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T HE NURSE FACULTY shortage
exacerbates the nursing
shortage. Ten years ago,
the State of Maryland con-

cluded a “Commission on the
Crisis in Nursing” after develop-
ing a multi-pronged approach to
nursing and nursing faculty short-
ages under the Nurse Support
Program II (NSP II). This program
is funded by the Maryland Health
Services Cost Review Commission
(HSCRC) and supported by an
annual percentage of Maryland
hospitals’ patient revenue. 

NSP II is administered by the
Maryland Higher Education Com -
mission under the NSP II Statute
in Education Article, Section 11-
405. A comprehensive program
evaluation was completed in 2015
at the conclusion of the initial 10-
year funding period for NSP II.
The successful nursing outcomes
combined with a projected short-
age of nurses in Maryland by 2025
(U.S. De partment of Health and

Human Services, 2014) convinced
the HSCRC board and directors to
continue the NSP II funding for an
additional 5 years. The 2015 pro-
gram evaluation results of one of
the faculty-focused strategies, the
New Nurse Faculty Fellowship
(NNFF), are presented here. 

Background
According to the American

Association of Colleges of Nursing
(AACN, 2015), 68,938 qualified
applicants were not admitted to
undergraduate and graduate nurs-
ing programs in 2014. Two-thirds of
the survey respondents cited faculty
shortages as a reason for turning stu-
dents away from baccalaureate pro-
grams (AACN, 2015). Li, Stauffer,
and Fang (2016) cited a 9.6% full-
time nursing faculty vacancy rate
with AACN member school respon-
dents (N=651, 82.6%). The nurse
faculty shortage has been further
exacerbated by ongoing shortages of
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EXECUTIVE SUMMARY
The academic environment is
complex and the financial
requirements of obtaining the
advanced degrees required for
nurse faculty positions is one
factor that negatively affects
recruitment and retention.
The Nurse Support Program II
(NSP II) is a multi-pronged plan
to address the nursing and fac-
ulty shortage and includes a
New Nurse Faculty Fellowship
(NNFF) program to recruit and
retain new nurse faculty.
Maryland nursing programs
recruited, retained, and devel-
oped 245 new nurse faculty
over an 8-year period with the
great majority continuing in full-
time roles. 
In a retrospective review of
these 245 new nurse faculty,
the retention rate was 87.76%
representing 215 nurse faculty
and approximately $4.1 million
in financial investment.
Investments in nurse faculty
pay dividends for the public
good across the continuum
from the individual nursing pro-
fessionals to the patients
touched by nurses to the
healthcare institutions employ-
ing the nurses.
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doctorally prepared nurses to serve
as faculty and greater competition
with advanced practice roles.

Earlier faculty shortage con-
cerns over the past decade were
well founded. Of the approximate-
ly 32,000 nurse educators in the
nation in 2008, 16,000 were
expected to retire in 2015 and
27,000 by 2023 (Buerhaus, Staiger
& Auerbach, 2009). The Robert
Wood Johnson Foundation (RWJF)
referenced the 2013 National
Council of State Boards of Nursing
and National Forum of State
Nursing Workforce Centers nursing
workforce survey completed every
2 years in an open call to recognize
and respond to the survey findings.
The report noted that while 72% of
full-time nurse faculty are over 50
years old, only 14% of nurses in
academia are younger than 40
years (Budden, Zhong, Moulton, &
Cimiotti, 2013). Beyond an aging
faculty, the level of faculty respon-
dents’ educational preparation
prompted a call to action as a result
of finding only 10% of respondents
had a PhD in nursing, and 3% had
a doctor of nursing practice (DNP).
Of further concern is the rate (43%)
of faculty with a master’s degree in
nursing as their highest degree, the
minimal educational qualification
for a nurse faculty position. With
the standard to gain practice expe-
rience prior to proceeding to
advanced degrees, U.S. nurses lag
behind other professions in earn-
ing doctorates by 13 years, com-
pleting terminal degrees at an aver-
age age of 46 (RWJF, 2013a). Even
with the encouraging national
trends for younger entry-level nurs-
es, especially in the South and
Midwest (Buerhaus, Auerbach,
Staiger, & Muench, 2013), the 2013
survey reports an aging faculty and
more of younger nurses with less
than the requisite educational
background; thereby prompting the
call to nursing to recruit additional
younger, highly educated nurses to
faculty careers.

There continues to be a lack of
information on predicting why
nurses choose the nurse educator

role or who is best suited to become
an educator (Abou Samra, McGrath,
& Estes, 2013). Targeting high-
achieving nursing students early
with faculty mentors offers an
inside glimpse of the advantages of
becoming a nurse educator. A long-
range approach to recruiting
younger new faculty members may
be through the promotion of posi-
tive nonmonetary attributes of a fac-
ulty position such as academic free-
dom, flexible time, global practice
and consultation opportunities, and
im provement of lives through
teaching and research (RWJF,
2013b). Weaving career mentoring
into the thread of faculty culture is
critical since the majority of new
nursing faculty will enter the
unique setting of academia and
intricacies of faculty culture unpre-
pared for their changing role
(McDermid, Peters, Jackson, & Daly,
2012). Academic service partner-
ships through shared clinical facul-
ty (Bowman et al., 2011; Mills,
Hickman, & Warren, 2014), and
clinical faculty mentoring exem-
plars in the literature demonstrate
the dual importance of academic
and clinical faculty (Reid, Hinderer,
Jarosinski, Mister & Seldomridge,
2013; Roberts, Chrisman, & Flowers,
2013).

Strategies to recruit and retain
clinical faculty include offering
innovative teaching environments
such as simulation laboratories and
giving a choice of a broad variety of
clinical sites and nontraditional
clinical placements (Wyte-Lake,
Tran, Bowman, Needleman, &
Dobalian, 2013). Strategies to retain
existing faculty (Duvall & Andrews,
2010) have included personal retire-
ment decisions based on health sta-
tus, insurance coverage, job satisfac-
tion, financial security, workplace
conditions, and removing mandato-
ry retirement ages. Recruitment of
expert clinicians (McDermid, et al.,
2012; Reid et al., 2013), mentoring
new faculty in a spirit of cooperation
(Cottingham, Dibartolo, Battistoni, &
Brown, 2012; Reid et al., 2013), and
addressing factors for retention of
experienced faculty (Evans, 2013;

Falk, 2014) are recognized as strate-
gies to develop and retain talented
educators. Discussions continue on
whether DNP programs have greater
promise and potential for future fac-
ulty or advanced practice nurses
(Danzey et al., 2011; Minnick,
Norman, & Donaghey, 2013).

The concepts of cost analysis
and investment in human capital
are difficult to capture in a figure
that is easily understood. Using sur-
rogate indicators for return on
investment often involves starting
with the findings and working back
to the original program purpose. No
research has been identified that
“provides a direct or indirect rela-
tionship between a state’s invest-
ment in nursing faculty or nurses
and the cost or outcomes of the
state’s health care system”
(Kowalski & Kelley, 2013, p. 73).
Clearly, nursing faculty resources
are at the top of the essential supply
and distribution chain for new nurs-
es, primary care professionals, and
nurse educators (Cottingham et al.,
2012; McDermid et al., 2012) but
policymakers need clear and com-
pelling evidence of the connection
between nurse faculty shortages and
population health (Gerolamo &
Roemer, 2011; Kowalski & Kelley,
2013). 

The New Nurse Faculty
Fellowship (NNFF) Program 

The NNFF program was struc-
tured on a root cause analysis of
the reasons for faculty shortages. It
was structured to provide a finan-
cial approach to address several of
those causes through a sustainable
funding source. The program is
designed to provide funding to
faculty newly hired to expand
Maryland’s nursing programs. All
of Maryland’s institutions (public
and private) with nursing degree
programs may nominate an unlim-
ited number of newly hired full-
time, tenured or tenure-track fac-
ulty members for fellowships.
Individuals who are offered a full-
time, long-term contract to serve
as clinical-track nursing faculty
also may be eligible. The maxi-
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mum amount of the fellowship
award is $20,000 per person, with
$10,000 distributed the first year
and $5,000 distributed in each of
the next 2 years, assuming contin-
uous employment as faculty in
good standing and the availability
of funding. The awards may be
used to assist new nursing faculty
with relevant expenses, such as
professional development, stu-
dent loan repayment, and gradu-
ate education. These funds are
salary supplements and must not
replace any portion of the nursing
faculty fellow’s regular salary. The
funds are provided through the
HSCRC, supported by a 0.1% pool
of the prior fiscal year’s hospital
patient revenue for all Maryland
hospitals combined. 

Identification and nominations
of qualified candidates are made by
the employing dean or director of
nursing at the college or university.
Nominees generally must have a
master’s degree in nursing or be
approved by the Maryland Board
of Nursing and work in a full-time
clinical or tenure-track nursing fac-
ulty position, as certified by the
dean or director. Nominees having
received an award in a prior year or
while working as faculty for a pre-
vious Maryland college or univer-

sity are ineligible for nomination.
However, exceptions may be made
if the new faculty member is trans-
ferring or relocating to another
Maryland nursing program and
nurse leaders from both the former
and current program agree to the
nomination.

A selection panel of nurse edu-
cators and the NSP II nurse program
coordinator reviews all nomina-
tions that are submitted. Eligibility
is based on a one-page guideline in
conjunction with the nursing dean
or director’s nomination of a new
faculty hired at any nursing pro-
gram within the state. The items
reviewed for each nominee include
date of employment, credentials,
letter of recommendation, profes-
sional vitae, active nursing license,
and job description. Although the
number of nominations is unlimit-
ed, the nurse leader completing the
nomination is asked to rank the
nominees in their priority order for
funding. The number of awards is
dependent upon the number of
nominations and availability of
funding. Use of fellowship funds for
newly hired full-time faculty mem-
bers can be individualized at dis-
bursement through the institution
where they are employed. 

Program Evaluation
There were two areas of focus

for this retrospective program
review and evaluation. The first
area was based on the value of the
investment on recruiting, retain-
ing, and developing faculty for
Maryland’s nursing programs. The
second review focused on find-
ings within a voluntary faculty
survey distributed in 2014 to all
current faculty participants in the
NNFF program.

Financial review.The retrospec-
tive program evaluation included a
review of documents, files, and
funding allowances between August
31, 2006 and December 31, 2014.
Table 1 includes details on the num-
ber of faculty awards, attrition per
cohort, and final funding over the 8
years of program data evaluated in
2015. By the conclusion of fiscal
2015, over $4.1 million was expend-
ed to support 245 new nurse faculty
members.

Faculty review. As part of the
overall program evaluation process,
a survey tool with 20 questions was
sent by SurveyMonkey® to the 215
nurses completing the NNFF pro-
gram. The survey included sociode-
mographic questions to assist in
identification of the broad composi-

Table 1.
New Nurse Faculty Fellowship Recruitment and Retention FY 2007-FY 2015

Fiscal Year NNFF Recipients Funding Number Lost in Cohort Retention Rate (%)
2007 5 $50,000 1                  80.0
2008 20 $220,000 1                  95.0
2009 32 $430,000 2                  93.75
2010 21 $440,000 0               100.00
2011 14 $360,000 4                  71.43
2012 35 $520,000 0                100.00
2013 40 $615,000 7                  82.50
2014 44 $770,000 5                  88.63
2015 34 $705,000 2                  94.11
Total 245 $4,110,000 30                  87.76

NNFF = New Nurse Faculty Fellowship
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tion of faculty benefiting from the
fellowships. Questions included
gender, ethnicity, birth generation,
highest level of education, length of
career nursing experience, employ-
ment status, employer type and
region, years expected to work as
faculty, current salary range, and
difficulty securing a nursing faculty
position. Between August 6, 2014
and October 31, 2014, 70 individu-
als (32.5%) responded through
SurveyMonkey® with implied con-
sent by their participation (see
Table 2).

Results
To date, 12 public and private

universities as well as seven com-
munity colleges have accessed
these funds to recruit and retain
new nursing faculty. Over 8 years,
245 new nurse faculty members
were awarded over $4.1 million.
The nurse faculty retention rate is
87.76% as measured by continued
employment of the new nurse fac-
ulty fellow at 3 years. Longitudinal
data provides opportunities for ret-
rospective review of workforce
interventions. The relationship-
based mentoring that accompa-
nied these fellowship awards
established a foundation for the
majority to continue teaching with
a Maryland school.

Of special note, results showed
a high proportion of minorities
(40%, n=28) were represented in
the NNFF group. The smallest
NNFF group were those born after
1982 and the largest group (38%,
n=26) were those nurses expecting
to work less than 10 years.
Participants responded that the
most compelling strategies for
recruitment and retention of new
nurse faculty would include schol-
arships for tuition and fees (71.4%,
n=50), student loan forgiveness
(60%, n=42), mentorship (55.7%,
n=39), and faculty development
and salary supplement (54.3%,
n=38) (see Table 2).

In an interim snapshot, Mary -
land had 602 full-time nursing fac-
ulty members as reported by deans
and directors at 27 nursing pro-

grams in 2012. Of those, 127 faculty
members received new nurse facul-
ty fellowships (21%) over the initial
period of 2007-2012. The impact on
diversity varied across schools.
Overall, 44% (n=108) were from
underrepresented groups in nurs-
ing. These groups included ethnic
and racial minorities, men in nurs-
ing, geographically disadvantaged,
and younger-aged nurses complet-
ing doctoral degrees and embarking
on faculty career paths. The deans
and directors who participated in
the program unequivocally stated
this was an effective tool that
helped them recruit and retain
nurse faculty. It demonstrated a tan-
gible interest and investment in the
new faculty member’s professional
development, assisting them in fur-
thering their education and provid-
ing financial support to move into
new career paths. The retention of
these faculty and annual follow-up
with their employers indicate that
almost 9 out of 10 remain in the
positions at least 3 years. The
majority were tenure-track faculty
members while some of the clinical
full-time faculty completed higher
degrees to move into tenure track
openings in academia.

Return on Investment
The reality is that we have

sparse information about the return
on investment (ROI) for nurse fac-
ulty recruitment or turnover costs.
This is not surprising, since we
know very little about quantifying
turnover and retention in terms of
quality of care and patient safety or
the economic benefits of nurse
retention.

More recently, Kowalski and
Kelley (2013) estimated cost of
clinical nurse turnover averages
125% of a nurse’s annual salary.
This includes advertising, recruit-
ing, vacancy replacement, orienta-
tion, training, temporary staff, and
closed bed deferrals. They view
this in terms of nursing faculty in
Colorado and estimate that every
$1.00 invested in nursing faculty
saves $3.50 in recruiting cost of
healthcare organizations in the

state for an ROI of 350%. Although
ROI for the NNFF program was not
quantifiable, the above formula
would indicate ROI for $4.1 mil-
lion awarded to new faculty may
provide approximately a $14 mil-
lion reduction in recruiting costs
for the state’s healthcare organiza-
tions. Since this program is funded
by pooled hospital revenue sources
and provided to ensure a sufficient
supply of nurses, the benefits are
clear. Although ROI may be evi-
dent to nurses, solutions to the
nurse faculty shortage go beyond
existing faculty and new faculty to
include academic administrators,
policymakers, and community and
health system leaders. Working
together, the environment and
infrastructure around faculty must
change (Kowalski & Kelley, 2013).

Future Considerations 
Even with the NNFF, an effec-

tive faculty recruitment and reten-
tion program, the average age of
Maryland nurse faculty across all
nursing programs in 2012 was 50
years old. Fewer than 30% of cur-
rent faculty respondents have com-
pleted terminal degrees at the doc-
toral level, while approximately
52% of Maryland nurse faculty
intended to retire within the next 10
years (Maryland Higher Education
Commission, 2014). The funding
has not been capped, so all eligible
nominees have been awarded. At
the very least, Maryland has a
mechanism in place to assist new
faculty in joining the faculty cul-
ture, funding terminal degree com-
pletion, and resolving outstanding
student loan debt from prior
degrees. There is still unrealized
opportunity to recruit younger fac-
ulty and assist them to complete ter-
minal degrees at an earlier stage in
their careers. There is no funding
support for the growing group of
adjunct professors and part-time
clinical nursing instructors. This
group comprised younger, more
racially and ethnically diverse nurs-
es with higher percentages of men
(Maryland Higher Education Com -
mission, 2014).

Understanding the lived expe-



63NURSING ECONOMIC$/March-April 2018/Vol. 36/No. 2

Ta
bl
e 
2.

Ne
w 
Nu

rs
e 
Fa
cu
lty
 F
el
lo
ws

hi
p 
(N
NF

F)
 S
ur
ve
y 
Re

sp
on
de
nt
s 

W
hi

ch
 N

SP
 II

pr
og

ra
m

en
ha

nc
ed

 y
ou

r
ed

uc
at

io
n 

or
pr

of
es

si
on

al
fa

cu
lty

de
ve

lo
pm

en
t?

Ha
l a

nd
 J

o
Co

he
n 

Gr
ad

ua
te

Nu
rs

in
g 

Fa
cu

lty
Sc

ho
la

rs
hi

p

22
.9

 %
n=

16

NN
FF

10
0%

n=
70

Nu
rs

e 
Ed

uc
at

or
Do

ct
or

al
 G

ra
nt

s

5.
7%

n=
4

M
ar

yl
an

d
Fa

cu
lty

Ac
ad

em
y

(S
im

ul
at

io
n

Tr
ai

ni
ng

)

8.
6%

n=
6 

Ea
st

er
n 

Sh
or

e
Fa

cu
lty

 a
nd

M
en

to
r I

ni
tia

tiv
e

7.
1%

n=
5

Ce
rti

fie
d 

Nu
rs

e
Ed

uc
at

or
Pr

ep
ar

at
io

n

7.
1%

n=
5

Nu
rs

e 
Ed

uc
at

or
Ce

rti
fic

at
e

Op
tio

ns
/

Te
ac

hi
ng

Ce
rti

fic
at

e

4.
3%

n=
3

M
ar

yl
an

d
Co

m
m

un
ity

Co
lle

ge
Si

m
ul

at
io

n 
Us

er
Ne

tw
or

k

12
.9

%
n=

9

Nu
rs

e 
Su

pp
or

t
Pr

og
ra

m
 II

Pr
oj

ec
t D

ire
ct

or
Ro

le

4.
3%

n=
3

Ot
he

r 7
.1

%
 

n=
5

W
ha

t i
s 

yo
ur

ge
nd

er
?

Fe
m

al
e

92
.8

6%
n=

65

M
al

e
7.

15
%

 
n=

5

Po
pu

la
tio

n
su

bg
ro

up
As

ia
n

4.
29

%
n=

3

Bl
ac

k 
   

28
.5

7%
n=

20

Hi
sp

an
ic

   
   

   
4.

29
%

n=
3

In
di

an
-E

as
te

rn
 

2.
86

%
n=

2

W
hi

te
58

.5
7%

n=
41

Ot
he

r
1.

43
%

n=
1

Am
er

ic
an

 In
di

an
0 n=

0

Ge
ne

ra
tio

n
(b

irt
h 

ye
ar

s)
19

25
-1

94
2

0 n=
0

19
43

-1
96

0
38

.5
7%

n=
27

19
61

-1
98

1
58

.5
7%

n=
41

19
82

-2
00

0 
   

2.
86

%
   

   
   

   
 

n=
2

Hi
gh

es
t l

ev
el

 o
f

ed
uc

at
io

n
BS

N
4.

29
%

n=
3

M
SN

60
%

n=
42

M
S 

(n
on

-
nu

rs
in

g)
8.

57
%

n=
6

Po
st

 M
S

te
ac

hi
ng

ce
rti

fic
at

e
7.

14
%

   
 

n=
5

Ph
D 

(n
ur

si
ng

)
11

.4
3%

n=
8

DN
P

11
.4

3%
n=

8

Ph
D 

(n
on

-
nu

rs
in

g)
10

%
n=

7

Ca
re

er
 n

ur
si

ng
ex

pe
rie

nc
e

(y
ea

rs
)

1-
5 

0 n=
0

6-
10

 
15

.7
1%

n=
11

11
-1

5 
14

.2
9%

n=
11

16
-2

0
15

.7
5

n=
11

21
-2

5
10

%
n=

7

26
-3

0
18

.5
7%

n=
13

31
-3

5
10

%
n=

7

36
-4

0
10

%
n=

7

> 
40

5.
7%

n=
4

Em
pl

oy
m

en
t

st
at

us
Fu

ll-
tim

e
nu

rs
in

g 
fa

cu
lty

91
.4

3%
n=

64

Pa
rt-

tim
e

nu
rs

in
g 

fa
cu

lty
 

5.
71

%
n=

4

Ad
ju

nc
t/C

lin
ic

al
 

12
.9

%
n=

9

St
ud

en
t

5.
71

%
   

 
n=

4

Re
tir

ed
 

0 n=
0

Em
pl

oy
er

 ty
pe

As
so

ci
at

e
de

gr
ee

 c
ol

le
ge

37
.1

4%
n=

26

Pu
bl

ic
un

iv
er

si
ty

38
.5

7%
n=

27

Pr
iv

at
e

un
iv

er
si

ty
7.

14
%

n=
5

Hi
st

or
ic

al
ly

Bl
ac

k 
un

iv
er

si
ty

14
.2

9%
n=

10

Ho
sp

ita
l

11
.4

3%
n=

8

Co
m

m
un

ity
ce

nt
er

1.
43

%
n=

1

Lo
ng

-te
rm

 c
ar

e
1.

43
%

n=
1

Em
pl

oy
er

re
gi

on
 (S

ta
te

 o
f

M
ar

yl
an

d)

Ea
st

er
n 

Sh
or

e
17

.1
%

n=
12

Ce
nt

ra
l

45
.7

%
n=

32

So
ut

he
rn

2.
9%

n=
2

W
es

te
rn

11
.4

%
n=

8

Ca
pi

to
l (

DC
)

re
gi

on
20

%
n=

14

Ou
ts

id
e

M
ar

yl
an

d
0 n=

0

co
nt

inu
ed

 o
n 

ne
xt 

pa
ge



NURSING ECONOMIC$/March-April 2018/Vol. 36/No. 264

Ta
bl
e 
2.
 (c
on
tin
ue
d)

Ne
w 
Nu

rs
e 
Fa
cu
lty
 F
el
lo
ws

hi
p 
(N
NF

F)
 S
ur
ve
y 
Re

sp
on
de
nt
s 

W
ha

t t
yp

e 
of

de
gr

ee
 p

ro
gr

am
do

 y
ou

 te
ac

h 
in

?

LP
N

8.
7%

n=
6

AD
N

37
.7

%
n=

26

BS
N

37
.7

%
n=

26

RN
-B

SN
24

.6
%

n=
17

M
SN

24
.6

%
n=

17

DN
P

13
%

n=
9

Ph
D

5.
8%

n=
4

He
al

th
 s

ci
en

ce
s

0 n=
0

Ot
he

r
4.

3%
n=

3

Ho
w

 m
an

y
m

or
e 

ye
ar

s 
do

yo
u 

ex
pe

ct
 to

w
or

k 
as

 fa
cu

lty
?

1-
5

13
.2

4%
n=

9

6-
10

25
%

n=
17

11
-1

5
23

.5
3%

n=
16

16
-2

0
11

.7
6%

n=
8

21
-2

5
11

.7
6%

n=
8

26
-3

0
10

.2
9%

n=
7

31
-4

0+
5.

88
%

n=
4

Cu
rr

en
t s

al
ar

y
ra

ng
e

30
,0

00
-5

0,
00

0
7.

14
%

n=
5

51
,0

00
-7

0,
00

0
41

.4
3%

n=
29

71
,0

00
-9

0,
00

0
25

.7
1%

n=
18

91
,0

00
-1

10
,0

00
22

.8
6%

n=
16

11
1,

00
0-

13
0,

00
0

1.
43

%
n=

1

13
1,

00
0+

4.
29

%
n=

3

W
hy

 h
av

e 
yo

u
ch

os
en

 to
be

co
m

e 
a 

nu
rs

e
ed

uc
at

or
-

ac
ad

em
ic

 o
r

cl
in

ic
al

?

In
te

re
st

 in
te

ac
hi

ng
 

84
.4

%
  

n=
59

Ca
re

er
 p

ot
en

tia
l

21
.4

%
n=

15

Fl
ex

ib
ili

ty
27

.1
%

n=
19

Pe
rs

on
al

en
jo

ym
en

t
37

.1
%

   
  

n=
26

W
or

k 
ho

ur
s

15
.7

%
n=

11

Lo
ca

tio
n 

of
 jo

b
12

.9
%

 
n=

9

Fu
nd

in
g

su
pp

or
t

7.
1%

n=
5

Co
nc

er
n 

fo
r

fu
tu

re
 o

f t
he

pr
of

es
si

on
45

.7
%

n=
32

Be
st

 fo
r m

y
fa

m
ily

 a
nd

lif
es

ty
le

15
.7

%
n=

11

Ho
w

 lo
ng

 h
av

e
yo

u 
be

en
 a

pa
rti

ci
pa

nt
 w

ith
on

e 
of

 th
e 

NS
P

II 
fu

nd
ed

pr
og

ra
m

s?

<1
 y

ea
r

7.
2 

%
n=

5

1-
3 

ye
ar

s
68

.1
%

n=
47

4-
6 

ye
ar

s
15

.9
%

n=
11

7-
10

 y
ea

rs
8.

7%
n=

6

W
ou

ld
 y

ou
re

co
m

m
en

d 
th

e
NS

P 
II

pr
og

ra
m

s 
to

an
ot

he
r n

ur
se

?

Ye
s

97
.1

%
n=

67

No 2.
9%

n=
2

W
hi

ch
st

ra
te

gi
es

 d
o

yo
u 

co
ns

id
er

 to
be

 m
os

t
ef

fe
ct

iv
e 

in
re

cr
ui

tm
en

t a
nd

re
te

nt
io

n 
of

nu
rs

in
g 

fa
cu

lty
?

Sc
ho

la
rs

hi
ps

 fo
r

tu
iti

on
 a

nd
 fe

es
71

.4
%

n=
50

St
ud

en
t l

oa
n

fo
rg

iv
en

es
s

60
%

n=
42

Sa
la

ry
su

pp
le

m
en

t
54

.3
%

n=
38

Fa
cu

lty
de

ve
lo

pm
en

t
54

.3
%

n=
38

Si
m

ul
at

io
n 

an
d

te
ac

hi
ng

 a
id

s
11

.4
%

n=
8

Di
st

an
ce

ed
uc

at
io

n,
on

lin
e

14
.3

%
n=

10

Du
al

 c
lin

ic
al

 a
nd

ac
ad

em
ic

ap
po

in
tm

en
ts

17
.1

%
n=

12

M
en

to
rs

hi
p 

in
fa

cu
lty

 ro
le

55
.7

%
n=

39

En
co

ur
ag

e 
to

pu
rs

ue
 h

ig
he

r
de

gr
ee

s
34

.3
%

n=
24

Le
ad

er
sh

ip
su

pp
or

t 
28

.6
%

n=
20

co
nt

inu
ed

 o
n 

ne
xt 

pa
ge



65NURSING ECONOMIC$/March-April 2018/Vol. 36/No. 2

Ta
bl
e 
2.
 (c
on
tin
ue
d)

Ne
w 
Nu

rs
e 
Fa
cu
lty
 F
el
lo
ws

hi
p 
(N
NF

F)
 S
ur
ve
y 
Re

sp
on
de
nt
s 

Ha
ve

 y
ou

 h
ad

an
y 

di
ffi

cu
lty

se
cu

rin
g 

a
nu

rs
in

g 
fa

cu
lty

po
si

tio
n?

No 91
.3

4%
n=

64

Ye
s

7.
14

%
n=

5

Ch
oo

se
 if

 y
ou

ha
ve

di
ss

em
in

at
ed

in
fo

rm
at

io
n 

on
NS

P 
II 

th
ro

ug
h

an
y 

of
 th

e
fo

llo
w

in
g.

Pu
bl

is
h 

in
 p

ee
r-

re
vi

ew
ed

jo
ur

na
ls

5.
1%

n=
2

Pr
es

en
ta

tio
ns

15
.4

%
n=

6

Po
st

er
s

17
.9

%
n=

7

M
ee

tin
gs

 o
f

pr
of

es
si

on
61

.5
%

n=
24

Ac
ad

em
ic

le
ct

ur
es

15
.4

%
n=

6

Pr
es

en
t a

t
Le

gi
sl

at
ur

e
5.

1%
n=

2

Ot
he

r
28

.2
%

n=
11

Ho
w

 im
po

rta
nt

w
as

 N
SP

 II
 to

yo
ur

 d
ec

is
io

n 
to

ad
va

nc
e 

yo
ur

ed
uc

at
io

n 
as

nu
rs

in
g 

fa
cu

lty
?

Ex
tre

m
el

y
im

po
rta

nt
53

.6
%

n=
37

M
od

er
at

el
y

Im
po

rta
nt

13
%

n=
9

Im
po

rta
nt

13
%

n=
9

So
m

ew
ha

t
im

po
rta

nt
10

.1
%

n=
7

No
t i

m
po

rta
nt

11
.6

%
n=

8

W
ha

t a
re

as
 d

o
yo

u 
re

co
m

m
en

d
NS

P 
II

co
nc

en
tra

te
re

so
ur

ce
s 

in
 th

e
fu

tu
re

? 
(T

he
 to

p
9 

ar
e 

lis
te

d.
)

Ne
w

 n
ur

se
fa

cu
lty

fe
llo

w
sh

ip
s

75
.7

%
n=

53

Do
ct

or
al

 g
ra

nt
s

60
%

n=
42

Tu
iti

on
 s

up
po

rt
fo

r B
SN

, M
SN

,
Ph

D,
 D

NP
de

gr
ee

52
.9

%
n=

37

Co
nt

in
ui

ng
ed

uc
at

io
n 

fo
r

fa
cu

lty
de

ve
lo

pm
en

t
38

.6
%

n=
27

Re
se

ar
ch

 o
n

nu
rs

in
g

ed
uc

at
io

n,
fa

cu
lty

sh
or

ta
ge

s,
cu

rr
ic

ul
um

m
od

el
s

32
.9

%
n=

23

In
st

itu
tio

n
gr

an
ts

 fo
r

nu
rs

in
g

pr
og

ra
m

s
32

.9
%

n=
23

Fa
cu

lty
Ac

ad
em

y 
to

pr
ep

ar
e 

cl
in

ic
al

nu
rs

es
 to

be
co

m
e 

fa
cu

lty
31

.4
%

n=
22

At
tra

ct
 y

ou
ng

er
RN

s 
to

 fa
cu

lty
ca

re
er

s
30

%
n=

21

Si
m

ul
at

io
n 

in
ed

uc
at

io
n

27
.1

%
n=

19

AD
N 

= 
as

so
ci

at
e 

de
gr

ee
 in

 n
ur

si
ng

, B
SN

 =
 b

ac
he

lo
r o

f s
ci

en
ce

 in
 n

ur
si

ng
, D

NP
 =

 d
oc

to
r o

f n
ur

si
ng

 p
ra

ct
ic

e,
 L

PN
 =

 li
ce

ns
ed

 p
ra

ct
ic

al
 n

ur
se

, M
SN

 =
 m

as
te

r o
f s

ci
en

ce
 in

 n
ur

si
ng

, N
NF

F 
=

Ne
w

 N
ur

se
 F

ac
ul

ty
 F

el
lo

w
sh

ip
, N

SP
 =

 N
ur

se
 S

up
po

rt 
Pr

og
ra

m
, P

hD
 =

 d
oc

to
r o

f p
hi

lo
so

ph
y, 

RN
 =

 re
gi

st
er

ed
 n

ur
se



NURSING ECONOMIC$/March-April 2018/Vol. 36/No. 266

riences of nursing faculty, their
specific challenges and perspectives
(Evans, 2013; Falk, 2014) could
broaden the nursing fund of knowl-
edge on the strategies that have been
successful in realistic settings. With
the need for earlier entry into facul-
ty careers for younger nurses, pre-
liminary research (Abou Samra et
al., 2013) needs to be replicated for
identifying undergraduates with
indicators for academic careers.

More research is indicated on
faculty workload (Gerolamo &
Roemer, 2011), strategies to resolve
the faculty shortage (Wyte-Lake et
al., 2013), clinical academic part-
nerships (Bowman et al., 2011;
Mills et al., 2014), impact of expert
clinicians, adjunct and part-time
faculty filling traditional positions
(Reid et al., 2013), and the effect of
DNP programs on the faculty work-
force (Minnick et al., 2013). A spot-
light approach through a regular
feature article in a peer-reviewed
journal with high impact could dis-
seminate the most successful and
cutting-edge strategies for rapid
translation of solutions (McDermid
et al., 2012). Nursing education
leaders, nurse researchers, and
nurse executives provide guidance,
implementation, and evaluation of
nursing faculty shortage interven-
tions in program evaluation based
on established outcomes criteria.

Conclusion
The NNFF program was

proven to recruit and retain new
faculty. Interestingly, the two chief
reasons reported for new nurse fac-
ulty members’ decision to become
nurse faculty were “interested in
teaching” and “concerned for the
future of the nursing profession”
(Maryland Higher Education Com -
mission, 2014). Perhaps, altruism
outpaces financial incentives for
entry into a faculty role. The impor-
tance of NNFF awards is evident in
how faculty perceived support of
their administration. The final
impact may be best measured by
how they were able to more easily
advance their education and
remain in a faculty career path.

Although there is agreement
on the nursing faculty shortage,
there is limited evidence and eval-
uative data to determine the best fit
for faculty career paths earlier in a
nurse’s education trajectory or to
identify which strategies are most
efficient in reinforcing the individ-
ual nurse educator. Recruitment
and retention efforts that focus on
monetary incentives have been
effective with the NNFF program,
as described here. However, NNFF
was developed for full-time faculty
and does not address strategies to
recruit and retain the growing pro-
portion of adjunct, part-time, and
non-benefited nurse faculty posi-
tions at educational institutions.

Replication of the Program Model
Several states have developed

funding models. The appeal of this
model is the direct link between
hospitals financing a mechanism to
control nursing costs through fund-
ing the educational programs and
faculty to ensure a steady stream of
newly licensed registered nurses.
This model is not dependent on tax
dollars. Instead, it is an established
agreement between Maryland’s
HSCRC and the state’s acute care
hospitals. Although HSCRC is
unique to Maryland, the NSP II pro-
gram could easily be replicated in
voluntary agreements between hos-
pitals and appropriate agencies,
such as centers for nursing, in other
states. The funding allotment,
method of distribution, administra-
tion, and implementation of this
program is replicable. The dissemi-
nation of multiple successful pro-
gram strategies evaluated in
Maryland over the last 10 years
could be shared across states in a
concierge approach for specific
areas of program interest. Therefore,
NSP II presents a multi-prong
model with both institutional and
faculty-focused components that
are available for closer review on
the Nurse Support Program website
(https://nursesupport.org/).

Future Implications
Evaluation of the existing

state-based funding for nurse fac-
ulty and incorporation of the
impact on patient care are recom-
mended next steps for nurse work-
force researchers. Development of
evidence-based tools for early
identification, recruitment, and
retention of nurse faculty through
program evaluation research with
rapid cycle publication of findings
is critical to adopting solutions
supported by evaluative data. The
need for nurse-led research on the
nursing and nurse faculty work-
force has never been greater, nor
have the results of this research
been more critical to nurses,
patients, and healthcare systems.
Additional faculty workforce
research and program evaluation
of effective strategies is essential
to a resolution of the nursing fac-
ulty shortage. The multiple nurs-
ing grants at national and state
levels are a field of opportunity for
nurse leaders who are aware of the
resources and clear on how to
maximize ROI. $
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