
National Advisory Council on Nurse Education and Practice 
19th Report 

MITIGATING NURSING WORKFORCE CHALLENGES 
BY OPTIMIZING LEARNING ENVIRONMENTS 

January 2024  



1 | P a g e  NACNEP 19th Report:  Mitigating Nursing Workforce Challenges 
 

 
 
 
 
 
 
 
 

 

MITIGATING NURSING WORKFORCE CHALLENGES BY 
OPTIMIZING LEARNING ENVIRONMENTS 

 
National Advisory Council on Nurse Education and Practice 
19th Report to the Secretary of Health and Human Services  

and the United States Congress 
 
 
 

January 2024 
 
 
 

 
 
 
 
 
 
 

 
 
  

 

The views expressed in this document are solely those of the National Advisory Council on Nurse 
Education and Practice and do not necessarily represent the views of the Health Resources and 
Services Administration nor the United States Government. 
 



2 | P a g e  NACNEP 19th Report:  Mitigating Nursing Workforce Challenges 
 

Table of Contents 

The National Advisory Council on Nurse Education and Practice ................................................. 3 

Authority ..................................................................................................................................... 3 

Function ...................................................................................................................................... 3 

National Advisory Council on Nurse Education and Practice ........................................................ 4 

Acknowledgments........................................................................................................................... 7 

Executive Summary ........................................................................................................................ 8 

NACNEP Recommendations the Secretary of HHS and Congress ................................................ 9 

Introduction ................................................................................................................................... 10 

Nurse Faculty Shortage ............................................................................................................. 10 

Clinical Preceptor Training ....................................................................................................... 11 

Nursing Student Internship Opportunities ................................................................................ 11 

Nursing Education Infrastructure .............................................................................................. 11 

NACNEP’s Call for Action ...................................................................................................... 11 

Salary Equity and Sustainability for Nurse Faculty ...................................................................... 12 

Professional Development and Compensation of Preceptors ....................................................... 14 

Paid Nursing Student Internships.................................................................................................. 17 

Educational Infrastructure Advancement ..................................................................................... 19 

Conclusion .................................................................................................................................... 21 

NACNEP Recommendations and Rationale ................................................................................. 22 

Glossary of Terms ......................................................................................................................... 23 

Abbreviations and Acronyms ....................................................................................................... 25 

References ..................................................................................................................................... 26 

 
 
 
 
  



3 | P a g e  NACNEP 19th Report:  Mitigating Nursing Workforce Challenges 
 

The National Advisory Council on Nurse Education and Practice 

The Secretary of Health and Human Services (HHS) and, by delegation, the Administrator of the 
Health Resources and Services Administration (HRSA), are charged under Title VIII of the 
Public Health Service Act, as amended, with responsibility for a wide range of activities in 
support of nursing education and practice including:  enhancement of the composition of the 
nursing workforce; improvement of the distribution and utilization of nurses to meet the health 
needs of the nation; expansion of the knowledge, skills, and capabilities of nurses to enhance the 
quality of nursing practice; development and dissemination of improved models of organization, 
financing, and delivery of nursing services; and promotion of interdisciplinary approaches to the 
delivery of health services, particularly in the context of public health and primary care. 
Authority 
Authority is granted though section 851 of the Public Health Service Act, as amended (42 U.S.C. 
297t).  The Council is governed by provisions of the Federal Advisory Committee Act, as 
amended (5 U.S.C. Appendix 1-16), which sets forth standards for the formation and use of 
advisory committees. 
Function 
The National Advisory Council on Nurse Education and Practice (NACNEP, or the Council) 
advises and makes recommendations to the Secretary and Congress on policy matters arising in 
the administration of Title VIII, including the range of issues relating to the nurse workforce, 
nursing education, and nursing practice improvement.  The Council may make specific 
recommendations to the Secretary and Congress regarding programs administered by the 
Division of Nursing and Public Health, particularly within the context of the enabling legislation 
and the Division’s mission and strategic directions, as a means of enhancing the health of the 
public through the development of the nurse workforce. 
 
Additionally, the Council provides advice to the Secretary and Congress in preparation of 
general regulations and with respect to policy matters arising in the administration of this title 
including the range of issues relating to nurse supply, education, and practice improvement. 
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Executive Summary 

The multiple challenges facing the current nursing workforce should concern anyone in need of 
healthcare – in other words, everyone.  Nurses play an essential role in helping people live their 
healthiest lives, addressing the root causes of poor health, and managing teams that bring 
together clinical care, public health, and social services.  They are often the first and most 
frequent line of contact for patients and families entering the healthcare system.  National 
surveys have revealed nurses as the most trusted professionals.  However, as the United States 
emerges from the prolonged impact of the COVID-19 pandemic [2020-2023], the U.S. 
healthcare system faces a severe shortage of nurses to meet the health needs of the population, 
while the stresses of the pandemic have led many nurses to consider changing roles away from 
patient care or even changing professions. 
 
Many nursing leaders and organizations are calling for renewed investment to strengthen and 
rebuild the nursing workforce, attract more nursing students, and improve nursing education to 
mitigate the current workforce challenges.  The National Advisory Council on Nurse 
Education and Practice (NACNEP) adds its voice to these calls, noting four specific areas in 
need of immediate attention and federal investment: 

• Nurse faculty shortage – Nursing schools require a strong nurse faculty workforce 
dedicated to educating the incoming generation of nursing students.  NACNEP proposes 
steps to close the salary gap between nurse faculty and similarly-credentialed advanced 
practice nurse clinicians to attract more educators and strengthen nursing education, 
research, and scholarship. 

• Clinical preceptor training – Clinical preceptors provide individualized guidance to 
students and model professional behavior to help bridge the theory-practice gap.  
However, nursing education faces a shortage of expert clinical preceptors, and lacks a 
consistent structure to prepare experienced nurses for the preceptor role or compensate 
them for this vital service.  NACNEP proposes funding for programs to promote the 
training and compensation of clinical preceptors. 

• Nursing student internship opportunities – Many undergraduate or pre-licensure nursing 
students, especially those from rural, minority, or other underrepresented populations in 
nursing, need a path for financial support that can offer valuable exposure to the clinical 
work environment, provide a source of income, and enhance academic preparation.  
NACNEP proposes support for paid internship opportunities for nursing students to 
improve training and promote workforce diversity. 

• Nursing education infrastructure – Nursing programs strive to incorporate innovative 
educational strategies and technologies into both undergraduate and graduate nursing 
curricula, including simulation and virtual reality.  However, the costs to initiate and 
sustain such programs can be prohibitive.  NACNEP proposes investments in updating 
nursing education infrastructure to improve student preparation. 

 
The Council’s recommendations provide some initial steps that promise to substantially improve 
nursing education and enhance the nursing workforce to mitigate current workforce challenges, 
toward the goal of higher quality healthcare for all.  
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NACNEP Recommendations to the Secretary of HHS and Congress  

1. The U.S. Congress should fund models that demonstrate a commitment to 
salary equity and sustainability for nurse faculty commensurate with health 
care trends and demands. 

2. The U.S. Congress should fund the professional development and 
compensation of preceptors who are supporting preparation of our future 
nursing workforce through mechanisms including but not limited to stipends 
and continuing education. 

3. The U.S. Congress should fund workforce pathway models that feature paid 
nursing student internships with an incentivized mentorship program to foster 
opportunities for nursing students to gain team-based nursing experience in 
varied healthcare settings.  

4. The U.S. Congress should fund educational infrastructure advancement that 
demonstrates the ability to establish and employ innovative pedagogical 
strategies (e.g., virtual/augmented reality, robotics, simulation) to enhance 
undergraduate and graduate nursing education. 
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Introduction 

The multiple challenges facing the current nursing workforce should concern anyone in need of 
healthcare now, or who may seek healthcare in the future for themselves or their loved ones – in 
other words, everyone.  As the National Academy of Sciences, Engineering, and Medicine 
(NASEM) recognized in its 2021 report, The Future of Nursing 2020-2030: Charting a path to 
achieve health equity, nurses play an essential role in helping people live their healthiest lives, 
addressing the root causes of poor health, and managing teams that bring together clinical care, 
public health, and social services.  Nurses provide comprehensive care for patients and families 
in times of crisis – during sickness, trauma, and loss.  They are often the first and most frequent 
line of contact of the health care system with people of all backgrounds and experiences seeking 
care (NASEM, 2021).  National surveys over the last 20+ years have revealed that the public 
values nurses as the most trusted professionals (Brenan, 2023). 
 
However, as the United States emerges from the prolonged impact of the COVID-19 pandemic 
[2020-2023] and enters the post-pandemic phase, the U.S. healthcare system faces a severe 
shortage of nurses to meet the health needs of the population, with a projected shortfall of 78,610 
registered nurses (RNs) in 2025, and 63,720 RNs by 2030 (Health Resources & Services 
Administration [HRSA], 2022a).  A survey by AMN Healthcare (2022) found that 85% of 
hospital-based RNs were considering changing roles or changing professions in the next year.  A 
study by the National Council of State Boards of Nursing (NCSBN) found that roughly 100,000 
RNs left the workforce during the pandemic, and over 600,000 reported an intent to leave within 
the next four to five years.  Dr. Maryann Alexander, NCSBN Chief Officer of Nursing 
Regulation, stated “The pandemic has stressed nurses to leave the workforce … which will 
become a greater crisis and threaten patient populations if solutions are not enacted immediately 
(NCSBN, 2023).”  In a recent letter to the Secretary of Health and Human Services, the 
American Nurses Association (ANA) noted that “the nation’s health care delivery systems are 
overwhelmed, and nurses are tired and frustrated,” and called upon the federal government to 
“take concrete action to address the current crisis-level nurse staffing shortage that puts nurses’ 
ability to care for patients in jeopardy (ANA, 2021).” 
 
The National Advisory Council on Nurse Education and Practice (NACNEP) adds its voice 
to these calls, noting four specific areas in need of immediate attention and federal investment to 
rebuild the workforce and mitigate workforce challenges by optimizing learning environments. 
Nurse Faculty Shortage 
The severe and long-standing nurse faculty shortage, described in the NACNEP 17th report, has 
continued to worsen as a result of the pandemic (NACNEP, 2021).  A significant salary gap 
between nurse faculty, often requiring a doctoral degree, and doctorally prepared advanced 
practice registered nurses (APRNs) in clinical practice is a major contributor to this shortage.  
Even prior to the pandemic, nursing schools across the country struggled to expand capacity to 
meet the rising need to educate and train more RNs.  In 2021, over 90,000 qualified applications 
from baccalaureate and graduate nursing programs were turned away, mostly due to an 
insufficient number of nurse faculty.  Most nursing schools pointed to faculty shortages as a top 
reason for not accepting all qualified applicants into their programs (American Association of 
Colleges of Nursing [AACN], 2022). 
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Clinical Preceptor Training 
While didactic teaching in the classroom or through laboratory and simulation exercises can 
provide nursing students with the foundational concepts of nursing fundamentals and health and 
behavioral science, nursing students also need practice opportunities within clinical settings 
under the supervision of an experienced nurse serving as a clinical preceptor.  However, nursing 
education faces a shortage of expert clinical preceptors, and lacks a consistent structure to train 
or prepare experienced nurses for the preceptor role or compensate them for this vital service.  
An insufficient number of well-prepared clinical preceptors contributes to the inability of schools 
of nursing to accept, educate, and train more students. 
Nursing Student Internship Opportunities 
With a lack of dedicated funding for nursing education in the form of scholarships, loan 
repayment programs, or other financial incentives, many nursing students need a source of 
income while in school.  Nursing student internships, programs sponsored by hospitals and 
other healthcare settings that offer valuable exposure to clinical settings while providing a source 
of income, experience, and academic credit, can allow more students from a broader range of 
backgrounds to pursue a career in nursing. 
Nursing Education Infrastructure 
Education serves as the foundation for addressing the current challenges in the nursing 
workforce.  Nursing schools require ongoing investment in nursing education infrastructure to 
keep up with rapid changes in clinical care, patient populations, and advancing technology.  
Funds are needed to expand and upgrade classroom and laboratory space, and to incorporate 
innovative pedagogical methods that enhance instruction and improve student preparation 
through clinical simulation, virtual reality, and related technologies. 
NACNEP’s Call for Action 
The charge of NACNEP includes making recommendations to the Secretary of Health and 
Human Services (HHS) and Congress on policy matters arising in the administration of Title 
VIII of the Public Health Service Act, including the range of issues relating to the nurse 
workforce, nursing education, and nursing practice improvement.  As the nation moves into the 
post-pandemic phase, it needs solutions with sufficient breadth and depth to allow academic 
nursing to prepare the nursing workforce of the future.  The members of NACNEP call for bold 
and innovative approaches to bolster federal support for the nursing workforce along four lines: 

• Close the salary gap for nursing faculty to attract more educators and strengthen nursing 
education, research, and scholarship,  

• Promote the training and compensation of clinical preceptors to prepare students for 
practice,  

• Provide paid internship opportunities for nursing students to enhance training and 
advance workforce diversity, and 

• Invest in updating and sustaining nursing education infrastructure to improve student 
preparation.  

 
The Council’s recommendations provide some initial steps that promise to substantially enhance 
the nursing workforce and mitigate current challenges, toward the goal of higher quality 
healthcare for all.   
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Salary Equity and Sustainability for Nurse Faculty 

One obvious solution to the depletion of the current nursing workforce is to recruit and prepare 
more nurses.  However, nursing schools require a strong nurse faculty workforce dedicated to 
educating the next generation of nursing 
students capable of responding to the evolving 
needs of the healthcare system.  Today’s nurses 
must learn not only the health and behavioral 
sciences and the provision of care, but also 
clinical leadership, research, evidence-based 
practice, and quality improvement across the spectrum of care settings.  The 2011 Institute of 
Medicine [now NASEM] report, Future of Nursing:  Leading change, advancing health, called 
for a more highly educated nursing workforce to allow “an opportunity for the profession to meet 
the demand for safe, high-quality, patient-centered, and equitable health care services (p. xii).”  
To deliver on this call, the numbers of nurse faculty need to expand and current faculty members 
need greater support.  
 

Nurse faculty are engaged in “the integration of practice, education, 
and research within baccalaureate and graduate schools of 
nursing … [they] demonstrate a commitment to inquiry, generate 
new knowledge for the discipline, connect practice with education, 
and lead scholarly pursuits that improve health and health care 
(AACN, 2016, p. 5).”  Nurse faculty provide instruction at all levels 
of education, in the classroom, learning laboratories, simulation 

settings and across clinical practice settings.  In addition, faculty members broaden scholarship 
and generate research to ensure that nurses are providing healthcare that meets current needs and 
that can adapt to the future needs and demands of the nation’s population.  
 
The shortage of nursing clinicians and nurse faculty are intertwined.  A depleted nursing 
workforce leaves too few highly-educated and experienced nurses with the desire, drive, and 
ability to devote their careers to academia.  In a national survey of over 1,000 experienced 
nursing faculty, Berent and Anderko (2011) report that factors contributing to nursing faculty 
shortages include an aging workforce, an insufficient number of nurses pursuing or obtaining 
post-graduate education and doctoral degrees, and low faculty salaries compared to those 
available in clinical practice settings.  They also describe positive factors of the faculty role, 
including satisfaction with the teaching role and ability to shape nursing practice, as well as the 
sense of mission and community found in teaching. 
 
NACNEP (2021) previously identified several factors contributing to a shortage of nursing 
faculty, chief among them salaries that are not competitive with those of APRNs with similar 
credentials working in clinical practice.  Faculty salaries continue to be less than 75 percent of 
practice salaries, creating a significant wage gap between sites of employment.  AACN reported 
that average academic nurse faculty salaries range from $59,865 for master’s prepared faculty to 
$132,335 for those with doctoral degrees (AACN, 2023).  Meanwhile, the American 
Organization for Nursing Leadership (AONL) reported that advanced degree nurses employed in 
practice institutions earned significantly higher salaries:  99 percent with a master’s degree earn 

 
Noncompetitive salaries for nurse faculty, 
remains a daunting barrier for faculty 
employment and retention. 
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more than $100,000 and those with doctorates often earn more than $200,000 per year (AONL, 
2019).  The opportunity to shape the future nursing workforce is one of the primary attractions of 
the faculty role, but it cannot overcome the salary discrepancy between academia and practice.   
In 2022, the HRSA Division of Nursing and Public Health conducted an informal survey of 
grantee institutions of its nurse faculty grants, receiving responses from a total of 37 programs, 
with 27 located in a primarily urban area, and 12 in a rural area (3 identified as having locations 
in both).  The most common reported challenges in recruiting nurse faculty included low salary, 
along with location, inflexible work schedules or lack of work-life balance, competition with 
other nursing schools for a limited applicant pool, and the need to hire diverse faculty to mirror 
the student population.  Recruitment strategies included offering remote work and smaller class 
sizes, promoting mentoring relationships with experienced faculty, allowing the flexibility to 
teach and to maintain clinical practice, and providing research and scholarship opportunities.  
Still, respondents identified non-competitive salaries as the primary challenge in recruiting new 
and retaining existing faculty (Dillard & Toor, 2023). 
 
A recent report by the human resources company Lattice (2021), spanning multiple industries, 
revealed adequate compensation as the most important factor in employee recruitment and 
retention.  The majority of respondents who left their roles did so for higher pay.  Nursing 
faculty are not immune to these societal and career pressures.  While work in academia can be 
personally rewarding, it is also difficult, demanding, and often under-appreciated and underpaid. 
 
A 2012 survey of nurses pursuing a doctoral degree found that the most important barriers to 
pursuing a faculty role after graduation were poor financial compensation in academic nursing, 
family financial responsibility, and negative perceptions of an academic nursing career.  The 
investigators recommended preparing nursing students to consider doctoral training early in their 
education and encouraging early exposure to nurse faculty careers (Fang & Bednash, 2014).   
 
Noncompetitive salaries for nurse faculty, in comparison to faculty in other academic areas as 
well as APRNs in clinical roles, remains a daunting barrier for faculty employment and retention.  
There are several state-level initiatives to address the nurse faculty shortage.  For example, the 
Maryland Higher Education Commission has provided support to almost one thousand nurse 
faculty members through a variety of programs, including the New Nurse Faculty Fellowship 
Program, funded by the Maryland Health Services Cost Review Commission and supported by 
an annual percentage of Maryland hospitals’ patient revenue (AACN, 2022).  In 2022, the state 
of Vermont took some steps to address its nursing crisis, with key points of discussion including 
the need to build and retain a strong nursing faculty workforce capable of educating a sufficient 
number of students to meet current healthcare needs.  As a result, Vermont is considering 
legislative efforts to improve nurse educator salaries (Sanders, 2022). 
 
NACNEP believes that nursing faculty must be compensated at least at a level commensurate 
with faculty in other professions and with their equivalently credentialed APRN clinician 
counterparts.  Given the deep entrenchment of this salary gap, though, incremental changes are 
unlikely to succeed.  Thus, NACNEP is recommending Congressional support for a short-term 
grant program to bolster faculty salaries within institutions that receive federal grant monies for 
nursing education and that commit to sustain long-term faculty salary equity, along with follow-
up studies on the outcomes in terms of success and sustainability in attracting and retaining more 
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faculty.  Such a model promises to attract more nurses into the faculty role and to strengthen and 
diversify the nurse faculty workforce. 
 
The initial funding could create pilot programs to pursue salary equity for nurse faculty.  If 
successful, the projects would serve as national models to be implemented at other institutions 
not covered by federal grant funding, and could help individual states to integrate higher nurse 
faculty salaries at state-supported nursing schools.  Without sufficient faculty, these schools will 
not be able to prepare enough students to meet local health care demand, which is of interest to 
individual states as well as the federal government. 
 
This bold and innovative step would address many of the current challenges facing the nursing 
profession by developing a strong and flexible nurse faculty workforce, strengthening nursing 
education, and promoting nursing scholarship and research to improve the health of the nation’s 
populace. 

Professional Development and Compensation of Preceptors 

Classroom instruction through didactic lectures, clinical laboratory exercises, and simulation can 
provide the foundational concepts for 
nursing roles. However, nursing 
students also need practice 
opportunities to develop professional 
competencies such as clinical 
judgment, multitasking, prioritization, 
and problem-solving, as well as 
psychomotor, interpersonal, and 
organizational skills.  Clinical learning 
experiences in a variety of acute care and primary care clinical settings are central to both 
undergraduate and graduate nursing education and professional development, allowing students 
to integrate theoretical knowledge gained in the classroom into real-life clinical situations.  
 
One model of clinical education in nursing involves a nursing faculty member supervising a 
group of students – typically 6-12 undergraduates or smaller groups of post-graduates – in a 
healthcare facility or clinical agency.  This model presents challenges due to the unpredictable 
nature of the rapidly changing healthcare environment, and the limited capacity of one faculty 
member to support, supervise, and guide a group of students.  Furthermore, nurse faculty and 
student groups are often considered guests, which may limit access to patient care areas and 
experiences (Chicca, 2020; Oermann et al., 2023). 
 
More recently, preceptorships (also referred to as practicums or capstone experiences) have 
emerged as an alternative or supplement to traditional clinical education.  Preceptorships involve 
a collaborative partnership between educators, students, and a clinical preceptor.  The personal 
and individualized guidance provided by expert preceptors allows students to receive regular and 
consistent support during clinical learning experiences to facilitate role development, 
socialization, and acquisition of needed knowledge, skills, and competencies.  The preceptor 
serves as a role model for professional behavior and attitudes, and helps to bridge the theory-

 
With clinical preceptors in increasingly short 
supply, their contributions must be valued and 
recognized through professional development and 
preparation as well as through financial 
compensation for their time, effort, and expertise. 
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practice gaps.  The preceptor must also assess preceptee preparedness, offer feedback and 
coaching for improvement, and work with educators to evaluate preceptee performance and 
competence (Chicca & Shellenbarger, 2020).  
 
Preceptorship experiences used with nurses who are transitioning 
from a student role to a practicing nurse are often referred to as 
residencies, while those focusing on the transition to APRN roles 
may be referred to as residencies or fellowships.  Literature 
suggests that preceptor experiences have been highly effective in 
helping graduate nursing students transition to their new practice 
role post-graduation by helping to build competence and 
confidence (Quek & Shorey, 2018).  This guided transition is key 
to achieving a qualified nursing workforce adequately equipped 
to address the complex care needs and challenges in healthcare. 
 
Smith, et al (2022) conducted an integrative review of 115 nursing articles from fifteen countries 
to fully understand the best practices to develop preceptor programs and support preceptors.  
They reviewed evidence indicated that preceptor training programs need to focus on the 
development of critical thinking, prioritizing, teaching techniques, conflict management, clinical 
reasoning, and teamwork, as well as the “soft skills” needed to promote professional 
socialization and learning.  Preceptors need training in effective coaching, modeling, reflection, 
delivering effective and useful feedback and guidance regarding performance, and building a 
scaffolding for learning.  Some nursing education programs offer informal preceptor support or 
provide a limited orientation with manuals and guidebooks.  However, these strategies lack 
standardization, and need a more formalized and consistent approach.  Furthermore, preceptors 
take on the added burden of working with and guiding novice nurses but rarely receive any 
professional recognition or added compensation, which can contribute to role burnout.  An older 
systematic literature review (Irwin et al., 2018) identified key themes related to preceptorships 
and suggested nationally agreed-upon training for preceptors, including educational theory and 
skill development on the use of feedback. 
 
Historically, practice-based nurse preceptors have been asked to accept and mentor students, 
interns, and residents as part of their day-to-day scope of work in contributing to the 
development of the future nursing workforce.  Most have done so readily, recognizing the value 
to self, their students, and the healthcare system (Regaira-Martínez et al., 2023).  Still, many 
nurses who serve as preceptors have received little or no formal training for the role.  They might 
be excellent clinicians with a broad skill set, but they may not be prepared to adopt the 
educational and oversight responsibilities.  State board of nursing requirements for preceptors 
vary from state to state, and accrediting agencies may set preceptor requirements as well.  
Meanwhile, preceptees come to the setting with diverse backgrounds and needs, and the health 
care environment is fast-paced and exacting, complicating the preceptor experience. 
 
Lack of educational preparation for the preceptor role may ultimately impact a preceptor’s 
confidence and skill.  In addition, most staff RNs and APRNs are already overloaded with 
clinical care demands and must deal with increased patient complexity.  Preceptors may be 
expected to maintain their usual clinical workload while training a novice preceptee.  In some 
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situations, the preceptor/preceptee dyad may even receive an increased workload as the 
preceptee may be inappropriately considered as extra nursing staff, with no consideration given 
to the additional time and effort needed for guiding, supporting, or evaluating the student.  
Nursing schools typically do not offer incentives to the preceptor for the educational and training 
responsibilities they assume, while the preceptor role may not be included in the nurse’s job 
description or contribute to job performance reviews.  
 
Providing preceptors with formal structured initial training, ongoing support, and financial 
incentives for assuming the preceptor role is critical for ensuring they have the necessary skills 
and motivation to guide preceptees.  In addition, providing appropriate and targeted professional 
development for preceptors helps to enhance their role commitment and broaden their expertise, 
thus potentially impacting retention rates.  Given the rising cost of higher education, schools of 
nursing, and ultimately nursing students, can no longer assume the full financial burden 
associated with preceptorship experiences.  The graduate medical education model can serve as a 
framework for the development of a nursing education model that could enhance preceptor 
training and support, promote academic-practice partnerships, reduce preceptor workload, and 
offer financial and career ladder incentives.  Implementation of a nursing education model along 
these lines could provide valuable data about the quality and success of preceptor programs. 
 
HRSA had responded to previous calls of support for both faculty and preceptors by creating 
regional clinical faculty and preceptor academies across the country, one in each of HRSA’s 10 
regional areas.  The academies consist of academic-clinical-community partnerships that develop 
and implement formal curricula to train both nursing faculty and preceptors (HRSA, 2022b). 
 
Among other approaches, several states offer tax incentives to nurses serving the preceptor roles. 
(AACN, 2022).  In addition, the Washington State legislature supported a grant program to the 
Washington Nursing Commission Quality Assurance Commission to provide funding for nurses 
who volunteer to precept nursing students (Washington State Board of Nursing, 2023).  
Although the program has just been developed, it has the potential to serve as a model to help 
reduce nursing workforce concerns.   
 
Within nursing education at both the undergraduate and graduate levels, preceptors make critical 
contributions to nursing and healthcare and hold a vital key to achieving a qualified, well-trained, 
professional nursing workforce.  The significant work of preceptors must be valued and 
recognized through professional development and preparation as well as through financial 
compensation for the preceptor’s time and effort.  However, given the demands of the role and 
inadequacy of compensation, preceptors are in increasingly short supply, and many experienced 
clinicians are no longer willing or able to fulfill the role.  NACNEP calls for Congress to provide 
funding for programs and incentives that bolster the professional development of preceptors 
through stipends and continuing education opportunities, and offer reimbursement for their 
contributions to educating and training the future nurse workforce. 
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Paid Nursing Student Internships 

Exposure to clinical learning environments (broadly defined to include any real-world nursing 
role/workplace) during a nursing student’s educational career serves as a critical contributor to 
competency development and confidence.  It also allows students to explore different areas of 
employment or specialty interest.  Nursing student internship programs, providing students with 
supervised on-the-job experience and financial compensation, offer promise in part because they 
are uniquely positioned at the intersection in which nursing students have some basic skills 
useful to the workforce but still need to develop competencies prior to licensure or certification.  
 
However, the U.S. nursing 
education origin story of hospital 
based “nurse training” is generally 
criticized for its predominant 
apprenticeship approach involving 
unpaid labor; this history is 
routinely cited as critical to avoid 
when new clinical placements are negotiated or established (Whelan & Buhler-Wilkerson, 2011).  
Thus, internship programs have been viewed warily by some in nursing education, wanting to 
avoid exploitation of students.  History need not be repeated, and careful collaboration between 
academic settings and clinical partners can ensure internship programs serve the needs of the 
student. 
 

A position within a paid student internship program differs from a job that a 
student may take as a patient care technician or similar role in that the 
internship program would work with the associated academic institution to 
provide academic credit and related educational opportunities, strengthening 
the student’s preparation for practice while providing a means of financial 
support. 
 

Healthcare organizations have been slow to adopt student nurse internship programs due to 
numerous factors:  administrative burden; confusion in defining the nurse intern role, scope, and 
differentiation from other roles; and maintaining the program with adequate student supervision 
from nurse preceptors.  Thus, prelicensure/precertification student nurse internship programs 
have not received the attention or investment that they deserve.  With advancement of 
competency-based education and the revised AACN Essentials (2021), student nurse internship 
programs serving prelicensure nursing students can address both academic and clinical needs.  
These programs have potential benefits that can significantly outweigh concerns or challenges if 
established using best practices and in thoughtful collaboration among education and practice 
entities.  Interns become immersed in the healthcare system culture and environment, which can 
foster professional commitment and intention to stay on when their nursing education program is 
completed.  Experience as an intern can fast-track future onboarding and orientation 
requirements, and enhance readiness to practice. 
 
Furthermore, there is potential for student nurse internship programs to consolidate some 
students’ employment and work demands by providing compensation (e.g., income, tuition 

 
By offering paid work/learning opportunities, 
student nurse internship programs can foster 
professional commitment, enhance readiness to 
practice, and promote nursing workforce diversity. 



 

18 | P a g e  NACNEP 19th Report:  Mitigating Nursing Workforce Challenges 
 

reimbursement, stipend) for work that simultaneously achieves academic requirements.  This 
synergy could alleviate some of the burdens experienced by nursing students who must work 
while in school to meet life demands.  Thus, student nurse internship programs would indirectly 
support diversification of the nursing workforce by offering paid work/learning opportunities 
that could be particularly appealing to students across the spectrum of diverse lived experiences, 
environments, and demographics (Raymond et al., 2022). 
 
Finally, intern programs could serve as a highly effective model of transition from school to 
practice with an appropriate longitudinal program evaluation plan in place, while fostering 
incorporation within the broader healthcare team, appropriate level of nursing responsibility, and 
a stepwise income pathway for these new nurses. 
 
Roush et al. (2021) report on one program designed to help the student intern become familiar 
with the healthcare environment and provide applicable skills that could be used after graduation, 
including critical thinking and reasoning.  The program included hands-on patient care 
experiences with an RN Advisor (preceptor), nursing observations, interdisciplinary shadowing, 
classroom learning, debriefing sessions, and completion of an evidence-based practice project.  
The program allowed students to build relationships with their peers and colleagues that helped 
to alleviate stress and anxiety.  Over the first two years of the program, the students had a high 
first-time pass rate on their licensure exam, along with higher retention rates in their first RN 
positions that resulted, among other benefits, in a cost savings for the sponsoring hospital.   
 
The NACNEP recommendation that Congress establish mechanisms to support healthcare 
systems in creating student nurse internship programs is grounded in overcoming the historic and 
current barriers that many systems experience.  While the incentive structure might vary with 
clinical entity and setting, a systematic approach to establishing internship programs would 
ensure that an evidence-grounded, comprehensive strategy is employed by each entity. 
 
Demonstration projects that establish paid student nurse internship programs with funding for 
student interns and appropriate incentives for mentors/preceptors would inform and illuminate 
the complex challenges experienced in nursing education and practice by the students, the 
faculty/academy, and the clinical workplace.  Careful attention to evaluation of program 
outcomes including return on investment in the mid- and long-term would also address existing 
knowledge gaps (Griffiths et al., 2022) and ensure that true costs, benefits, outcomes, and 
unintended consequences are documented and disseminated to guide future actions by academia 
and healthcare systems. 
 
NACNEP notes that to be accepted into and succeed in internship programs, undergraduate 
nursing students first need a strong didactic grounding in health science and nursing theory 
provided by competent nurse faculty, along with appropriate clinical guidance and supervision 
delivered by well-trained preceptors.  Thus, the implementation of this recommendation is 
intertwined with the first two recommendations in this report. 
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Educational Infrastructure Advancement  

Over the past decade, there has been a 
significant increase in efforts by 
nursing programs to incorporate 
innovative education strategies and 
technologies into both undergraduate 
and graduate nursing curricula, as a 
complement to and enhancement of 
traditional learning methods.  New approaches such as simulation, virtual reality (VR), robotics, 
and competency-based education models have had substantial impacts on the current and future 
nursing workforce in helping to prepare students to address the complex needs of patients across 
care environments and adapt to new care practices, such as telehealth.  Early integration and use 
of educational technologies can support competency development, while offsetting the student 
burden on agencies where clinical rotations take place.  Incorporating these technologies into the 
classroom also acclimates students to the modalities often used in practice settings for continuing 
education or enhancement and monitoring of skill proficiency. 
 
The ability to evaluate students’ competency to practice, as detailed in the AACN Essentials 
(AACN, 2021), is enhanced when simulation-based experiences (SBE) are designed to provide a 
safe learning environment and facilitated by faculty and clinical educators who are qualified to 
support effective technology enhanced experiences.  Opportunities to expand the capacity for 
nursing education through these innovative educational strategies will afford nursing educational 
institutions nationwide the opportunity to prepare a greater number of qualified nurses.  
 
The landmark multisite longitudinal National Simulation Study conducted by NCSBN provided 
evidence that high-quality SBE can replace up to half of the required traditional clinical hours of 
prelicensure nursing programs to achieve similar learning outcomes (Hayden et al., 2014).  
NCSBN recommended specific guidelines for training nurse educators to implement simulation 
training programs across nursing education (Alexander et al., 2015).   
 

A growing body of evidence highlights numerous positive outcomes 
from the use of SBE.  For pre-licensure nursing students, high-
quality simulation scenarios with structured debriefing have 
consistently demonstrated gains in clinical competence (Arrogante 
et al., 2021; Craig et al., 2021; Al Gharibi et al., 2021), development 
of clinical judgment skills (Klenke-Borgmann, 2020; Fogg et al., 
2020; Salameh et al., 2021), clinical reasoning (Hu et al., 2021; 
Theobald et al., 2021), confidence (Labrague et al., 2019; 

Goldsworthy et al., 2022), communication (Choi et al., 2020; Donovan & Mullen, 2019; Li et al., 
2019), and cultural competence (Marja & Suvi, 2021).  While graduate nursing students cannot 
replace clinical hours with simulation exercises, the application of these innovative strategies is 
not limited to clinical augmentation.  The integration of simulation into the learning environment 
has moved beyond replacing hospital-based clinical experiences and is effectively applied to 
didactic and laboratory settings (Hayden et al., 2014). 
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Nurse faculty need foundational and ongoing education in the use of simulation exercises 
through targeted development opportunities that enhance their knowledge and skills (Nehring, 
Wexler, Hughes, & Greenwell, 2013).  The International Nursing Association for Clinical and 
Simulation and Learning (INACSL) has published the Healthcare Simulation Standards of Best 
PracticeTM (INACSL Standards Committee, 2021) to set a standard for high-quality simulation 
for nursing students.  In addition, the Society for Simulation in Healthcare (SSH, n.d.) offers 
advanced training and simulation center accreditation, while qualified faculty may obtain the 
Certified Healthcare Simulation Educator credential. 
 
While nursing programs have recognized the need improve the infrastructure and utilization of 
educational technologies, the purchase and upkeep of new equipment, software, and related 
technology is cost-restrictive.  Anticipated costs include staffing and training needs, classroom 
and laboratory space, and equipment and technology purchases and upgrades. The initial start-up 
costs depend on the size of a program, while lack of suitable physical space can limit the ability 
to create a technology enhanced learning environment.  Equipment may include VR headsets; 
patient mannequins; task trainers; laptop computers or tablets; cameras and microphones with 
recording software; and basic clinical equipment needed to replicate a patient care area.  The 
start-up costs for equipment can range from an estimated $100,000 to several million dollars, 
with additional costs of routine maintenance, repair, and customer support.  In addition, many 
technologies require periodic hardware and software updates or replacement. 
 
Current educational funding models are inadequate to establish these technologies.  Thus, many 
programs rely on grants to cover initial startup costs.  Finding sustainable funding streams is 
paramount to the success of educational technology integration across all levels of nursing 
education (Senvisky & McKenna, 2023).  Smaller or rural nursing programs may need help in 
developing academic partnerships with entities that have clinical simulation centers and certified 
simulation faculty.  Nursing programs can benefit from technology center models that encourage 
collaborative, interprofessional SBE activities (McCrory et al., 2023).  The HRSA Nursing 
Education, Practice, Quality, and Retention – Simulation Education Training (NEPQR-SET) 
program provided grant funding to enhance nursing education through the use of simulation-
based technology for schools serving rural and other underserved populations (HRSA, 2023).  
However, modernizing nursing education will require substantial investment. 
 
NACNEP recognizes the need for more comprehensive and long-term funding to develop, 
enhance, modernize, and sustain nursing educational infrastructure.  Its recommendation to 
provide funds for educational infrastructure works hand-in-hand with the other recommendations 
in this report.  Educational infrastructure provides tools that a well-trained faculty can use to 
enhance student learning.  Well-prepared preceptors can help students integrate didactic learning, 
SBE, and in-person clinical rotations into real-life clinical practice.  Nursing student interns 
bring fresh knowledge and familiarity with new simulation-based and related training techniques 
into the current clinical environment. 
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Conclusion 

In every area of the health care system, RNs and APRNs provide essential services.  They care 
for the sick and injured.  They promote health at the individual, community, and population 
levels.  They advance scholarship and research in care delivery and health outcomes.  They are a 
trusted source of health information and education.  However, the nursing workforce has faced 
longstanding issues and stresses in the healthcare system concerning professional practice and 
autonomy, which the COVID-19 
pandemic greatly exacerbated.  
Nurses are leaving the bedside in 
record numbers, creating shortages 
that threaten the functioning of the 
healthcare system and the health of 
the nation.   
 
Preparing more nurses and educating them to practice successfully while maintaining their own 
well-being is a vital approach to addressing the current nursing shortage.  However, nursing 
schools are facing their own stresses with inadequate numbers of qualified faculty and 
preceptors, no consistent source of funding to support nurses during their training, and the 
ongoing need to incorporate new technologies into the curricula. 
 
Nursing education requires an adequate number of highly qualified faculty and preceptors, a 
strong and broad-based student population, and the incorporation and use of emerging 
technologies, including telehealth, simulation, virtual reality, and other educational modalities to 
complement traditional learning methods and prepare students for the evolving healthcare system 
and workplace.  Through steps to mitigate current workforce challenges by enhancing nursing 
education, NACNEP calls for federal investments to expand the nurse faculty workforce, prepare 
more preceptors, provide students with internship opportunities, and upgrade the educational 
infrastructure in terms of both space and technology.  Strengthening nursing education is a 
crucial step in rebuilding the healthcare system in the post-pandemic phase and improving the 
health and the health care of the nation’s populace. 
  

 
Nursing education requires an adequate number of 
highly qualified faculty and preceptors, a strong 
and broad-based student population, and the 
incorporation and use of emerging technologies. 
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NACNEP Recommendations and Rationale 

1. The U.S. Congress should fund models that demonstrate a commitment to 
salary equity and sustainability for nurse faculty commensurate with health 
care trends and demands. 

Rationale:  Nursing schools require a strong nurse faculty workforce dedicated to educating the 
incoming generation of nursing students.  Today’s nurses must be highly educated not only in the 
health sciences and the provision of care, but also to be leaders in health promotion and quality 
improvement.  To address the long-standing shortage of nurse faculty and attract more nurses 
into the faculty role, innovative measures are needed to improve faculty compensation 
commensurate with salaries available in practice. 
 
2. The U.S. Congress should fund the professional development and 

compensation of preceptors who are supporting preparation of our future 
nursing workforce through mechanisms including but not limited to stipends 
and continuing education. 

Rationale:  Clinical preceptors provide individualized guidance to students and serve as a role 
model for professional behavior that helps to bridge the theory-practice gaps.  However, few 
preceptors receive adequate training and support to optimize their role.  Funding is needed to 
improve the preparation of and compensation for expert clinical preceptors. 
 
3. The U.S. Congress should fund workforce pathway models that feature paid 

nursing student internships with an incentivized mentorship program to foster 
opportunities for nursing students to gain team-based nursing experience in 
varied healthcare settings.  

Rationale:  Paid nursing internship programs provide a path for financial support of 
undergraduate nursing students while enhancing their exposure to the healthcare work 
environment.  New internship programs could also serve to promote the preparation and diversity 
of the future nursing workforce. 
 
4. The U.S. Congress should fund educational infrastructure advancement that 

demonstrates the ability to establish and employ innovative pedagogical 
strategies (e.g., virtual/augmented reality, robotics, simulation) to enhance 
undergraduate and graduate nursing education. 

Rationale:  Nursing programs strive to incorporate innovative nursing education strategies and 
technologies into both undergraduate and graduate nursing curricula, but the initial costs can be 
prohibitive.  Funding for the purchase and maintenance of new technologies such as clinical 
simulation and virtual reality can help nursing schools educate and prepare more students, and 
acclimate students to the complexities of the healthcare environment.   
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Glossary of Terms 

Nursing student intern (nurse intern) 
A nursing student intern (nurse intern) is an undergraduate, pre-licensure nursing student in the 
last year of nursing school, accepted to work within a paid patient care position during a period 
of time outside of a normal academic session.  It is expected that the nurse intern will complete 
school and obtain licensure as a registered nurse within one year. 
 
 
Nurse Internship program 
A nurse internship program is an educational program designed for undergraduate, pre-licensure 
nursing students who will graduate within one year of the program session.  The internship is a 
paid position, with an emphasis on advancing the student’s clinical experience, knowledge, and 
clinical competence.  The nurse intern works under the supervision and guidance of an 
experienced registered nurse serving as a preceptor.  The nurse intern typically works with the 
preceptor in managing a full patient assignment to develop skills in clinical care and critical 
thinking, interact with patients and care team members, and learn time-management and other 
professional duties and responsibilities. 
 
 
Nurse Resident 
A nurse resident is a registered nurse with an active license, accepted into a paid position within 
a nurse residency program designed to support entry into practice or a transition between 
practice or specialty areas. 
 
 
Nurse Residency program 
A nurse residency program is designed to support the entry-level registered nurse (RN) during 
the transition into practice, or an experienced RN in the transition into a new specialty or area of 
practice. A nurse residency program uses evidence-based curricula to reinforce leadership, 
teamwork, patient care, and professional development through both didactic learning and clinical 
experiences.  The requirement for entry into a nurse residency program is the possession of an 
active RN license. 
 
 
Nurse Practitioner (NP) Residency/Fellowship Program 
A nurse practitioner residency/fellowship program is a voluntary post-graduate training program 
through which a licensed and certified new graduate nurse practitioner (NP) is provided 
additional didactic and clinical experiences in an active clinical setting alongside other healthcare 
providers.  The residency/fellowship program is designed to enhance the transition from 
education to practice.  NP Residency/Fellowship programs aim to support novice NPs in their 
professional transition to clinical practice, especially in specialized areas of practice such as 
primary care, rural health, etc. 
 
A nurse practitioner residency/fellowship program is a form of mentored clinical education that 
occurs within a structured learning environment, typically lasts 12 months long and diversifies 
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the NP clinical preparation via varied clinical rotations, supervised hours, and didactic training.  
NP resident/fellow participants are offered an intensive practicum as well as financial support, 
and work within an institution or community-based health center. 
 
[Note: For nurse practitioners and other post-graduate advanced practice registered nurses, the 
terms “residency” and “fellowship” are often used interchangeably.] 
 
 
Nurse Preceptor 
A nurse preceptor is an experientially and/or academically qualified clinician with demonstrated 
competence in a specific area of practice who acts as a teacher, coach, and mentor.  The 
preceptor supervises preceptees during a clinical rotation or any clinical experience, and provides 
the preceptee with an environment that permits observation, active participation, and 
management of direct patient care.  The preceptor serves as a resource and role model, helping 
translate theoretical learning into real-world clinical practice.  Preceptors are needed at all levels 
of nursing education. 
 
 
Preceptorship 
A preceptorship is a clinical learning experience in which a preceptee is assigned to a designated 
preceptor, with oversight by the educator.  The preceptorship provides practice experiences 
conducive to meeting the defined goals and objectives of the particular clinical course. Before 
and during this preceptorship, the academic program faculty may visit and assess the clinical 
learning site, prepare the clinical faculty/preceptors to understand the course objectives and 
requirements, and assess performance. 
 
 
Precepting 
Precepting is an organized, evidence-based, outcome-driven approach in which a preceptee 
works directly with an experientially and/or academically qualified individual serving as a 
preceptor.  The preceptorship serves to develop competent practice.  Precepting is used for many 
purposes: 

• Pre-licensure or graduate students who are rotating into clinical areas,  
• New graduates entering practice, 
• New hire onboarding,  
• When an experienced staff member transitions to a new specialty or desires to learn new 

skills, and  
• When an experienced clinician moves into a new role, such as a nurse manager or clinical 

educator. 
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Abbreviations and Acronyms 

AACN   American Association of Colleges of Nursing 
ANA   American Nurses Association 
AONL   American Organization for Nursing Leadership 
APRN   Advance Practice Registered Nurse 
HHS   Department of Health and Human Services 
HRSA   Health Resources and Services Administration 
INACSL  International Nursing Association for Clinical and Simulation Learning 
NACNEP   National Advisory Council on Nurse Education and Practice 
NASEM   National Academy of Sciences, Engineering and Medicine 
NCSBN   National Council of State Boards of Nursing 
NEPQR-SET  Nursing Education, Practice, Quality, and Retention – Simulation 

Education Training 
RN   Registered Nurse 
SBE    Simulation-Based Experiences 
SSH    Society for Simulation in Healthcare 
VR   Virtual Reality 
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