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Academic-Clinical Partnerships – Best Practice in Clinical Education 

Issue At Hand   

Patient safety demands that nursing graduates be prepared to practice in highly 
complex healthcare environments. This demand as well as limitations on clinical experiences 
exasperated by the global pandemic make it crucial to find innovative solutions to streamline 
clinical education. Caputi (2019) references nursing literature that clearly points to a significant 
decrease in new registered nurse (RN) graduate readiness for nursing practice. A study by Del 
Bueno (2005) is referenced that shows that an estimated 35% of new graduate nurses were 
deemed adequately prepared to apply entry-level critical thinking. Kavanagh and Szweda (2017) 
revisited this study and found this number had significantly decreased to 23%. In 2012 Muntean 
quoted studies that showed that an estimated 65% of adverse events may have been 
prevented with more sophisticated clinical decision making at the bedside. Smith (2011) 
reported the need for transformative learning strategies to enhance patient safety in England 
as early as 2011.  

     Hungerford et al. (2019) explored practice experience hours for nursing students and 
their relevance to consistent achievement of learning objectives and program outcomes. It is no 
surprise that quantity of clock hours spent in clinical settings is significantly less important than 
quality of learning at the bedside in actual patient care settings and situations. Authors resolute 
that major inconsistencies in opportunities for clinical learning make clinical experiences 
delivered in the traditional student-faculty model even less reliable than once estimated. 
Evidence is lacking that would justify regulatory agencies to require specific numbers of clinical 
hours and prescribe what clinical education must look like beyond the expectation to 
consistently meet essential learning outcomes. Hungerford et al. (2019) reiterate staggering 
financial impact for students traveling from their homes to participate in clinical experiences 
that often do not yield anticipated opportunities and outcomes.  

Dabrow-Woods & Stegman (2020) cite findings from a New Nurse Readiness Survey by 
Wolters Kluwer. Issues identified include limited ability to communicate effectively, lack of 
knowledge about patient care and insufficient experience to work as part of a team. While 
students have knowledge, the ability to apply this knowledge to actual patient care situations is 
often limited and, in many cases, creates an arduous transition to clinical practice with major 
impact on patient safety, new nurse retention and the nursing workforce. We simply cannot 
afford to continue to let that happen!    

Strategy Development   

This journey began with review of the literature and a look at statistics. Recent updates 
have been added to reflect the current state of the nursing workforce. In 2018 the Bureau of 



Labor Statistics projected a nation-wide increase of 15% (438,100) in employment for 
registered nurses (RN) by 2026. In 2020, magnified by constraints and challenges of the 
pandemic, healthcare workforce shortages continued to rise exponentially. National workforce 
data suggest that by 2030 shortages will reach 510,000 RNs as reported by the Missouri 
Hospital Association (2021 Workforce Report) in 2021. The 2018 National Health Care 
Retention and RN Staffing Report published by NSI Nursing Solutions, Inc. indicated an average 
U.S. RN vacancy rate of 8.2%; 25.3% of over 3,000 hospitals surveyed reported vacancy rates 
above 10%. In 2017 RN turnover rates in U.S. hospitals were reported at 16.8%. Nationally 
19.4% of new RNs were leaving their first jobs in nursing within one year of employment.  

In March 2021 a similar report by NSI Nursing Solutions Inc. (2021) references a 2020 
survey of over 3,000 U.S. hospitals (226 hospitals -- response rate 7.5%) that reiterates 
concerning trends. Nationally hospital turnover of RNs increased to 18.7%. Highest turnover is 
reported in step down units, behavioral health and emergency services. It is not surprising that 
these practice areas align with the four (4) spheres of care identified in the American 
Association of Colleges of Nursing’s (AACN) newly revised 2021 BSN Essentials (AACN, 2021). 
Impact of the pandemic on nurse turnover is clear. RN turnover remains one of the most costly 
aspects of hospital operation. The current NSI report suggests turnover cost for just one 
bedside RN between $28,400 and $51,700. The average hospital is thought to spend around 
$3.6 to $6.5 million each year; decrease in RN turnover rate of just one percent may create 
annual cost savings for the average hospital of $270,280.  

 The Missouri Hospital Association (MHA) – 2021 Workforce Report shows a current 
vacancy rate of 12.0% (4,894) for registered nurse positions in Missouri hospitals. LPNs have the 
highest employee vacancy rate at 17% (372 open positions). This number is amplified by much 
higher utilization of LPNs in acute care settings. LPNs now have one of the highest turnover 
rates (21.4%) among the healthcare workforce. Turnover rates for RNs in Missouri are at 18.1%. 
As at the national level, Missouri hospitals face growing challenges to find qualified applicants 
to fill nursing positions. Aging of the nursing workforce weighs heavily into this equation. 
Results from the 2020 National Council of State Boards of Nursing (NCSBN) National Nursing 
Workforce Survey reflect that nationally RNs and LPNs that are older than 65 years make up 
nearly 20% of the nursing workforce. In 2017 these numbers were at 15% for RNs and at 13% 
for LPNs. Missouri State Board of Nursing 2021 age range data suggest that almost half of 
Missouri nurses (43% of RNs and 42% of LPNs) are over the age of 50. Many Missouri nurses are 
older than 60 years (23% of RNs and 22% of LPNs). Not only will this intensify nurse vacancies in 
coming years, the impact on expertise and leadership is concerning.  

The American Association of Colleges of Nursing (AACN) addresses nursing education 
issues at the national level. The 2019/2020 AACN Enrollment and Graduations in Baccalaureate 
(BSN) Graduate Programs in Nursing report indicates that in 2019 80,407 qualified applicants 
for BSN and graduate level nursing programs were turned away due to faculty shortages, lack of 
sufficient clinical placements, program space and budget constraints. Faculty shortages are 



identified as a major barrier to higher enrollments. The report shows that in the fall of 2019 a 
survey of 892 nursing schools offering BSN and graduate level programming had 1,637 faculty 
vacancies. A national nurse educator vacancy rate of 7.2% for BSN and graduate level programs 
is reported. It is important to note that these data reflect the current state of BSN/graduate 
level nursing education and do not capture faculty needs at the associate degree in nursing, 
diploma and practical nursing level. 

On a more local level, 2020 annual reporting for ninety (90) Missouri pre-licensure RN, 
diploma and LPN nursing programs reflects at least forty-five (45) unfilled full-time nurse faculty 
positions. Reports show that in 2020 1,296 qualified applicants were turned away. It is to be 
noted that often students apply to more than one nursing program and may be captured in 
multiple program reports. In 2020 an additional eighty-seven (87) full-time faculty positions 
would have been needed to accommodate all applicants deemed qualified for admission. 
Additional faculty openings for clinical and adjunct faculty are reflected and reiterate necessity 
to innovatively create enhanced learning opportunities without stretching already limited 
resources.  

Scheidt et al. (2021) in Show Me the Nursing Shortage: Location Matters in Missouri 
Nursing Shortage, conclude that “Nursing regulatory bodies should promote innovation in how 
nurses are educated and support different education models.”  

Application of this new Concept 

It quickly became clear that while appropriate for beginning clinical experiences, the 
traditional model of a group of students on a clinical floor with one (1) faculty is no longer 
sustainable for senior level clinical learning. Transformation of the clinical learning model was 
no longer an option; it had to happen! In 2018, compelled by the mission to find innovative, 
sensible solutions that would revolutionize clinical learning and maximize limited nursing school 
resources, the search for more promising models to optimize preparation of students, 
safeguard patient care, help address critical staffing shortages, and inadvertently reduce nurse 
turnover rates began. The challenge was to tap into the expertise of seasoned nurses while 
sustaining a clinical learning model driven by faculty and student interaction. A new clinical 
learning model that would optimally prepare students for practice, create a clinical learning 
environment that was challenging and also supportive while yielding students with options to 
earn wages while completing clinical hours was the goal. Reduction in student workloads 
outside of nursing to enhance study time would be an added benefit.  

Review of the literature pointed toward a modern professional nurse apprenticeship 
model that could comprehensively meet this call! In early 2019 the Missouri State Board of 
Nursing (Board) published an article describing this new way of clinical learning in a Newsletter 
(Schultz, 2019, p.4). An intensive review of similar clinical apprenticeship followed. Promising 
models from Colorado and Kentucky were identified and studied. The Board’s 2019 strategic 
planning session focused on pros and cons of academic-clinical partnerships and what could 



and should be done to foster this transformation. Multiple meetings and webinars with nurse 
educators, their local associations, the Missouri Hospital Association and stakeholders 
representing Missouri clinical partners followed. Essential components of such partnerships 
found in the literature and reiterated in out-of-state models that would help foster success of 
academic-clinical partnerships in Missouri were shared.  

In a traditional nursing program, students learn in the classroom or online, in a lab, and 
at facilities like hospitals where faculty lead groups of students in clinical experiences. In 
academic-clinical partnerships, senior-level nursing students are hired as employees and earn a 
wage while meeting clinical objectives. Faculty still oversee the clinical experiences but the 
students are paired with an experienced nurse where they actually work while gaining their 
required clinical learning. Many students are known to hold one or several part-time jobs; this 
model helps with work-life balance because they can have one job. Many are hired on a 
permanent basis after graduation. This makes the transition from student to licensed nurse 
easier and decreases orientation time. It stands to reason that this will reduce turnover and 
increase retention.  

By 2020 several academic-clinical partnerships emerged. Crowder College in Neosho, 
Missouri led the way. Crowder College was granted 2019 Nursing Education Incentive Program 
(NEIP) funding by the Missouri State Board of Nursing to initiate this clinical model in Missouri. 
Academic-clinical partnerships began to emerge all over the state. East Central College in Union 
and Rolla as well as Missouri Baptist University in St. Louis were some of the first schools to 
innovatively embrace and utilize this model following Crowder College’s lead. Webinars were 
conducted at the state and national level to provide an avenue to share what had been learned. 
Sandra Wilson from Crowder College and Nancy Mitchell from East Central College along with 
Dr. Burke from Kentucky’s SNAP (Student Nurse Apprenticeship Program) shared their 
experiences and expertise. The concept of “Earn While You Learn” soon became a mainstay in 
clinical education for many Missouri nursing programs.  

Current Outcomes  

A 2021 survey of ninety-one (91) Missouri pre-licensure nursing programs (77% 
response rate) reveals that twenty-two (22) nursing programs report current utilization of 
academic-clinical partnerships to engage their students in clinical learning. Data suggest that 
hospitals that are part of the Mercy Health System, Freeman Medical Centers, University of 
Missouri Hospital & Clinics, and Barnes Jewish Healthcare are major participants. Partnerships 
with a plethora of acute and long-term care facilities in urban and rural areas of the state are 
reflected. 77% of respondents indicate current consideration to develop, engage and expand 
such partnerships. When asked about outcomes, responses are extraordinarily positive. Reports 
reflect increased student satisfaction and confidence, improved graduate readiness, excellent 
feedback and support from clinical partners, higher employer satisfaction, and better first-time 
licensure exam pass rates. Ability to sustain clinical placements for students engaged in these 
partnerships throughout the pandemic is discussed. Data suggest that students, while engaged 



as employees, complete their clinical time in situations that optimally prepare them for 
practice, allow them to develop and utilize clinical judgment and engage in clinical practice that 
mirrors nurses at the frontline. Student feedback is quite encouraging; higher confidence in 
patient care, early socialization to the healthcare environment and the ability to earn wages 
while in clinical which in turn decreases the need to work outside of nursing and provides extra 
study time are just some of the benefits reported.  

While these models are rather new and outcome data in trended format are limited, 
early feedback from clinical partners reflected in this 2021 survey reiterates improved graduate 
readiness for practice, shorter new nurse orientation time and better retention. Many students 
remain employed as nurses in areas where they worked as students. When asked about 
barriers related to these partnerships some nurse educators voice concern about limited access 
to participating clinical partners in their area, unequal opportunities for all students to engage 
in this clinical model, communication issues about expected learning outcomes with nurses on 
floors where students learn and work, and lack of flexibility of some clinical partners to ensure 
experiences for students that consistently meet their learning objectives. Feedback that 
paperwork involved in these partnerships is time prohibitive for some schools is shared. Current 
work to address barriers and to explore solutions is underway.  

Evaluation and Planning  

 Early evidence points toward a win-win situation for students, nursing programs, clinical 
partners and patient care. It is clear that academic-clinical partnerships are part of the way of 
the future! Evaluation of this innovative clinical learning model is ongoing; quantitative 
outcome data will continue to tell this story and lead the way for change. Efforts by the 
Missouri State Board of Nursing (Board) to engage nurse educators in forward thinking and to 
guide them proactively in a redesign of clinical education is a privilege and responsibility that is 
not taken lightly. This initiative fits well within the Board’s mission to protect the public’s health 
and safety through regulation of nursing education, licensure and practice. Part of the early 
success can be attributed to the connections between nurse educators, clinical partners, 
nursing associations and collaboration with the Missouri Hospital Association. This 
collaboration provides ample opportunity to support academic-clinical partnerships. Clinical 
learning remains challenging and its imperativeness to patient safety is critical. Benefits of the 
academic-clinical partnerships are undeniable as more nursing schools are implementing this 
clinical education model. Additional research follows, data collection ensues and necessary 
tweaking will occur; however, early evidence suggests that academic-clinical partnerships can 
be highly successful, are here to stay and will likely continue for years to come.   
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