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Faculty practice in a school of nursing can be the
embodiment of the triad mission of an academic
institution to teach, conduct research, and contribute
to the community and profession. In turn, a faculty
practice can mold the mission and vision of the aca-
demic institution as faculty attempt to reconcile the
rigorous requirements for academic advancement
with the demands of an ongoing clinical practice. In
this article, faculty practice is defined and the chal-
lenges and realities involved in establishing and main-
taining a viable faculty practice are enumerated from
the perspective of academic administration. Strate-
gies for dealing with the dissonance between the
mission and vision of the university and the demands
of clinical practice are offered and the positive con-
tribution of the traditional academic mission to faculty
practice is summarized.

What is the relationship between faculty prac
and the mission and vision of the acade
institution? Is there an impact or are the miss

and vision of universities and colleges impervious
changing faculty roles and societal needs? Thes
important questions often posed by nursing facult
deans and other academic administrators. Nursing
ulty members struggle to balance multiple professi
and personal roles and are worried (appropriately)
time spent in faculty practice will not lead to acade
advancement, particularly in research-intensive e
ronments. They are eager to know how faculty prac
is “counted” toward academic promotion and how s
practice fits into the traditional tripartite mission o
university or college to teach, conduct research,
provide service to the profession and community.

In turn, academic administrators pose quest
about how faculty practice fits into the traditional vi
of a university. Administrators may have backgrou
in the liberal arts or basic sciences and be unac
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tomed to dealing with the health care system, par
larly if the campus or university does not own a med
center or other clinical services. When they rev
issues such as the budgetary implications of owni
clinical practice and the vulnerability of the univers
to malpractice litigation, they raise many questions.
questions are important and the answers often d
pointing because nursing faculty practices, particu
nurse-managed centers, usually target the poor
underserved, making financial solvency an ong
issue. Moreover, any positive impact a nurse-man
clinic has on community relationships can be cance
with a spectacular malpractice suit successfully bro
against a faculty member, student and/or nursing c
Discussions surrounding the relationship of fac
practice to the university’s mission and vision, the
fore, are important not only within schools or dep
ments of nursing but also in other venues (eg, pro
tion and tenure committees or discussions
university regents or state legislators).

The purpose of this article is to review the impac
a faculty practice on the mission and vision of
academic institution. The reverse relationship, nam
the impact of the academic institution’s mission
vision on nursing faculty practice, will also be brie
reviewed.

DEFINITION
The definition and types of faculty practice are w
described by Saxe and colleagues in this issue o
journal.1 Briefly, faculty practice is a formal arrang
ment between a school of nursing and a facility whe
a faculty provides clinical services while simul
neously meeting the teaching and research nee
students and faculty. This definition is echoed in
descriptions of many schools of nursing, for exam
the University of Massachusetts School of Nursing
faculty practice plan includes “. . .direct care serv
for clients and consultation and educational experie
that support the provision of direct care and educa
of students, providers and consumers.”2

In contrast, some schools of nursing have interpr
faculty practice quite broadly. For example, the U
versity of Wisconsin-Milwaukee College of Nursi
defines faculty practice as any professional nur
activities that support its mission. “Activities m
include the provision of direct health care, educat
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and/or consultation services to persons, families, agen-
cies, and communities that support the faculty mem-
ber’ s teaching and/or research responsibilities.” 3 Illus-
trations of faculty practice at this institution include
program evaluation and research consultation, activities
not included in the more narrow definition of faculty
practice used here.

Given that the primary purpose of faculty practice is
to meet the clinical teaching and research needs of
faculty and students, there is general agreement that a
“moon-lighting model” also does not constitute faculty
practice. A faculty member who engages in clinical
practice to augment salary and/or to maintain clinical
expertise (for example, working on weekends or in
summer months as a nurse practitioner) is not engaged
in the narrow definition of faculty practice used in this
discussion. The university is usually excluded from any
contractual arrangement and education of students is
not included in the faculty member’ s clinical role.

Faculty practices have had unique beginnings, based
somewhat on the opportunities available and the needs
of the individual school, and these have led to diverse
settings and practices. A review of nursing faculty
practices across the U.S. reveal all of the wide range of
clinical opportunities available to nurses today, such as
health departments, public school systems, community
agencies, hospitals, home care, complementary medi-
cine clinics, primary care settings, and private practice.
The financial arrangements range from free-standing
nursing centers, owned and operated by schools of
nursing, to contracted services such as church-based
health clinics where legal and fiscal liability of the
school is minimized. Ultimately, all forms of faculty
practice are a unique opportunity for schools of nursing
to “practice what they preach” and to demonstrate to the
next generation of nursing professionals the basic tenets
of nursing practice within a health care environment
that is both dynamic and challenging.

TENSIONS WITH THE UNIVERSITY
MISSION
Creating a Reward System
The university promotion system is based on the tradi-
tionally expressed mission of the university — educa-
tion, research and scholarship, and service. Academic
portfolios are filled with teaching evaluations, pub-
lished articles and textbooks, and letters from col-
leagues attesting to standing within the profession and
contribution to the discipline. Time spent caring for
patients in a faculty practice can detract from achieve-
ments in the traditional arenas of publication and
classroom teaching. Therefore, university promotion
committees must be encouraged to look at the academic
portfolios of faculty engaged in significant amounts of
clinical practice in new ways or the faculty will be
disadvantaged when compared to that faculty not en-
gaged in direct clinical practice.4
Many academic institutions with health science
schools have responded to the realities of faculty
practice by developing 2 parallel series or tracts for
faculty: (1) An academic series that is traditional in its
expectations of productivity related to data-based pub-
lications and extramural grants, and (2) a clinical series
that emphasizes excellence in clinical teaching and
practice. At the University of California, San Francisco,
both tracts exist and allow for a distinction of effort.
Professors engaged in significant amounts of faculty
practice can successfully proceed through the ranks of
assistant, associate and full professor in the clinical
tract. Interestingly, on its sister campus at the Univer-
sity of California, Los Angeles (there are only 2 schools
of nursing in the University of California system), the
clinical track was discontinued in the Schools of Nurs-
ing and Dentistry approximately 25 years ago as not
being consistent with the university’ s mission of cre-
ative innovation. Thus, even within the same academic
system, the potential for faculty practice to mold or
change the mission of the university differs.

At the University of California, San Francisco, the
difference between the academic and clinical tracks lies
in the nature of the activities expected. Faculty on the
clinical track spend more time in the practice setting
modeling best practices for students and doing one-to-
one teaching compared to faculty on the academic track
who may focus on didactic teaching and formal men-
torship of students’ research (eg, in theses and disser-
tations). In the School of Nursing, scholarship is ex-
pected in both academic and clinical series. It is
important to note that if creative contributions to the
discipline are mandatory for promotion in a clinical
series, faculty must be given release time from clinical
duties to engage in scholarship.

In schools with both an academic and clinical series,
there appear to be general agreement about the nature of
the evidence of scholarship between the 2 tracks. While
a professor in the academic series is expected to have
externally funded research grants and data-based pub-
lications in peer-reviewed journals, professors in the
clinical series are expected to have externally funded
educational training grants or grants to support innova-
tions in patient care. Evidence of competence and
productivity expected by promotion committees for a
clinical professor might include activities such as serv-
ing as an expert on national guideline panels, giving
lectures on clinical topics at national or international
meetings, serving as an officer of a professional society,
and maintaining clinical certification. Publications are
also expected on the clinical track, but focus more
appropriately on clinical topics and research utilization
in clinical practice. (See Table 1 for examples of
activities).

The challenge of creating an appropriate faculty
track to accommodate the demands of faculty practice
is that a 2-track system is often not viewed as equally
175J U L Y / A U G U S T N U R S I N G O U T L O O K
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valued within the traditional research-intensive univer-
sity. Issues around equity in salary, participation in
academic senate activities, and recruitment procedures
must be addressed if a 2-tier system is to be avoided.
Failure in 1 series (eg, the academic series) should not
be the prelude for transfer to another series (eg, the
clinical track) or the inferiority of 1 track is inevitable.
Similarly, procedures related to the process of recruit-
ing candidates should be similar between the 2 series.

No matter what academic series is used to support
faculty practice, succession planning and training of
new faculty is critical to its sustainability. Clinical
practice can exact a toll on faculty as they struggle with
the priorities of teaching, research, and practice. Burn-
out from multiple roles is a constant threat and can
become all too real if the clinical practices are under-
valued in terms of their contribution to the school and
the university. Faculty structures should be continually
assessed to ensure appropriate compensation and ad-
vancement for faculty who engage in faculty practices.
Faculty must see the connection between their efforts in
a school-sponsored clinical practice and their own
professional advancement. The messages in this regard
must be clear and consistent from academic adminis-
tration and be reflected in promotion criteria.

Fiscal Challenges
One of the most formidable issues facing most

faculty practices is financial sustainability. Establishing
and maintaining a faculty practice requires an entrepre-
neurial spirit that can be quite foreign to nursing faculty
and academic administrators, and there are few success-
ful role models to follow. The likelihood of obtaining
financial support for either start-up or maintenance of a
faculty practice from the academic institution (a fre-
quent hope of nursing faculty) is highly unlikely, given
current fiscal constraints facing universities today.

Many faculty practices have been unsuccessful in
being cost neutral, much less achieving profitability,
because their initiation did not include a reasonable

Table 1. Examples of activities
expected in the clinical professor
series

● Participation as a collaborator in a clinical study
or trial

● Development of new clinical techniques or
diagnostic approaches

● Development of innovative teaching methods,
materials, or curriculum

● Evaluation of clinical or teaching programs
● Development of data base to evaluate clinical

services
● Enhancement of efficiency of a clinical service
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business plan and market assessment.5,6 Moreover, it
takes an extra level of administration to manage these
practices, including such issues as contractual agree-
ments, overall governance, policies and procedures,
malpractice insurance, quality assurance, credentialing,
and evaluation processes. Thus, the fiscal challenges are
found at both the initiation and the maintenance of a
practice.

Various financial models can be used to meet these
challenges. Revenue may be the result of fee-for-
service or contracts with health care organizations or
public entities. For example, at the University of Cali-
fornia, San Francisco, 3 of our nurse-managed centers
depend on reimbursement for services to meet ex-
penses. Unfortunately, the higher the proportion of
indigent and uninsured working poor in a faculty
practice, the more daunting is the fiscal challenge. In 2
clinics that provide care to indigent young women and
families, as well as in an occupational health clinic that
focuses on minimum-wage workers, we have had to
vigorously pursue support from foundations and private
philanthropy, as well as shore up billing systems. The
School’ s external Board of Advisors (a group of com-
munity leaders) assumed the responsibility for making
the largest of the 3 nurse-managed centers financially
viable by retiring a high-interest construction loan
through their own charitable contributions. A grant was
obtained from the Health Resources and Services Ad-
ministration for the same clinic to strengthen its infor-
mation technology, including billing services. The re-
sults have been highly successful, but the future will
continue to be challenging given the nature of the
patient population. Public support and private philan-
thropy will always be required in these types of nurse-
managed centers without the financial support available
in a universal health care system.

A school of nursing can also contract with a public or
private entity (eg, city, county, or school) to provide
clinical services. Examples that lend themselves to this
model are nurse midwives who practice in county-
supported hospitals, advanced practice nurses who take
responsibility for patients in a skilled nursing facility,
and nurse practitioners that manage the health care
services offered by a community church. The sponsor-
ing institution can pay part or all of the faculty salaries
and, therefore, the faculty practice will be cost-neutral
to the school. Strategies frequently employed to en-
hance financial viability are summarized in Table 2. A
successful faculty practice may require a combination
of strategies.

SUPPORTING FACULTY PRACTICE
Faculty practices continue to face many challenges in
traditional universities and in today’ s health care sys-
tems. Characteristics key to successful faculty practice
include such things as whether the practice is integral to
the long-range strategic plan, mission, and vision of the
T L O O K
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school; whether there exists a critical mass of faculty in
practice; the delineation of clear goals for the practice;
whether the practice is recognized in the organizational
structure of the school; and the inclusion of faculty
practice in tenure and promotion criteria.7,8

Despite the many challenges, commitment to faculty
practices by schools of nursing yields many tangible
and intangible benefits. These benefits are best summa-
rized within the tripartite university mission of educa-
tion, research, and community services.

Education
Two obvious advantages can be attributed to faculty

practice related to the educational mission of universi-
ties. First, a successful faculty practice provides an
unparalleled opportunity for teaching students in under-
graduate and graduate programs about the essentials of
nursing clinical practice. While it is necessary to
educate nursing students in the classroom, the profes-
sion still requires extensive “hands-on” experience.
Nursing students benefit greatly when they work side-
by-side with faculty role models who adroitly demon-
strate how to handle the important day-to-day issues
involved with patient care. These faculty members
establish important credibility in the eyes of students
and can inspire them to a high level of expertise.

Second, faculty practices provide increased sites for
students’ clinical rotations. The pool of available sites
for student placements is shrinking because of the
burden that the commitment to educate new nurses adds
to a healthcare system that is already stretched beyond
its limits.9 This shrinkage of potential clinical place-
ments comes at a time when there is pressure on schools
of nursing to increase enrollments to help alleviate the
nursing shortage. The increasing complexity of ill-
nesses, treatments, and technology requires a high level
of preparation of nursing students, adding to the impor-
tance of clinical experience during the educational
program and underscoring the importance of good
clinical sites. Faculty practices provide an alternative
to, and are independent of, the traditional hospital or
ambulatory care placement structure, giving valuable
control to nursing faculty over clinical sites and the
quality of care provided.

Nursing Research and Scholarship
With the expansion of masters and doctoral level

nursing programs in recent years,10 research has be-
come an increasingly important component for student
education in all schools of nursing. Faculty practice
offers a rich environment for observing scientific gaps
in patient care. It also offers the opportunity to imple-
ment best practices based on outcomes research—a
living laboratory for evidenced-based practice. Thus,
both faculty and graduate students can benefit from the
data available on patient care in a faculty practice.
Being able to use faculty practices to meet the
research mission of a university requires uniform data
collection techniques and a commitment to creating the
informatics structure necessary to collect and store data.
The National Institutes of Health Roadmap Initiative11

provides a powerful incentive to implement a network
of uniform data collection for storage, analysis and
sharing across multiple nurse-managed health centers
and other forms of faculty practice. Agreement on a
minimum data set has remained an elusive goal, but
would facilitate research across sites and would allow
practitioners to begin testing best practices in large
multi-site trials and demonstration projects. The initia-
tive also supports translational research that could be
conducted in faculty practices. For example, the devel-
opment of new technologies to improve the assessment
of clinical outcomes such as a computerized adaptive
health assessment is an important focus of the new
initiative. This could revolutionize how symptoms and
treatment outcomes are assessed.

Community Service
Schools of nursing are often criticized as being

“ ivory tower” in their thinking and interactions with the
communities that surround them. Given that a majority
of nurse practitioners (54%) list family practice as their
primary specialty and 42% practice in urban settings,10

they are in the perfect position to be of service to a
majority of the underserved populations and those who
struggle with access to care in a specific community.
The faculty and students from an individual school of
nursing can be highly visible in the community, thereby
embodying the values of the university within that
community.

Additionally, nurses participating in faculty practices
are well-positioned to become leaders in the commu-
nity. They are often forced to seek additional support

Table 2. Strategies to enhance
financial viability of nursing
faculty practices

● Identify market needs and create an initial
business plan

● Market clinical services to increase diversity of
payer mix

● Improve billing and coding practices through
consultants or grants

● Create a lay Board of Advisors to spearhead
philanthropy

● Establish contracts with payers or community
institutions for services

● Secure external funding from foundations and
federal/state government through grants

● Create presence in community through active
involvement of media
177J U L Y / A U G U S T N U R S I N G O U T L O O K
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and resources outside the university to sustain clinical
practices designed to serve the homeless and uninsured.
As such, they are afforded the opportunity to sit on local
and regional committees where health policies are
developed and implemented.

The effectiveness of faculty practice programs in the
communities they serve should be continually evalu-
ated. The importance of building community relation-
ships to ensure the success of these practices cannot be
understated. Faculty practices should elicit feedback
from the community to understand how they do and do
not meet these needs.

SUMMARY
Tension often exists between the traditional mission
and vision of the university and the realities of faculty
practice housed within schools of nursing. Faculty and
administrators need to continue to look for ways to
foster and grow these practices and make them inde-
pendently sustainable and consistent with the mission
and vision of the university. In particular, the value of
clinical practice has to be reflected in faculty hiring and
promotion criteria.

Faculty practice has the potential to combine the
university missions of education, research, and commu-
nity service in a single setting. In fact, faculty practice
can be essential to achieving a fully integrated mission
and vision in a school of nursing. It provides a unique
opportunity for schools to “practice what they preach”
and provides the matrix for the preparation of future
nurse clinicians. The setting of a faculty practice
provides opportunities for nurse scientists to develop

research questions evolving from and grounded in
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clinical practice, as well as for a laboratory to demon-
strate best practices. Finally, faculty practice can be an
important and highly visible vehicle for community
service. The challenges of nursing faculty practice are
great but so, too, are the rewards.
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