NFIs 
and mentors. 

Data Collection
Data collection is accomplished through various methods and begins 
with the application process, which not only serves to document the 
informed consent signatures for all participants, but also solicits the 
following information:

	 Years of nursing practice for the NFI;

	 Type of graduate education (educator versus advanced practice);

	 Salary paid to the NFI; and

	 Type of orientation and supervision  
planned for the NFI.

Further data is gathered through  
annual employer evaluations of the  
NFI that also summarize student  
satisfaction with the work of the  
NFI. Additionally, an annual  
focus group of NFIs and  
mentors has been  
conducted. 

Preliminary Findings
Some of the preliminary  
findings are that the  
NFIs and their mentors  
identified areas of  
developmental needs  
of new faculty members.  
The areas of develop- 
mental needs are listed below from greatest need to the area of  
least need:

	 Teaching, evaluation and curriculum;

	 Role development;

	 Learning resources and technology; and

	 Teaching in a changing environment.

 The pilot study is now progressing into year three of four and 
analysis of year two data is in process. For more information on  
this innovative faculty model, please contact Dr. Linda Shanta at  
lshanta@ndbon.org.
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