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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.14 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 

 
14 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  
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APPENDIX I 

FULL EMAIL ON MARCH 15 FROM DAVIS UNIVERSITY DIRECTOR OF NURSING 
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APPENDIX J 

FULL EMAIL ON MARCH 20 FROM DAVIS UNIVERSITY DIRECTOR OF NURSING 
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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. I 

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? 
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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, I 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 I 

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 I 

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. I 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 I 

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, I 

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.  



 
 

295 

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. 
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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 I 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. I 

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. I 

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. 
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