CHAPTER 6
CONCLUSIONS AND RECOMMENDATIONS

As I conclude this research process and I reflect on the process of being a
qualitative researcher, specifically using case study, and a cross-case analysis I will begin
by reflecting on my reason for doing this study and the study purpose. In my experience as
a nurse educator during the COVID-19 pandemic, the progression of the pandemic did not
lead to fewer challenges in nursing education, rather different challenges. The ongoing
challenges I experienced prompted me to want to explore the experiences of other nurse
educators so that I could provide a narrative of their unique challenges. I knew as a nurse
educator who was teaching during the COVID-19 pandemic, I would need to maintain my
reflexivity and contain my biases as I engaged with the nurse educators in my study.'* It
was important that the authentic stories of the nurse educators who participated in my
study be told. Some of the nurse educator’s stories were difficult for me listen to, as their
story required me to relive painful parts of my own story. Whereas other stories gave me
hope, as their experiences were significantly different than my own story and had more
positive outcomes. Those outcomes make me hopeful that their situations were not isolated
events and other nurse educators in the United States have had some positive experiences
as well.

The purpose of the present study was to explore personal and professional
challenges of being an academic nurse educator during the COVID-19 pandemic and the
impact of this transition on their lives and the future of academic nursing education. The

research questions explored by this study were: (1) How do nurse educators describe the

4 My own reflexive case is in Appendix L
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APPENDIX G

FULL EMAIL RECEIVED ON MARCH 9, 2020, FROM A DAVIS UNIVERSITY ADMINISTRATOR
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APPENDIX H
FULL EMAIL RECEIVED MARCH 11, 2020, FROM A DAVIS UNIVERSITY ADMINISTRATOR

FW: coronavirus update

€3 Reply “ Reply All —> Forward G b

& Get more add-ins

Dear Faculty: As you clearly realize, the coronavirus situation has already had a significant impact on our community, and it is going to mean that virtually every aspect of college life will
be under some strain as long as this situation lasts. I'm sending you this long email to update you regarding where we are today. I'm sure you realize, everything could change by
tomorrow!

As of this moment, based on CDC guidance (as a community without any confirmed infections) we are still planning on keeping campus open after break.. We are going to be asking each
student to complete the screening protocol developed by?-‘hefore they return, and to stay at home and self-isolate if they have indications of the virus. Right now, the
recommendation is to remain open unless we have a case emerge on campus. It is also possible that we have some students who are in such a high-risk group that we are going to have to
accommodate their need for distance education or some other form of remote learning until the threat of infection has passed. ‘-s helping identify and determine the need for
accommodation of our vulnerable students.

What this means, though, is that if a case emerges on campus we will send students home and immediately move to distance-only education, so we need to be prepared for that
eventuality. (For those of you planning on transitioning to distance education now: | am working with_o get the infrastructure ready; they are super-helpful
and super-busy right now! They are really, really working hard to help us come up with the best possible ways to get your courses ready to be offered via distance learning. A Zoom
account representative has said that she will call me this afternoon; if you are interested in using Zoom you can assume we will have a license for you. In the meantime, | strongly
encourage you to sign up for a free account and experiment with it if you think you might be using it. | will keep you updated on this aspect)

To prepare for the possibility that we will have to send students home, | am asking the faculty to take several steps.

First, 'm very grateful to [l who has started || GG - - to distance education. Please join that channel. Contribute any
information you come across, and make use of anything that seems relevant to your situation. | will be checking [l frequently to check in on faculty concerns and solutions; it is much
more efficient than trying to engage in this kind of discussion via email, so please look to this S 25 vour main forum for discussing issues surrounding this situation.

Second, *IF YOU HAVE EXPERIENCE WITH DISTANCE EDUCATION* (synchronous or asynchronous), please contact me. | want to put together a series of working sessions where
experienced faculty will talk to those who have never done this; I'm going to try and have these sessions at all different times to fit all different schedules. Our goal is to be as geared up as
possible as quickly as possible to move to distance education.

Third, if you teach a class that cannot easily be moved to distance (studio art, science labs, etc.), please think carefully about the most important experiences for your students, and try and
front-load those as much as possible. If we have to send everyone home, we might have to end some courses early, or substitute self-directed projects for in-person instruction. You will
want to have the students as prepared as possible, with as much of the value of the course as possible, before we have to leave.

- .
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Fourth, it is *IMPERATIVE* that students who have symptoms that may indicate a coronavirus infection stay in isolation until the underlying cause of their illness can be definitively

determined. This is a consistent recommendation from every public health service in the world, Therefore—and believe me, | know that this is a major step, and | don't take it lightly—m
making an emergency decree that faculty cannot penalize students in any way for sickness-related absences, and all students who miss class because they are ill must be allowed to
make up their work. This means that we will not be processing instructor-initiated withdrawals for excessive absences after break—if you're holding any for students who have already
exceeded the limit, please get them in to the registrar’s office by Monday morning. NI s uriikely to have time to report on all students who contact them with
concerns (and we will be asking students NOT to go to the health center if they have these symptoms, but rather to just call in so they can stay isolated), so we are going to have to rely on
students’ self-reports of their ilinesses. | realize, human nature being what it is, that this may lead to some students claiming they missed class because of illness when really they just
skipped. Although that is unfortunate, | think in the overall scheme of things it’s way better than a student being a hero by coming to class with a 102 fever because they don't want to get
their grade docked. We are going to announce this to all students (because the whole point of the policy is to keep them from going to class if they are sick, so they have to know in
advance that this will not incur a penalty), so please reinforce this with your students—tell them if they develop a cough or fever, they should stay home and call (not go to, but call on the
phone) student health services to get screened, but they should NOT come to class while they are sick.

Finally, we have several academic staff members who have indicated a need for remote work because of personal or family vulnerability. | will be working with the offices involved to
formulate plans to keep services accessible while those staff members who need to work remotely are able to do so; please be patient because there may be some interruptions of service
or limited hours as we make these transitions. This is something else | will communicate to the faculty as | get a better handle on it.

I know this sounds like boilerplate, but | really, really mean it: | truly appreciate your patience, your flexibility, your willingness to do what it takes to provide our students with the best
education possible in the difficult and chaotic circumstances we face. Thank you!
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APPENDIX I

FULL EMAIL ON MARCH 15 FROM DAVIS UNIVERSITY DIRECTOR OF NURSING

ron:

Sent: Sunday, March 15, 2020 4:26 PM
To: Senior Nursing Students

Subject: This coming week

Dear seniors, this coming week, the faculty will be getting ready to teach on-line. There will be options, like using ZOOM, a video-conferencing platform, and/or Blackboard. We will send
out information when we haveit. would recommend that you keep the semester momentum going with a couple of suggestions. This next week is a good opportunity for you to finish
the Kaplan NCLEX videos and do more Kaplan/NCLEX questions. Do extra ones if you have time, it will help, of course, with NCLEX but also with your courses.

For the Professional, Legal & Ethical Issues course, | would suggest that you work on your ethics paper—this will save you time later that you can use for studying, etc. | have attached the

APA checklist that | promised you. Before you hand in your paper, | want you to go over the checklist one item at a time and ensure that your APA is correct & initial each item. | also
included a checklist for the content as well (also read the syllabus). Let me know if you have any questions. Other faculty may also have some suggestions for you.

I know all the changes that have occurred with the Coronavirus has messed up an important time for you, but we will do the very best we can to make sure you graduate on time and are
ready for NCLEX. Ibet you did not think you would see something like what is happening when you were watching the movie Contagion last fall. Definitely a lesson in population health.

As far as we know at this moment, the capstone clinicals are still on. The faculty will be meeting this week to plan our way forward and we will be communicating with you often, so it is
your job to check your email often—we are still and always will be Benedictine Nurses and soon-to-be Benedictine Nurses! Don't forget it!!
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APPENDIXJ

FULL EMAIL ON MARCH 20 FROM DAVIS UNIVERSITY DIRECTOR OF NURSING

The plan (for now)

Dear juniors, this is the general plan:

1. For the rest of the semester, all lecture classes will be on-line.
2. For the rest of the regular semester, in place of clinicals, we will be using virtual simulations and case studies.
3. We are planning to then bring you all back to school 1 to 1 1/2 weeks early (about the time that student athletes typically return to campus)
a. The Dean has approved this and will let Student Life know about your early return
b. This time will include lab to practice skills and at least two clinical days for hands-on patient experience (more if we can get it).
c. S has a tentative ok for some hours at N : . is vorking on more.
d. [ is working on Maternal/Child and [l has indicated they will try to work with us.
e. We are looking at other sites as well.

We don't have everything nailed down at this point but we are working hard on this. Many facilities do not want to promise things at the moment, which is understandable. We hope to
know more by April. Just be aware that given we don't know what the situation will be in August, things can change.

| know this is anxiety producing (| am trying hard not to stress eat & ), but we can make it through. Please be safe and | hope this will allow you to make plans for now.
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APPENDIX K
REFLECTION ON THE USE OF THE STUDY PROPOSITIONS IN THE RESEARCH
DESIGN
My Reflection
When I started my research adventure, I never planned to be a qualitative researcher. |
planned to do a large survey, but here I am. Honestly, the learning curve was actually nice.
I did not come into my study design with any preconceived ideas, so I learned a lot during
this study about qualitative research, specifically case study. I relieved heavily on Yin
(2017) and Simons (2009) to guide me through the design process. Ultimately, a multi-case
study design was appropriate for this study. Yin (2017) posits that case study benefits
from the prior development of theoretical propositions to guide the study design, data
collection, and analysis. Further, the propositions should direct the researcher’s attention to
something that should be examined in the scope of the study. Not just the theoretical issue
but the other issues that exist or are believed to exist. It is important that a researcher has
good researcher questions that link to the propositions, as without these it is tempting to try
to cover “everything” related to a case. This was a concern I had since nursing education is
an expansive and dynamic area of study.
The research questions for the study were:
1. How do nurse educators describe the pedagogical challenges encountered when
changing the format of nursing education as a result of the COVID-19 pandemic?
2. How do nurse educators describe the effects of the pedagogical challenges (when
changing the format of nursing education) encountered and institutional constraints
due to the COVID-19 pandemic on their personal wellbeing?

286



3. How do nurse educators believe their personal and professional challenges, through
experiencing the COVID-19 pandemic, may impact academic nursing education
going forward?

The research questions were broad but were developed based on the perceived role
transition experiences that the nurse educator experienced. The propositions in this study
were used focus the study on the transitions experienced but not take away from the unique
experiences of each nurse educator. The propositions were developed based on Hardy &
Conway’s (1988) role theory and Schoening’s (2013) Nurse Educator Transition (NET)
model.

The four propositions for the research study are numbered (1-4) and labeled with the
research question(s) (RQ) it guided. Below each proposition is the interview questions that
were asked based on the proposition and the research questions answered.

1. The role of a nurse educator is challenging during non-pandemic times, but the
COVID-19 pandemic caused a general lack of resources and support services that
were needed to make successful transitions in the nurse educators didactic and
clinical teaching which resulted role Ambiguity and Conflict. (RQ1)

o Tell me about your career in nursing education?

o What inspired you to become a nurse educator?

o What professional success or development activities are you currently
working on?

o What type of teaching support is provided to you during non-pandemic
times? (Departmental and university)

o Prior to COVID what was a “normal” workday like?
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o Describe the overall challenges you have experienced since the onset of the
pandemic? What specific challenges stand out the most?

2. Nurse educators are experiencing frequent changes in the educational setting
resulting in increased challenges and stressors. This resulted in Conflict as role
expectations were perceived by the nurse educator as contradictory, and Ambiguity
as there was lack of clarity regarding the nurse educator’s roles and responsibilities.
(RQ1 & RQ2)

o Describe the communication you have received since the onset of the
pandemic.
a. Possible probe: How did your program maintain communication?
Clinical partners? Professional organizations?
o How has your role as a nurse educator changed?
o How does a normal workday look now?
a. Possible probe---What are the major differences from your pre-COVID
normal?

3. Nurse educators do/did not have the enough practice-based clinical sites to place all
students and had to provide alternate clinical education for the students, which the
educator was not prepared or competent to provide. This resulted in an Overload as
nurse educators were substituting clinical with (virtual) simulation. Virtual
simulation required more preparation time by the nurse educator. This further
resulted in Ambiguity due to the lack of clarity in the behaviors and responsibility
related to the nurse educator role. (RQ2 & RQ3)

o Tell me about your experiences with practice-based clinical (direct clinical)?
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b. How much virtual or in-person simulation use has been needed to
replace practice-based experiences? How comfortable are you with
virtual simulation? In-person? What type of training do you have for
these teaching modalities?

c. How are you meeting your programs required clinical outcomes?
Required hours?

o How do you think the future of nursing education will change since the
COVID-19 Pandemic?

o None of us have lived through a pandemic like this. So, we did what we
thought was the best. Reflecting on this experience, what went well? What
are your especially proud of?

a. Probe if needed----You can relate this to your clinical teaching, didactic
teaching, student success and wellbeing, and/or your success and
wellbeing.

4. Nurse educators are neglecting their own personal and professional well-being,
because of the increased educational needs of their students, and work requirements
in their departments and colleges or universities. This resulted in Conflict as the
nurse educator’s role demands were not in harmony with their own needs, and
Overload as the demands of the nurse educator role became difficult to meet. (RQ2)

o How would you describe your overall physical and emotional well-being
during this time? March 2020 to present.

a. Possible Probe---What would you have changed to improve your

personal physical and emotional wellbeing? (If applicable)
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o Where did most of your teaching support come from during this time?
Emotional support?
o In hindsight, what do you wish you personally would have done differently
when providing student education?
a. Possible Probe----What do you wish your nursing program would have
done differently?

Although I did not address the propositions specifically in my findings section
(Chapter 5), the propositions helped to narrow my study without resulting in to narrow of a
study or preventing the emergence of unexpected findings or themes. All the role stress
concepts in the propositions emerged in my analysis and are supported by direct quotes
from the nurse educators who participated in the study. Although I had anticipated more
emergence of the Nurse Educator Transition (NET) model and hoped to modify or further
validate the model, more research needs to occur. I was surprised by how well my findings
exemplified role theory. These finding did not emerge until I had spent a considerable
amount of time in my data. I developed a model to show the unit of analysis, the nature of
the problem, and the activity being studied. This solid design, the propositions, and the

guiding theoretical frameworks were essential for me to conduct this case study research.
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APPENDIX L
HUMAN AS INSTRUMENT-POSITIONALITY, REFLEXIVITY
Human as Instrument-Positionality, Reflexivity

I started my nursing education in practical nursing. I had worked as a licensed
practical nurse in the nursing home and doctor’s office setting from 1996-2003 when I
completed an associate degree nursing program. At that time, [ wanted to be a nurse
practitioner. Although I did not want to focus specifically on women’s health, I wanted to
make a difference in the overall care women received. I knew to be a nurse practitioner [
needed to complete a BSN. After some investigation I found a program in my home state
that met my needs. While I was in my RN-BSN program I was working as a RN at the
local rural hospital. In a rural hospital setting, you have a home unit, but you floated to
whatever unit you are needed that day. My home unit was the Intensive Care Unit, but my
unit manager was also in charge of Emergency Department, so I made sure I had additional
training there since that would benefit me in my future goal of being a nurse practitioner.
When I was in the final year of my program, I took the Nurse Manager position for the
hospital’s Home Health and Hospice Department. I was looking for a change from
working weekends and holidays, since I had young children and this gave me, what |
thought would be the flexibility I needed for my family.
What inspired me to be a nurse educator

My Mom is an RN (now retired). Around 2004, she was teaching a Certified
Nurse’s Aide Course in the evenings. When students were absent, they would need to
make up their “time” or the skills check off that they missed. My Mom was the only
person teaching the course and could not be with her class and making up skills with the
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individual students. She would “pay” me to do skill check offs with the students. One
evening when I was doing this, I must have really impressed the Director of Nursing (for
the practical nursing program), because after I finished with the student, she pulled me into
her office and asked me if I had considered becoming a nurse educator. She told me about
a position she had open, and she thought I would be a great fit. Basically, I told her, I
needed to finish my degree, that I had just accepted a new job, and that I wanted to be a
nurse practitioner.

That moment was my turning point. I realized what I really loved about nursing
was educating my patients and their families. I found that in my nurse management
position what I really loved was the staff development training that I was doing. About a
year after that conversation, nurse management was not better for my family. [ was
working more hours than before, I was on call for the department 24/7, and had patient call
every other weekend and at least one to two days during the week. I was spending less
time with my family and was getting burned out. I called the Director of Nursing and asked
if she still had a position available, and that started my career as a nurse educator.

My Transition into Nursing Education

I taught for four years in the practical nursing program. I learned a lot about
nursing education there. I really credit the Director of Nursing for being the BEST
MENTOR. She was the best balance of soft and firm. She was just what I needed to
become the educator I am today.

I left there in at the end of 2010. A local college was starting a BSN program in the
Fall 2010. I was almost finished with my MSN in nursing education and the Director of

Nursing was able to get a hiring exception from the State Board of Nursing to hire me prior
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to completing my degree. My goal at that time was to teach in a BSN program and this was
the perfect opportunity for me. Geographically, I am 30-60 miles away from any other
nursing programs, so commuting to work was not something that I wanted to do.

I was one of the four “founding” faculty hired to start that fall. Since I did not have
a master’s degree I could not coordinate or teach a course on my own. So, I was paired
with another faculty member who coordinated everything to do with the Foundations of
Nursing Care didactic course and the clinical and laboratory course. She taught most of the
didactic content, and we shared the laboratory and clinical content. I taught two out of the
three sections of clinical.

The following semester I was paired with the director of nursing for the Care of the
Adult didactic and clinical course. We split the didactic material close to 50/50, and |
taught clinical and laboratory skills one day a week. A milestone for me was when I made
an impression on her [the Director of Nursing] during one of my teaching sessions and she
gave me more control over the course that semester. I had to prove that even though I came
from a practical nursing program, I could teach at a level appropriate for BSN students. (I
think not all practical nursing programs in the United States were taught at the same level,
and she has taught in other states.) After my first year and earning my master's degree, |
took on the course coordinator role in these courses, and as the years progressed also
taught Pathophysiology, Leadership and Management, and Complex Care as needed to fill
in the gaps due to faculty vacancies.

Both nurse educators I taught courses with were great mentors and assisted me with
the transition from a practical nursing program in a technical education/community college

setting to the university setting. Additionally, I had a university mentor from the school of
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business that was key to my transition into the general university setting and learning the
university policies.
Changes in my Current Position

Over the years I helped with practice-based clinical placements and improving the
overall experience for the students and nurse educators. The director of nursing would have
me attend meetings with the clinical consortium group in the surrounding areas to ensure
we were in compliance with the group and the individual hospitals. This group would meet
twice yearly and one additional time a year to discuss changes that were needed in the
Clinical Orientation Manual. This is the “guidebook” for clinical, everything from vaccine
requirements, dress code, confidentiality, biohazard precautions, exposures, and so forth.
Additionally, I attended meetings in our northern and western regions for clinical
placements in those areas. I began to help other course coordinators with their student
clinical schedules and submitting their required documentation. I learned how to use
multiple computer systems that were required for the submission of this documentation.
This morphed into my current administrative role as the Director of Clinical Instruction.
This role officially started fall 2021.

My COVID-19 Experiences

My initial director of nursing retired in the of Spring 2016 and a new director of
nursing was hired in the Fall of 2016 but later resigned at the end of the Fall 2019
semester. The initial Director returned in December 2019 to Fall 2020. Our current
director of nursing officially took over the role in Spring 2021 and worked closely with the
initial director in the Fall of 2020. I have had four director changes in my current nurse

educator role.
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During the onset of the COVID-19 pandemic, the initial director or nurse had just
returned less than three months before. Then less than a year later the current director
assumed the role. The changes in the director of nursing positions have resulted in
significant changes to the operation of the program that was further exacerbated by the
COVID-19 pandemic.

My experience as a nurse educator during the March 2020.

Initially, in March 2020, I think the college administrators at my university was
doing the best they could at the time. None of us had prepared for a pandemic and as a
residential college we did not have the resources or training at our disposal to become an
online college. I personally had some advantages over my colleagues since I had taken
many online courses as a student in my BSN, MSN, and doctoral programs and knew what
worked and didn’t work. Further, I had some educational courses on teaching online, and
had developed some pedagogical strategies. I know that having this education was not a
substitute for developing good quality online courses and pivoting an in-person course
online [in less than two weeks], like what was done in March 2020, but it eased the initial
transition for me. I found this early time of transition fun and challenged me in a positive
way. I know this was not the case for a lot of nurse educators. I thrived teaching in the
remote setting.

The greatest challenges I experienced were related to clinical placements. The
hospital settings were closing their units to nursing students, and we chose to move to
virtual simulation for our junior nursing students. Another faculty member handled this
aspect of the clinical education, so I didn’t experience this issue. However, I was focused

on the senior students in their final clinical semester. Our senior nursing students needed to
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complete their final capstone placement so they could graduate, take the NCLEX-RN, and
begin their career. The recommendation from the State Board of Nursing were to complete
the capstone experience in the practice-based setting. My clinical challenges were not
focused on virtual simulation, as I spent a significant amount of time obtaining Capstone
placements and preceptors for the senior students. Since there was a lack of PPE available
to the students, I had to ensure the student had PPE prior to starting their Capstone

experiences.

Fw: Clinicals at-Suspended

Effective immediately, and out of an abundance of caution during the unprecedented situation created by the coronavirus, _is suspending student

clinical rotations.
At this time, rotations are cancelled through April 15. We il reassess and provide additional guidance about future rotations before that date.

We are taking this step to ensure the health and safety of our students, patients and staff, and in compliance with guidance from the Centers for Disease Control and Prevention, which
establishes protocols to limit the spread of infection,

Ifyou have questions, please contact me.

Sincerely,
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RE: Urgent Message

Subject: Urgent Message

Dear Seniors, to let you know what is happening; s of a few hours ago, both _have suspended student clinical rotations. lhas suspended them until April 15 and
S 2 o specific date at this time. We have suspended junior clinicals for March. We are planning virtual simulations for the juniors for March. If other sites remain open
to usin April, we may be able to rearrange the junior clinicals for those at.

0f course, this will also affect synthesis—we are hoping that we may be able to start synthesis later than we planned. But to be honest, | believe it is possible that other hospitals will soon
be following.example in trying to deal with this emergency, so it is a real possibility that we will have to cancel clinicals for the semester. It will depend on the number of cases that
hit this area and the decisions of the health care facilities.

I know that this will cause anxiety about your education, but at this point | do not have all the answers. We are keeping on top of this as much as possible, although much is out of our
control. We are working on preparing our classes for on-fine instruction starting next week. | have spoken with the Dean and one possibility is that the spring semester may have to be
extended in order for your synthesis experience to occur (we are also thinking through other possibilities).

This situation is changing hour-by-hour, so thank you for your patience and understanding.

In addition to managing the capstone placements, I was teaching two courses that
were previously in-person, in a remote, online format. I was also helping my son with his
schoolwork remotely on the I-Pad (which is a technology I am not familiar with). These
challenges where intensified because I did not have a printer at home, or access to all the
information that I would have had if I was in my college office. Further, healthwise, during
this time [ was in a moderate to occasional severe pain in my neck, back, shoulders, and
arms from a herniated disk in my neck. From the nerve impingement, I was experiencing
numbness in my fingertips and weakness in both hands that affected my grip. I had to halt
treatment because the physical therapy office had closed due to COVID-19 concerns, and
my only option for treatment was medication until I could see the surgeon. The Spring

2020 semester, however, was the calm before the storm for me.
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My Experience as a Nurse Educator During the Ongoing COVID-19 Pandemic

The Fall 2020 semester we were back on campus and teaching our courses in
person. However, we were required to maintain social distancing and had to make
significant changes in our classroom to accommodate the students. Further, we had to
clean the surfaces following each class which required the chemical agent to stay on the
surface for 10 minutes, often resulting in the tables still being wet when the next class
arrived.

The social distancing and cleaning were a minimal challenge. The greater challenge
was the number of students that were placed on quarantine for exposure or isolation for a
positive COVID-19 virus infection. This required me to teach in a hybrid format. What I
learned about myself was I was a good in-person or online, remote nurse educator, but I
struggled to manage a hybrid classroom. I often forgot about the students that were in the
online, remote setting and when they would interact with me, they would startle me, as I
would forget they were there. When I did focus on including them there was a lag in
response time, approximately 10 seconds. This resulted in the students that were in-person
losing focus or answering the questions I was asking the online, remote setting students. I
really could have used an assistant to manage the technology and monitor the chat setting
for me, but we simply did not have those resources available.

I found that having the technology was sometimes abused. The students would
leave to go home early for the weekend and would ask to attend class in the online, remote
setting. Some of the faculty were recording the classes, so the students started to request
recordings of the classes and we started to see a decrease in attendance. During this time,

we could not count attendance against the students, so we could not enforce these issues.
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My Experience as a Nurse Administrator During the Ongoing COVID-19 Pandemic

The challenges I personally experienced in role as a nurse administrator required
me to set my personal experiences aside and objectively collect and interpret the data. |
have not felt supported by my administrators. My perception was that the university
administrators did not take the health-related issues of COVID-19 pandemic seriously, by
under reporting the significance of the impact the virus was having on the campus. This
was evidenced in the Fall of 2021 by the administrators fighting a mandate from the
County Health Department to cease in-person operations at the university. The
administrators sought legal counsel and encouraged students to protest the mandate. They
encouraged the students to go to the courthouse steps and protest. DURING A
PANDEMIC!

The faculty were not informed about cases that resulted in hospitalization of
students due to the COVID-19 virus. Student athletes expressed concerns to me about
being told “not to report their symptoms so they would not have to test for COVID-19 and
potentially not be allowed to play or forfeit a game.” As a nurse first and educator second
my duty is to the health and safety of the public. This caused me a lot of moral distress. |
felt I had to be careful who I expressed my concerns to, because the campus community
was divided on this issue.

Then in the summer of 2021 the challenges I was experiencing as a nursing
administrator further increased. The COVID-19 vaccine became available to the nursing
students and nursing faculty early in the Spring 2021 semester. At that time most of the
current nursing students obtained the COVID-19 vaccine. Later that semester the COVID-
19 vaccine became available to the public. By summer 2021, the COVID-19 vaccine had
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become politicized. As the Director of Clinical Instruction, I was receiving notification
from the practice-based clinical sites that the vaccine would be required to enter the
facility. At this point, those that were requiring the vaccine were either not allowing
exemptions or the exemption process was difficult to obtain. Once the students heard about
this, I started to get emails demanding that I find the students an alternative or allow them
to complete all their clinical as simulation (which is not allowed by the state board of
nursing). The emails were not only from students but friends, family members, and
attorneys of the students. I began forwarding the emails to the Director of Nursing and
Dean of Academics to address.

The university administrators pushed against vaccine mandates from our clinical
partners. To be clear, I am not opposed to vaccine exemptions. I think everyone has a right
to self-determination, however, I think the reasons should be based on science, religious
beliefs, or moral conscious, not politics or misinformation. This was not always the case.
This particular challenge made me feel that I had to violate my own ethical and moral
values as a nurse for the sake of my job. The nurse educators and I that were
accommodating these particular students were basically told that our “values, beliefs, and
moral conscious did not matter.” This resulted in increased workload and affected my
wellbeing. Therefore, going into my study I needed to push my biases and assumptions
about the COVID-19 vaccine aside and listen to my nurse educator’s personal stories and

challenges about the COVID-19 vaccine and exemptions without influencing them.
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How has my role changed?

My role as a nurse educator is still about the students, as I believe it should be.
However, I am doing more work now than ever before. My contracted hours have not
changed but the workload formulas have. I am doing more administrative duties. I am
working 50-70 hours every week and still cannot get caught up. Just when I think I can
catch my breath, the next wave hits me, and I am under water again. I still try to keep my
focus on the students, but my other duties are pulling me away from them, and I am losing
my connections with them. The COVID-19 vaccine and the requirements for testing if not
vaccinated or if a student has symptoms has made me the “bad guy” that makes them do
something they do not want to do. I have to relay information from the practice-based
clinical sites about when they are allowed to return. If the student does not like my answer,
they have their parents call me or go to the university administrators to complain. I feel
like I am constantly scrutinized for following the rules.

Nursing In the Future

I think nursing in the future will be more flexible for the student. The prediction is
there will be less students entering post-secondary education by (I believe 2026) so
colleges and universities are going to do whatever it takes to get the students there. I see
more hybrid courses in those that do not require a practice-based clinical component of lab.
With the changes from the AACN moving towards competency-based learning, I see a
change in how and what is emphasized in the nursing curriculum. The skills taught will be
those that are truly needed in practice. There will be more use of simulation and virtual
simulation as the practice based clinical setting become more limited and it is more

difficult to get clinical instructors.
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Whatever changes are made, a focus needs to be on retaining and recruiting nurse

educators who are there for the students and want to expand the profession of nursing.

302



REFERENCES

Aiken, L.H, Sloan, D., Griffiths, P., Rafferty, A.M., Bruyneel, L., McHugh, M., Maier,
C.B., Moreno-Caspas, T., Ball, J.E. Ausserhofer, D., Sermeus, W. (2017). Nursing
skill mix in European hospitals: Association with mortality, patient ratings, and
quality of care. BMJ Quality & Safety, 26(7), 559-568.
http://dx.doi.org/10.1136/bmjqs-2016-005567

Alderman, J., Kastelein, C., Feo, R., Frensham, L., Salamon, Y., & Kitson, A. (2018).
Prioritizing the fundamentals of care within the prelicensure nursing curriculum.
The Journal of Nursing Education, 57(8), 498-501.
http://dx.doi.org/10.3928/01484834-20180720-09

Alexander, M. (Ed.). (2021). NCSBN’s environmental scan COVID-19 and its impact on
nursing and regulation. Journal of Nursing Regulation, 11(4), S1 - S36. DOI:
https://doi.org/10.1016/S2155-8256(21)00002-8

Alpi, K.M. & Evans, J.J. (2019). Distinguishing case study as a research method from case
reports as a publication type. Journal of the Medical Library Association, 107, 1-5.
http://dx.doi.org/10.5195/jmla.2019.615

Altman, S.H., Butler, A.S., & Shern, L. (Eds,). (2016). Assessing progress on the Institute
of Medicine report: The future of nursing. The National Academies Press.

American Journal of Managed Care Staff. (2021). A timeline of COVID-19 developments
in 2020. https://www.ajmc.com/view/a-timeline-of-covid19-developments-in-2020

American Association of Colleges of Nursing. (2008). The essentials of baccalaureate
education for professional nursing practice.
https://www.aacnnursing.org/Portals/42/Publications/BaccEssentials08.pdf

American Association of Colleges of Nursing. (2019). AACN'’s vision for academic
nursing. White paper. https://www.aacnnursing.org/Portals/42/News/White-
Papers/Vision-Academic-Nursing.pdf.

American Association of Colleges of Nursing. (2020a,). Curriculum guidelines.
https://www.aacnnursing.org/Education-Resources/Curriculum-Guidelines

American Association of Colleges of Nursing. (2020b, March 20). Considerations for
COVID-19 preparedness and response in the US schools of nursing.
https://www.aacnnursing.org/News-Information/COVID-19/AACN-
Recommendations

303



American Association of Colleges of Nursing. (2020c, September). Faculty shortage
factsheet. https://www.aacnnursing.org/Portals/42/News/Factsheets/Faculty-
Shortage-Factsheet.pdf

American Association of Colleges of Nursing. (2021a, March 21). Competency-based
education. https://www.aacnnursing.org/Portals/42/Downloads/Essentials/CBE-
Draft.pdf

American Association of Colleges of Nursing. (2021b, April 6). The essentials: Core
competencies for professional nursing education.
https://www.aacnnursing.org/Portals/42/AcademicNursing/pdf/Essentials-2021.pdf

American Nurses Association (2015). Code of ethics for nurses with interpretive
statements. Silver Spring, MD: American Nurses Association

Armstrong, G. (2019). QSEN safety competency: The key ingredient is just culture.
Journal of Continuing Education in Nursing, 50(10), 444-447.
http://dx.doi.org/10.3928/00220124-20190917-05

Assessment Technologies Incorporated (ATI). (2022). Remote proctoring.
https://atinursing.com/remote-proctoring/

Atkinson, J. (2002). Four steps to analyse data for a case study method. Association for
Information Systems. AIS Electronic Library. http://aisel.aisnet.org/acis2002/38

Atmiller, G. & Hopkins-Pepe, L. (2019). Why quality and safety education for nurses
(QSEN) matters in practice. The Journal of Continuing Education in Nursing,
50(5), 198-199.

Baskarada, S. (2014). Qualitative case study guidelines. The Qualitative Report, 19(40), 1-
18. http://dx.doi.org/10.46743/2160-3715/2014.1008

Benner, P. (2020, March). Finding online clinical replacement solutions during the
COVID-19 pandemic. https://www.educatingnurses.com/finding-online-clinical-
replacement-solutions-during-the-covid-19-pandemic/

Bentz, V. M., Shapiro, J. J. (1998). Mindful enquiry in social research. Sage.

Beroz, S. (2020). COVID-19: Essentials of simulation evaluation. NLN Nursing EDGE.
https://ninteq.org/2020/08/11/covid-19-essentials-of-simulation-evaluation/

Bidabadi, N. S., Isfahani, A. N., Rouhollahi, A. & Khalili, R. (2016). Effective teaching
methods in higher education: Requirements and barriers. Journal of Advances in
Medical Education & Professionalism, 4(4), 170-178.

304



Billings, D.M. & Halstead, J.A. (2016). Teaching in nursing: A Guide for Faculty. (4™ ed).
Elsevier.

Birt, L., Scott, S., Cavers, D., Campbell, C., & Walter, F. (2016). Member checking: A
tool to enhance trustworthiness or merely a nod to validation? Qualitative Health
Research. 26(13), 1802-1811. http://dx.doi.org/10.1177/1049732316654870

Bitton, J.R., & Buck, D.K. (2020). The impact of the pandemic on Oregon nursing
education. Oregon State Board of Nursing Sentinel, 39(4), 20-21.

Blankenberger, B., Williams, A. (2020). COVID and the impact on higher education: The
essential role of integrity and accountability. Administrative Theory & Praxis,
42(3), 404-423. http://dx.doi.org/10.1080/10841806.2020.1771907

Blevins, S. (2021). The impact of COVID-19 on nursing education. MEDSURG Nursing,
30(2), 145-146.

Booth, T.L., Emerson, C.J., Hackney, M.G., Souter, S. (2016). Preparation of academic
nurse educators. Nurse Education in Practice, 19, 54-57.
http://dx.doi.org/10.1016/j.nepr.2016.04.006

Bradley, C., Johnson, B., Dreifuerst, K., White, P., Conde, S., Meakim, C., Curry-
Lourenco, K., & Childress, R. (2019). Regulation of simulation use in United
States prelicensure nursing programs. Clinical Simulation in Nursing, 33, 17-25.
http://dx.doi.org/10.1016/j.ecns.2019.04.004

Breymier, T.L., Rutherford-Hemming, T., Horsley, T.L., Atz, T., Smith, L.G., Badowski,
D. & Connor, K. (2015). Substitution of clinical experiences with simulation in
prelicensure nursing programs: A national survey in the United States. Clinical
Simulation in Nursing, 11, 472-478. http://dx.doi.org/10.1016/j.ecns.2019.04.004

Brunsworth, J. (2020, May). Teaching nursing students in the COVID-unknown.
https://www.elsevier.com/connect/teaching-nursing-students-in-the-covid-unknown

Burns, N. & Grove, S.K. (2005). The practice of nursing research: Conduct, critique, and
utilization. (5™ ed.). Elsevier.

Candela, A.G. (2019). Exploring the function of member checking. The Qualitative
Report, 24(3), 619-628. http://dx.doi.org/10.46743/2160-3715/2019.3726

Cantamessa, P. (2018). Nurse faculty knowledge of best practices in online pedagogy.
Journal of Leadership and Instruction, Spring, 8-12

305



Castano, M., Noeller, C., & Sharma, R. (2021). Implementing remotely proctored testing
in nursing education. Teaching and Learning in Nursing, 16(2), 156-161.
http://dx.doi.org/10.1016/j.teln.2020.10.008

Centers for Disease Control and Prevention. (2020). Coronavirus (COVID-19).
https://www.cdc.gov/coronavirus/2019-ncov/index.html

Centers for Disease Control and Prevention. (2022). CDC museum COVID-19 timeline.
https://www.cdc.gov/museum/timeline/covid19.html

Chenot, T.M.& Christopher, R. (2019). A statewide initiative integrating Quality and
Safety Education for Nurses (QSEN) through academic-clinical partnerships to
improve health outcomes. Journal of Professional Nursing, 35, 282-292.
http://dx.doi.org/10.1016/j.profnurs.2019.01.005

Clark, N.J., Alcala-Van Houten, L., Perea-Ryan, M. (2010). Transitioning from clinical
practice to academia: University expectations on the tenure track. Nurse Educator:
35(3), 105-109. http://dx.doi.org/10.1097/NNE.0b013e3181d95069

Commission on Collegiate Nursing Education (CCNE). (2021). Information regarding
coronavirus impact on CCNE-accredited baccalaureate and graduate nursing
programs. https://www.aacnnursing.org/Portals/42/CCNE/News/CCNE-Statement-
on-Coronavirus-Bacc-and-Grad.pdf

Cooke, M. & Riddell, D.J. (2021). Facilitating communication in the academic
environment during the pandemic using TeamSTEPPS tools. Nurse Educator,
46(4), 198-199. http://dx.doi.org/10.1097/NNE.0000000000000001000

Cranford, J.S. (2013). Bridging the gap: Clinical practice nursing and the effect of role
strain on successful role transition and intent to say in academia. International
Journal of Nursing Education Scholarship, 10(1), 99-105.
http://dx.doi.org/10.1515/ijnes-2012-0018

Creswell, J.W. (2014). Research design: Qualitative, quantitative, and mixed method
approaches. (4™ Ed.). Sage Publications, Inc.

Cronenwett, L., Sherwood, G., Barnsteiner, J., Mitchell, P., Sullivan, D.T., & Warren, J.
(2007). Quality and Safety Education for Nurses. Quality and Safety Education,
55(3), 122-131. http://dx.doi.org/10.1016/j.outlook.2007.02.006

Cypress, B.C. (2017). Rigor or reliability and validity in qualitative research: perspective,
strategies, reconceptualization, and recommendations. Dimensions of Critical Care
Nursing, 36(4), 253-236. http://dx.doi.org/10.1097/DCC.0000000000000253

De Chesnay, M. (2015). Nursing research using case studies: Qualitative designs and
methods in nursing. Springer Publishing Company.

306



Dewart, G., Corcoran, L., Thirsk, L., Petrovic, K. (2020). Nursing education in a
pandemic: Academic challenges in response to COVID-19. Nursing Education
Today. 92, 1-2. http://dx.doi.org/10.1016/j.nedt.2020.104471

Dowling, J.S.& Melillo, K.D. (2015). Transitioning from departments to schools of
nursing: A qualitative analysis of journeys by ten deans, Journal of Professional
Nursing, 31(6), 464-474. http://dx.doi.org/10.1016/j.profnurs.2015.04.008

Djukic, M., Stimpfel, A.W., & Kovner, C. (2019, March). Bachelor's degree nurse
graduates report better quality and safety educational preparedness than associate

degree graduates. Joint Commission Journal on Quality and Patient Safety, 45(3),
180-186. http://dx.doi.org/10.1016/].jcjq.2018.08.008

Durham, C.F. & Baker, D.E. (2018). Learning laboratories as a foundation for nursing
excellence. In M.H. Oermann. J.C. De Gagne, & B.C. Phillips (Eds.), Teaching in
nursing and role of the educator, Second Edition: The complete guide to best
practice in teaching, evaluation, and curriculum development (2" ed., pp 155-177).
Springer Publishing Company.

Ebneyamini, S. & Moghadam, M.R.S. (2018). Toward developing a framework for
conducting case study research. International Journal of Qualitative Methods, 17,
1-11. http://dx.doi.org/10.1177/1609406918817954

Eby, R.A., Hartley, P.L., Hodges, P.J., & Baldwin-Hoffpauir, R. (2021). Fostering ethical
integrity in nursing: An ongoing examination of diverse perceptions. Teaching and
Learning in Nursing, 16, 36-42. http://dx.doi.org/10.1010/.teln.2020.07.001

Farber, J.E., Payton, C., & Dorney, P. (2020). Life balance and professional quality of life
among baccalaureate nurse faculty. Journal of Professional Nursing, 36, 587-594.
http://dx.doi.org/10.1016/j.profnurs.2020.08.010

Fey, M.K. & Jenkins, L.S. (2015). Debriefing practices in nursing education programs:
Results from a National study. Nursing Education Perspectives, 36(6), 361-366.
http://dx.doi.org/10.5480/14-1520

Forneris, S. G., Neal, D. O., Tiffany, J., Kuehn, M. B., Meyer, H. M., Blazovich, L. M.,
Holland, A. E., & Smerillo, M. (2015). Enhancing clinical reasoning through
simulation debriefing: A multisite study. Nursing Education Perspectives, 36(5),
304-310. https://dx.doi.org/10.5480/15-1672

Foronda, C. (2020). Evidence to support virtual simulation as an effective pedagogy during
the pandemic: Research and policy implications.
https://www.inacsl.org/INACSL/document-
server/?cfp=INACSL/assets/file/public/covid-19/COVID-Presentation-Foronda.pdf

307



Foronda, C., Swoboda, S.M., Henry, M.N., Kamau, E, Sullivan, N., Hudson, K.W. (2018).
Student preference and perceptions of learning from vSIM for Nursing ™ Nurse
Education in Practice, 33, 27-32. http://dx.doi.org/10.1016/j.nepr.2018.08.003

Fowler, M. (2015). Guide to the code of ethics for nurses with interpretive statements (2nd
ed.). American Nurses Publishing.

Gaffney, M.K., Chargualaf, K., Ghosh, S. (2021). COVID-19 disruption of nursing
education and the effects on students’ academic and professional confidence. Nurse
Educator, 46(2), 76-81. http://dx.doi.org/10.1097/NNE.0000000000000986

Gaines, K. (2020). Why nursing school accreditation matters.
https://nurse.org/education/nursing-school-accreditation/

Garcia-Morales, V.J., Garrido-Mareno, A., & Martin-Rojas, R. (2021). The transformation
of higher education after the COVID disruption: Emerging challenges in an online

learning scenario. Frontiers in Psychology, 12, 1-6. http://dx.doi.org/
10.3389/fpsyg.2021.616059

Gazza, E.A. (2022). The experience of being a full-time nurse educator during the COVID-
19 pandemic. Nursing Education Perspectives, 43(2), 74-79.
http://dx.doi.org/10.1097/01.NEP.00000000000000933

Gerring, J. (2007). Case study research: Principles and practices. Cambridge University
Press

Gordon, K.L. & Foss, K. (2018). Partnerships with clinical settings: Roles and
responsibilities of nurse educators. In M.H. Oermann. J.C. De Gagne, & B.C.
Phillips (Eds.), Teaching in nursing and role of the educator, Second Edition: The
complete guide to best practice in teaching, evaluation, and curriculum
Development (2" ed., pp 155-177). Springer Publishing Company.

Graf, A.C., Jacob, E., Twigg, D., & Nattabi, B. (2019). Contemporary nursing graduates’
transition to practice: A critical review of transition models. Journal of Clinical
Nursing, 29, 3097-3107. http://dx.doi.org/10.1111/jocn.15234

Grossenbacher, M. & Kappel, D. (Eds.). The NCLEX® & COVID-19. IN FOCUS: A
Publication of the National Council of State Boards of Nursing.
https://www.ncsbn.org/14946.htm

Guba, E. G. (Ed.). (1990). The paradigm dialog. Sage Publications, Inc.

Guba, E.G., & Lincoln, Y.S. (1989). Fourth generation evaluation. Sage.

Gustafsson, J. (2017). Single case studies vs. multiple case studies: A comparative study.

308



Hardy, M.E., & Conway, M.E. (1988). Role Theory: Perspectives for health professionals.
Appleton & Lange.

Harling-Stalker, L. (2009). A tale of two narratives: Ontological and epistemological
narratives. Narrative Inquiry, 19, 2. http://dx.doi.org/10.1075/n1.19.2.02har

Harrison, H., Birks, M., Franklin, R., & Mills, J. (2017). Case study research: Foundations
and methodological orientations. Forum. Qualitative Social Research, 18(1), Art.
19,
http://nbn-resolving.de/urn:nbn:de:0114-fqs1701195.

Hayden, J.K., Smiley, R.A., Alexander, M., Kardong-Edgren, S., & Jeffries, P.R. (2014).
The NCSBN national simulation study: A longitudinal, randomized, controlled
study replacing clinical hours with simulation in prelicensure nursing education.
Journal of Nursing Regulation, 5(2), Supplement, S1-S64.
http://dx.doi.org/10.1016/S2155-8256(15)30062-4

Hayes, R., & McCauley, L. (2020). A guide to academic crisis response: Strategies for
nursing schools during COVID-19 and beyond. Nurse Educator, 46(1), 23-28.
http://dx.doi.org/10.1097/NNE.000000000000094 1

Haynes-Lewis, H., & Pearson, T. (2016). Transitioning from clinical nursing to nursing
faculty tool kit.
http://www.aacn.nche.edu/students/resources/transitioning-tool-kit

Hoang, S. (2020). Covid-19 necessitates changes to nursing education.
https://www.healthleadersmedia.com/nursing/covid-19-necessitates-changes-
nursing-education

Holmes, A.G.D. (2020). Researcher positionality-A consideration of its influence and
place in qualitative research-A new researcher guide. Shanlax International Journal
of Education, 8(4), 1-10.

Houghton, C., Casey, D., & Smyth, S. (2017). Selection, collection, and analysis as
sources of evidence in case study research. Nurse Researcher, 24(6), 36-41.
http://dx.doi.org/10.7748/nr.2017.1482

Hovancsek, M.T. (2007). Using simulations in nursing education. In P. Jeffries (Ed.),
Simulation in nursing education: From conceptualization to evaluation (pp. 105-
102). National League for Nursing.
http://www.diva-portal.org/smash/get/diva2:1064378/FULLTEXTO1.pdf

INACSL Standards Committee (2017, December). INASCL Standards of Best Practice:
Simulation®: Operations. Clinical simulation in nursing, Volume 13, 681-687.

309



Institute of Medicine (2010). The future of nursing: Leading change, advancing health.
Washington, DC: The National Academies Press.
https://www.academicprogression.org/about/future-of-nursing

Institute of Medicine (US) Committee on the Health Professions Education Summit.
(2003). Health Professions Education: A Bridge to Quality. Washington (DC):
National Academies Press

Ironside, P.M., McNelis, A.M., & Ebright, P. (2014). Clinical education in nursing:
Rethinking learning in the practice settings. Nursing Outlook, 62, 185-191.
http://dx.doi.org/10.1016/j.outlook.2013.12.004

Isaacs, A.N. (2014). An overview of qualitative research methodology for public health
researchers. International Journal of Medicine and Public Health, 4(4), 318-323.
http://dx.doi.org/10.4103/2230-8598.144055

Jeffries, P.R. (2020). Academic nursing dean’s role during COVID-19: Lessons from the
frontlines of higher education. Nurse Educator, 45(5), 229-230.
http://dx.doi.org/10.1097/NNE.0000000000000903

Jeffries, P.R., Rodgers, B., & Adamson, K. (2015). NLN Jeffries Simulation Theory: Brief
narrative description. Nursing Education Perspectives, 36(5), 292-293.
http://dx.doi.org/10.5480/1536-5026-36.5.292

Jeffries, P.R., Woolf, S., Linde, B. (2003). Technology-based vs. traditional instruction. A
comparison of two teaching methods for teaching the skill of performing a 12 lead
ECG. Nursing Education, 24(2), 70-74.

Johnson, C.E., Kimble, L.P., Gumby, S.S., & Davis, A.H. (2019). Using deliberate practice
and simulation for psychomotor skill competency and acquisition and retention.
Nurse Educator, 45(3), 150-154.
http://dx.doi.org/10.1097/NNE.0000000000000713

Kalb K. A., O'Conner-Von, S.K., Brockway, C., Rierson, C.L., Sendelbach, S. (2015)
Evidence-based teaching practice in nursing education: Faculty perspectives and
practices. Nursing Education Perspectives, 36(4), 212-219.
http://dx.doi.org/10.5480/14-1472

Kalisch, B. J. (1978). Outlook on nursing: The promise of power. Nursing Outlook, 26(1),
42-46.

Kalisch, B. J. & Kalisch, P. A. (1975). Slaves, servants, or saints? (An analysis of the

system of nurse training in the United States, 1873-1948). Nursing Forum, 14(3),
222-263.

310



Kalisch, B. J. & Kalisch, P. A. (1976). Nurses in American history. The cadet nurse corps-
in World War II. American Journal of Nursing, 76(2), 240-242.

Kalisch, B. J. & Kalisch, P. A. (1985). Dressing for success. American Journal of Nursing,
85(8), 887-893.

Katz, D., & Kahn, R. (1966). The social psychology of organizations. Hoboken: John
Wiley and Sons Inc.

Kanter, L. & Alexander, R. (2012). Integration of clinical judgement in the nursing
curriculum: Challenges and perspectives. Journal of Nursing Education, 51(8),
444-453. http://dx.doi.org/10.3928/01484834-20010615-03

Keeling, A. W., Hehman, M. C., & Kirchgessner, J. C. (2018). History of professional
nursing in the United States: Toward a culture of health. Springer Publishing
Company, LLC

Keener, T. A., Hall, K., Wang, K., Hulsey, T., & Piamjariyakul, U. (2021). Quality of life,
resilience, and related factors of nursing students during the COVID-19 pandemic.
Nurse Educator, 46(3), 143—148.
http://dx.doi.org/10.1097/NNE.0000000000000969

Kozlowski-Gibson, M. (2018). Online nursing education: Reform from within our
humanity. Nursing Education Today, 68, 75-717.
http://dx.doi.org/10.1016/j.nedt.2018.05.031

Leighton, K. (2015). Development of the clinical environment comparison survey. Clinical
Simulation in Nursing, 11, 44-51. http://dx.doi.org/10.1016/j.ecns.2014.11.002

Leighton, K., Kardong-Edgren, S., McNelis, A. M., Foisy-Doll, C., & Sullo, E. (2021).
Traditional clinical outcomes in prelicensure nursing education: An empty systematic
review. Journal of Nursing Education, 60(3), 136-142.
http://dx.doi.org/10.3928/01484834-20210222-03

Lewis, K.L., Bohnert, C.A., Gammon, W.L., Holzer, H., Lyman, L., Smith, C., Thompson,
T.M., Wallace, A., Gilva-McConvey, G. (2017). The Association of Standardized
Patient Educators (ASPE) standards of best practice (SOBP). Advances in
Simulation, 2, 10 http://dx.doi.org/10.1186/s41077-017-0043-4

Lewis-Pierre, L. (2020). Transforming nursing education in the midst of the COVID crisis.
ABNF Journal 31(4), 106-107.

311



Lioce, L. (Ed.), Lopreiato, J. (Founding Ed.), Downing, D., Chang, T.P., Robertson, J.M.,
Anderson, M., Diaz, D.A., Spain, A.E. (Assoc. Eds.) & the Terminology and
Concepts Working Group (2020). Healthcare simulation dictionary. (2™ Ed).
Agency for Healthcare Research and Quality; September 2020. AHRQ Publication
No. 20-0019. DOI: https://doi.org/10.23970/simulationv?2.

Locasto, L., & Kochanek, D. (1989). Reality shock in the nurse educator. Journal of
Nursing Education, 28(2), 79-81. http://dx.doi.org/10.3928/0148-4834-19890201-
10

Ludwig-Beymer, P., Vottero, B., Coates, A., Blodgett, N., Rogers, J., & McGonigal-
Kenney, M. (2021). Nursing faculty workload: Balancing fiscal responsibility and
faculty satisfaction. Nurse Educator. Advance online publication.
https://doi: 10.1097/NNE.0000000000001121

Lynn, J.J. & Ward-Smith, P. (2021). Teaching during COVID-19: Perceptions of nursing
faculty. Journal of Nursing Education and Practice, 11(6), 43-49.
http://dx.doi.org/10.5430/jnep.v1 1n6p43

Mabry, J., Lee, E., Roberts, T., & Garrett, R. (2020). Virtual simulation to increase self-
efficacy through deliberate practice. Nurse Educator. 45(4), 202-205.
http://dx.doi.org/10.1097/NNE.0000000000000758

Martin, B. (2020). {Proposal} National prelicensure-RN study: Assessing the impact of
COVID-19 on nursing education. Sponsoring Institution: National Council of State
Boards of Nursing.

Meleis, A. (2009). Transition’s theory: Middle-range and situation-specific theories in
nursing research and practice: ProQuest Ebook Central
https://ebookcentral.proquest.com

Mertens, D.M. (2015). Research and evaluation in education and psychology. (4™ ed).
Sage Publications, Inc.

Mills, A.J., Durepos, G., & Wieb, E. (2010). Encyclopedia of case study research. Sage
Publications Inc.

Morelock, S. (2016). Current and future education challenges for the nurse educator.
https://r-journal.com/journal-of-nursing/educational-challenges-in-nurse-

education

Morin, K.H. (2020). Nursing education after COVID-19: Same or different? Journal of
Clinical Nursing, 29, 3117-3119. http://dx.doi.org/10.1111/jocn.15322

312



Morse, J.M. & Richards, L. (2002). Readme First for a user’s guide to qualitative methods.
Sage Publications, Inc.

Nabolsi, M., Abu-Moghil, F., Khalaf, 1., Zumot, A., & Suliman, W. (2021). Nursing
faculty experience with online distance education during the COVID-19 crisis: A

qualitative study. Journal of Professional Nursing, 37, 828-835.
http://dx.doi.org/10.1016/01j.profnurs.2021.06.002

National Academies of Sciences, Engineering, and Medicine. (2021). The future of nursing
2020-2030: Charting a path to achieve health equity. Washington, DC: The
National Academies Press. https://doi.org/10.17226/25982.

National Council of State Boards of Nursing. (2011). What you need to know about
nursing licensure and boards of nursing.
https://www.ncsbn.org/Nursing_Licensure.pdf

National Council of State Boards of Nursing (NCSBN). (2012). NCSBN Model Act.
https://www.ncsbn.org/14 Model Act 0914.pdf

National Council of State Boards of Nursing. (2014). A review of entry-level
characteristics and the NCLEX examination department.
https://www.ncsbn.org/Review EntryLevel Characteristics_and NCLEX.pdf

National Council of State Boards of Nursing (NCSBN). (2017). NCSBN Model rules.
https://www.ncsbn.org/17 Model Rules 0917.pdf

National Council of State Boards of Nursing (NCSBN). (2019). NCLEX-RN®
examination test plan for the national council licensure examination for registered
nurses. https://www.ncsbn.org/2019 RN TestPlan-English.pdf

National Council of State Boards of Nursing (NCSBN). (2021). 2021 NCLEX candidate
bulletin. https://www.ncsbn.org/NCLEX Candidate Bulletin 2021.pdf

National League for Nursing. (2020a). Simulation. http://www.nln.org/professional-
development-programs/simulation

National League for Nursing. (2020b). Standards of accreditation.
http://www.nln.org/accreditation-services/standards-for-accreditation

National League for Nursing. (2021). Nurse educator core competencies.
http://www.nln.org/professional-development-programs/competencies-for-nursing-

education/nurse-educator-core-competency

Nurses for a Healthier Tomorrow. (2021). Nurse educator.
https://www.nursesource.org/nurse_educator.html

313



NurseThink: A NurseTim Brand. (2022). NurseThink for students: Conceptual clinical
cases. https://nursethink.com/conceptual-clinical-cases

Oermann, M.H. & Frank. B. (2018). The process of becoming a nurse educator. In M.H.
Oermann. J.C. De Gagne, & B.C. Phillips (Eds.), Teaching in nursing and role of
the educator, Second Edition: The complete guide to best practice in teaching,
evaluation, and curriculum development (2" ed., pp 155-177). Springer Publishing
Company.

Oermann, M.H. & Gaberson, K.B. (2017). Evaluation and testing in nursing education (5®
ed.). Springer Publishing Company.

Otter ai. (2021). Otter for education. https://otter.ai/edu

Pauly-O’Neill, S. & Sabatini, L. (2019). Simulation basics: Getting ready for the real thing.
https://resources.nurse.com/lets-get-real-about-human-patient-simulators

Piotrowski, C.& King, C. (2020). COVID-19 pandemic: Challenges and implications for
higher education. Education, 114(2), 61-66.

Polit, D.F. & Beck, C.T. (2021). Nursing research: Generating and assessing evidence for
nursing research. (11" Ed.). Wolters Kluwer/Lippincott, Williams, & Watkins.

Powers, K., Montegrico, J., Pate, K., & Pagel, J. (2021). Nurse faculty perceptions of
readiness of practice among new nurses graduating during the pandemic. Journal of
Professional Nursing, 37, 1132-1139.
http://dx.doi.org/10.1016/01j.profnurs.2021.09.003

Quality and Safety for Nurses. (2021). QSEN Competencies.
https://qsen.org/competencies/pre-licensure-ksas/

Rasmussen, N., & Jacob, E. (2021). Covid-19 pandemic and effects on nursing education.
Nebraska Nurse, 54(2), 13—14.

Rowe, W. E. (2014). Positionality. In Coghlan, D., Brydon-Miller, M. (Eds). The Sage
Encyclopedia of Action Research: Sage

Russell, K.A. (2017). Nurse practice acts guide and govern: Update 2017. Journal of
Nursing Regulation, 8(3), 18-25. http://dx.doi.org/10.1016/S2155-8256(17)30156-4

Sacco, T. L. & Kelly, M.M. (2021). Nursing faculty experiences during the COVID-19
pandemic response. Nursing Education Perspectives, 42(6), 285-289.
http://dx.doi.org/10.1097/01.NEP.00000000000000843

Sanko, J.S. (2017). Simulation as a teaching technology: A brief history of its use in
nursing education. The Quarterly Review of Distance Education, 18 (2), 77-85.

314



Sauer, L.M. (2021). What is Coronavirus?
https://www.hopkinsmedicine.org/health/conditions-and-diseases/coronavirus

Schoening, A.M. (2013). From bedside to classroom: The nurse educator transition model.
Nurse Education Research, 34(3), 167-172. http://dx.doi.org/10.1097/00024776-
201305000-00007

Schwartz,J.A. (2020). The NCLEX & COVID-19: NCSBN and Pearson VUE address the
challenges of delivering a valid and secure exam in a safe testing
environment. IN FOCUS: A publication of the NCSBN.
https://www.ncsbn.org/InFocus Summer 2020.pdf

Schweitzer, A. (2021). NCSBN’s CEO David Benton reflects on 2020 and beyond. /N
FOCUS: A publication of the NCSBN.
https://www.ncsbn.org/InFocus _Spring 2021.pdf

Serembus, J. (2016). Improving NCLEX first-time pass rates: A comprehensive program
approach. Journal of Nursing Regulation. 6. 38-44.
http://dx.doi.org/10.1016/S2155-8256(16)31002-X

Shirey, M.R. (2006). Stress and burnout in nursing faculty. Nurse Educator, 31(3), 95-97.
http://dx.doi.org/10.1097/00006223-200605000-00002

Simons, H. (2009). Case study research in practice. Sage Publications, Inc.

Sinacori, B. (2020). How nurse educators perceive the transition from the traditional
classroom to the online environment: A qualitative inquiry. Nursing Education
Perspectives, 41(1), 16-19. http://dx.doi.org/10.1097/01.NEP.0000000000000490

Singleton, M. (2020). Flashback Friday-practice makes perfect: The history of simulation.
https://www.nursing.virginia.edu/news/flashback-history-of-simulation/

Spector, N., Silvestre, J., Alexander, M., Martin, B., Hooper, J. 1., Squires, A., & Ojemeni,
M. (2020). NCSBN regulatory guidelines and evidence-based quality indicators for
nursing education programs. Journal of Nursing Regulation, 11(2), 1-66.
http://dx.doi.org/10.1016/S2155-8256(20)30075-2

Sportsman, S. (2020). White Paper: Nurse educators’ response to COVID-19. Elsevier.
https://pages.evolve.elsevier.com/rs/547-FPM-
004/images/Nurse%20Educators%20Response%20t0%20COVID-
19.pdf?alild=eyJpljoiNTUrK2UrROYwbFJQMIFrOSIsInQiOiJY c3ZJaklSZnR6bkd
RYUk1UGpsaHh3PT0ifQ%253D%253D

315



Stamps, A., Cockerell, K., Opton, L. (2020). A modern take on facilitating transition into
the academic nurse educator role. Teaching and Learning in Nursing. 16, 92-94.
http://dx.doi.org/10.1016/j.teln.2020.04.002

Stanley, M.J. & Martin, C. (2021). Guiding elements for success in the nurse educator role.
Nursing Education Perspectives, 42(6), ES6-E88.
http://dx.doi.org/10.1097/01.NEP.0000000000000074 1

Stoelting-Gettelfinger, W. (2018). Nursing licensure and certification. In Roux, G. (Editor)
& Halstead, J.A.(Editor). Issues and trends in nursing: Practice, policy, and
leadership (pp. 63-83). Jones & Bartlett Learning LLC.

Sullivan, N., Swoboda, S. M., Breymier, T., Lucas, L., Sarasnick, J., Rutherford-
Hemming, T., Budhathoki,C., & Kardong-Edgren, S. (S.) (2019). Emerging
evidence toward a 2:1 clinical to simulation ratio: A study comparing the

traditional clinical and simulation settings. Clinical Simulation in Nursing, 30(C),
34-41. https://doi.org/10.1016/j.ecns.2019.03.003.

Takahashi, A.R.W. & Araujo, L. (2019). Case study research: opening up research
opportunities. RAUSP Management Journal, 55(1), 100-111.
http://dx.doi.org/10.1108/RAUSP-05-2019-0109

The American Journal of Managed Care [AJMC] Staff. (2020). A timeline of COVID-19
developments in 2020. https://www.ajmc.com/view/risk-of-ruxolitinib-associated-
infection-generally-lower-for-pv-than-mf

Valiga, T.M. (2021). Postpandemic nursing education: Moving forward with new ideas.
Journal of Nursing Education, 60(12), 680-685.
http://dx.doi.org/10.3928/01484834-20211004-04

Van der Horst, M. (2016). Role Theory. Sociology: Oxford Bibliographies

Veenema, T.G. (2020). Lessons learned from COVID-19: Shaping the future of academic
nursing. https://www.playbackaacn.com/aacn2000-02

Weberg, D., Chan, G. K., & Dickow, M. (2021). Disrupting nursing education in light of
COVID-19. Online Journal of Issues in Nursing, 26(1), N.PAG. https://dx.doi-org.
/10.3912/0JIN.Vol26No01Man04

Wenner, T.A., Hakim, A.C., & Schoening, A.M. (2020). The work-role transition of part-
time clinical faculty: Seeking to validate the nurse educator transition model. Nurse
Educator, 45(2), 102-105. http://dx.doi.org/10.1097/NNE.0000000000000704

Williamson, E. (2019). The BSN by 2020 push: How close are we to achieving this
milestone? https://www.nurse.com/blog/2019/11/20/bsn-by-2020-push-how-close-
achieving-milestone/

316



Wolcott, H. F. (1994). Transforming qualitative data: Descriptive, analysis, and
interpretation. Sage

Woodley, L.K. (2018). Clinical teaching in nursing. In M.H. Oermann. J.C. De Gagne, &
B.C. Phillips (Eds.), Teaching in nursing and role of the educator, Second Edition:
The complete guide to best practice in teaching, evaluation, and curriculum
development (2™ ed., pp 155-177). Springer Publishing Company.

World Health Organization. (2021). Timeline: WHO’s COVID-19 response.
https://www.who.int/emergencies/diseases/novel-coronavirus-2019/interactive-
timeline

Yakusheva, O., Lindrooth, R. & Weiss, M. (2014, October). Economic evaluation of the
80% baccalaureate nurse workforce recommendation: A patient-level
analysis. Medical Care, 52(10), 864-869.
http://dx.doi.org/10.1097/MLR.0000000000000189

Yin, R. K. (2011). Applications of case study research. (3" Ed.) Sage Publications, Inc.

Yin, R.K. (2017). Case study research and applications: Design and methods. (6™ Ed.).
Sage Publications, Inc.

Zach, L. (2006). Using multiple-case studies design to investigate the information seeking
behavior of arts administrators. Library Trends, 55(1), 4-21.
http://dx.doi.org/10.1353/11b.2006.0055

Zerwic, J.J., Montgomery, L.A., Dawson, C., Dolter, K.J., & Stineman, A. (2021).
Planning and implementing a practice/academic partnership during COVID-19.
Journal of Professional Nursing, 37, 24-28.
http://dx.doi.org/10.1016/j.profnurs.2020.11.007

317



VITA

Wendy Michelle Woolston was born in Saint Joseph, Missouri. She was educated
in the Troy Public Schools, where she graduated from Troy High School in 1993. She
began her nursing education as a practical nurse graduating from Northeast Kansas
Technical School in 1996. She worked as a Licensed Practical Nurse in long-term-care and
in a family practice clinic until she returned to college. She earned her associate degree in
nursing from Kansas City Kansas Community College in 2003. She passed her NCLEX-
RN and began working as a registered nurse in the intensive care unit.

She returned to school in 2004 to begin an RN-BSN completion program. She
completed her Bachelor of Science in Nursing (BSN) in 2006 and her Master of Science in
Nursing (MSN) with a focus in nursing education in 2011 from Fort Hays State University.
In 2016 she earned a certificate in College Teaching and Career Preparation from the
University of Missouri-Kansas City.

Ms. Woolston was an instructor for four years at Highland Community College in
the practical nursing program. She was one of four founding nursing faculty at Benedictine
College where she has taught for 12 years. She is currently an assistant professor in the
nursing department and the Director of Clinical Instruction.

She has published research related to Felty’s Syndrome (2017) and Randomized
Controlled Trials (2016) with colleague L. Connelly in MEDSURG Nursing, and presented
her work at two conferences, one regional, Midwest Nursing Research Society (MNRS;

2016), one national, Academy of Medical Surgical Nursing (2013).

318



Following completion of her EAD, Ms. Woolston plans to pursue a role in faculty
development or a faculty role teaching graduate nursing education course. Additionally,
she plans to continue contract work in content development.

Ms. Woolston is a Certified Nurse Educator (CNE) and Certified Medical Surgical

Registered Nurse (CMSRN).

319



