
MDAC 2019: Abstracts

Item Type Abstract; Conference/Congress

Authors University of Maryland, Baltimore. School of Nursing

Publication Date 2019-05-20

Keywords University of Maryland, Baltimore. School of Nursing; Education,
Nursing; Nursing Education Research

Download date 19/05/2023 14:57:41

Link to Item http://hdl.handle.net/10713/17241

http://hdl.handle.net/10713/17241


DEVELOPMENT AND IMPLEMENTATION OF A COLLABORATIVE NURSE PRACTITIONER CLINICAL TRAINING 
PROGRAM 

BimbolaAkintade, PhD, MBA, MHA, ACNP; Shannon Idzik, DNP, ANP-BC; 
Katherine Fornili, DNP, MPH, RN, CARN, FIANN; Kathryn Lothscheuetz Montgomery, PhD, RN, NEA-BC;  

Bridgitte C. Gourley, DNP, CRNP; Keisha Indenbaum-Batesm, MS, RN 
 
Doctor of Nursing Practice (DNP)-prepared Advanced Practice Registered Nurses (APRNs) are expected to 
practice within established standards. Nurse practitioners (NP) are educationally prepared to assume 
responsibility and accountability for health promotion and maintenance as well as the assessment, diagnosis, 
and management of patients across healthcare settings. A requirement of completing an APRN program includes 
the completion of over 500 one-on-one clinical precepted hours based on specialty. 
 
The primary challenge facing NP education is the limited number of available clinical sites and competent 
preceptors to complete the clinical hours. To address this issue, nursing education programs must increase both 
the number and quality of available preceptors and sites. While there is a great need for APRN graduates, 
preceptors and role models to train and mentor these APRN graduates are in short supply. The goal of this 
project is to develop a collaborative education and practice partnership to increase clinical practice sites and 
readiness of NP students to provide care across the continuum in the state of Maryland.   
 
The University of Maryland School of Nursing proposed the establishment of a preferred clinical training site for 
advanced practice registered nurses in Maryland to meet the University's need for high quality clinical 
experiences and the hospital's desire for a pipeline of well-prepared APRN staff. This training program, 
partnered with the of Maryland Upper Chesapeake Health System, is dedicated to training APRNs in a variety of 
specialty practice settings within the hospital system. 
 
The proposed training program provides an infrastructure and capacity to clinically train APRN students at the 
University of Maryland Medical System (UMMS). The partnership imbeds faculty in the clinical environment and 
develops and implements clinical training rotations for APRN students built upon their combined expertise. The 
rotations provide clinical practice sites for at least 10 APRN students annually,creates a pipeline of APRNs, and 
creates opportunities for relevant clinical practice for faculty.   
 
Faculty additionally collaborateswith University of Maryland Medical System (UMMS) educators to create a 
model to transition from APRN student to full practice in the system by bridging their proposed fellowship 
program for APRNs. This partnership could serve as a model for future education and practice partnerships. 
  



WHAT ARE PEER-ASSISTED STUDY SESSIONS (PASS) AND HOW CAN THEY INCREASE NURSING STUDENTS' 
STUDY SKILLS AND IMPROVE GRADES WHILE DECREASING ATTRITION RATES? 

YvonneAzeltine, BSN, RN, and Brenda Mister, EdD, MS, RN 
 
Nursing education programs strive to increase the rates of retention and graduation. The term retention is 
defined by the Accreditation Commission for Education in Nursing (ACEN), as the total number of nursing 
students who have met the necessary requirements of their educational program that are within the 150% of 
the length of the program (ACEN, 2013).When nursing students encounter a challenging course,to be successful 
and achieve passing grades there needs to be resources that can assist them in enhancing learning in a 
comprehensive manner. Several international universities around the globe and in the United States have 
implemented Supplemental Instruction (SI) or as it is otherwise known, Peer-Assisted Learning (PAL) or Peer-
Assisted Study Sessions (PASS). This resource was developed to assist students enrolled in higher levels of 
academia to gather with their peers to collaborate once or twice a week and learn the course content along with 
sharing test-taking and study skills as they are led by an SI Student Leader with a Faculty member as facilitator. 
The benefits of SI or PASS sessions enable students to take full responsibility of their learning while increasing 
their self-confidence as they engage with their peers in an informal, learning environment (Rhodes & Swedlow, 
1983). The goal of PASS is to incorporate "how" to learn and then utilize what was learned in a way that allows 
further intellectual growth to be successful on exams and projects (Spaniol-Matthews, Letourneau, & Rice, 2016, 
p. 20).In addition, there is observed increasingretention and decreasing attrition rates of nursing schools. 
Furthermore, when academic assistance is made available to nursing students, they may develop self-
confidence andfeel better equipped with the enhanced skills to provide quality care. 
 



YEAR ONE OF THE UNIVERSITY OF MARYLAND'S SCHOOL OF NURSING'S MULTI-YEAR EFFORT TO ADVANCE 
IMPLEMENTATION SCIENCE EDUCATION 

DebraBingham, DrPH, RN, FAAN 
 

There is an urgent need to identify more effective ways to implement evidence-based care that will improve 
healthcare structures, processes, and outcomes. The need for healthcare improvements has increased not 
decreased over time. Recognizing and acknowledging that evidence-based care is needed and that making 
improvements in healthcare is a complex and dynamic process is not enough. Faculty, students, and 
practitioners need knowledge about Implementation Science (IS) theories and frameworks and Quality 
Improvement (QI) models and tools so they are better prepared to develop and implement more effective and 
impactful quality improvement projects.  
 
Registered Nurses (RNs) describe experiencing moral distress and burnout when they work in healthcare 
organizations where the quality of care is poor and ongoing, associated concerns about patient safety. Moral 
distress leads RNs to feel helpless andburned out, and in extreme situations, to leave the profession. Expanding 
IS expertise is a needed strategy to support and retain RNs in practice settings by reducing their frustration of 
knowing changes are needed, but not knowing where to begin or how to make these needed changes. Patients 
also benefit whennurses are effective in their efforts to improve healthcare quality and safety. 
 
The Advancing Implementation Science Education (AdvISE) Project is designed to expand faculty IS and QI 
knowledge and skills so they effectively guide and educate Doctor of Nursing (DNP) students on how to develop, 
implement, and evaluate QI initiatives. Effective and impactful DNP QI projects also enhance collaboration 
among the faculty, students, practicing RNs, and clinical site leaders. IS and QI expertise are needed to increase 
evidence-based practices which improves the quality and safety of healthcare and reduces moral distress and 
burnout among RNs.  
 
The three-year AdvISE project was launched at the University of Maryland School of Nursing (UMSON) in order 
to increase IS and QI expertise among RNs. IS expertise is a necessary foundation to expanding the effectiveness 
and impact of QI Projects. The three major activities of the AdvISE Project are: 

1) Perform a needs assessment.   
2) Identify best practices for expanding IS and QI expertise.   
3) Develop and implement IS and QI professional development education. 

The AdvISE project components has implications for how all schools of nursing incorporate IS and QI into 
curricula.   
 
FINDINGS: The AdvISE grant is in year one. The faculty and student survey data collection has been completed. 
Data from these surveys will be reported 
 
IMPLICATIONS FOR NURSING FACULTY AND STUDENTS: There is national consensus that DNPs should graduate 
with expertise in IS and QI. Expanding the IS and QI competencies of nursing faculty is an up-stream approach to 
expanding the utilization of IS research and ultimately reducing the 17-year lag time between the translation of 
research into practice. This presentation will discuss the key inputs, activities, and outputs of the UMSON's 
AdvISE project. The UMSON initiative has implications for faculty and students at other schools of nursing. 



OUTCOMES OF NURSE SUPPORT PROGRAM II (NSP II) FACULTY RECRUITMENT AND RETENTION PROGRAMS 
PeggyDaw, DNP, MSN, RN-BC 

 
This poster presentation will highlight the 89% retention rate of nurse faculty in Maryland nursing education 
programs who were nominated by their Dean or Director and awarded fellowships and grants through Maryland 
Higher Education Commission’s Nurse Support Program II (NSPII). The presentation will include the number of 
Maryland nursing programs, funding amounts, and types of doctoral degrees completed to date. In addition, 
survey information on financial impact and personal statements of awardees are reported. 
 
 



INCREASING THE NUMBER OF BACCALAUREATE GRADUATES THROUGH THE DELIBERATE IMPLEMENTATION 
 OF A SIMULATION MODEL 

JudithFeustle, ScD, RN 
 
The increasing demand for registered nurses in the United States has amplified the pressure on nursing 
programs to find sufficient clinical placements for students.As part of Nurse Support Prgram II(NSPII) Grant 19-
118, Stevenson University proposed to increase, by 30 graduates per year, the number of bachelors prepared 
graduates from the pre-licensure option.The plan to increase enrollment includes a redesign of the clinical 
learning experiences in the pre-licensure program.A key component of the redesign is to count simulation hours 
as part of the required clinical time in all undergraduate nursing courses that include a clinical component.The 
redesign proposed to increase the size of each clinical group from six students to eight students, and then pull 
two students away from the clinical rotation each assigned day to participate in high-fidelity patient simulation 
experiences on campus instead of in the clinical setting. 
 
This poster will review the progress for year oneof the grant.In fall2017, there were 77 junior nursing students 
who began taking clinical nursing courses.By comparison, in fall2018, there were 106 junior nursing students 
who began clinical experiences following the re-designed model.In fall2018, students only take one clinical 
course, Fundamentals of Nursing.In spring, students take three clinical courses:Psychiatric Nursing, Medical-
Surgical Nursing I, and Care of the Child-Bearing Family. 
 
The purpose of this poster is to reportresults of how the model worked with one clinical course in the fall of 
2018along with the challenge implementing the model withthree scheduled clinical courses in the spring.A 
comparison of the days/hours that students spent in the clinical versus simulated setting will be 
included.Information on the number of clinical days, how the model worked, how simulations were developed 
and evaluated, and a comparison of the model with one course versus three courses will be presented. 
 
 



CAREER DEVELOPMENT PROGRAMS FOR MARYLAND'S NURSING WORKFORCE - THE SPAN PROGRAM AND 
GUIDETO DEGREE PROGRAM PARTNERSHIP 

SarahFirestone, MSW; Laura Taylor,PhD; Tener Veenema, PhD;Nicole Johnson, MSN; and  
Kimberly McIltrot, DNP 

 
The national demand for nurse faculty and educators, and the increase demand for primary care nurse 
practitioners,requires Maryland to provide mechanisms for its nursing workforce toadvance their 
professionaldevelopment. In 2015, the Johns Hopkins University School of Nursing (JHSON) partnered with five 
Maryland hospitals and health systems to develop, implement and evaluate a novel three-phase nursing 
educationprogram: Supporting Professional Advancement in Nursing (SPAN). SPAN, a Nurse Support Program II 
(NSPII) funded program, aims to ensure Maryland's nursing workforce is practicing at the highest educational 
and training level to comprehensively care for its citizens. SPAN provides a seamless academic progression for 
JHUSON pre-licensure nursing students who are committed to pursuing an advanced level nursing degree within 
12-18 months after graduation.  
 
The SPAN program identifies high performing, pre-licensure nursing students, then provides these students 
career placement, academic and workplace mentoring, and ongoing support for applicationto and successful 
pursuit an advanced specialty degree in nursing. For the last two years, the SPAN Program partnered with the 
Guiding Initiatives to Doctoral Education (GuIDE) to Degree Program to provide a one-day interactive workshop 
to support students in launching their nursing career and pursue advanced specialty degrees that best align with 
their career trajectories.GuIDE offers the opportunity to articulate and refine professional goals and determine 
areas to strengthen graduate and doctoral program applications. Participants work on tailoring their application 
essays to emphasize their unique strengths, identify facilitators and barriers to success, and design strategies to 
mitigate those barriers. Pre and post workshop coaching and mentoring offers participants the inquisitive 
mindset to approach doctoral education. Evaluation metrics are systematically collected. 
 
Twenty-five SPAN participants have attended the GuIDE workshop.Post workshop satisfaction surveys have 
indicated a high level of satisfaction at one-week, three-month and six-month intervals. Six participants utilized 
the resume and career coaching components of the workshop offered by the GuIDE Facilitator. To date, 100% 
(n=3) of the participants who moved forward with their advanced degree application have been accepted into 
their program of choice and will be starting their advanced degree program in 2019. 
 
The SPAN /Guide Partnership offers comprehensive, individualized career support through guidance and 
mentorship. The pursuit of advanced nursing degree programs demands thoughtful attention to the diversity of 
options and myriad of resources available to be a successful doctoral nursing student and graduate. Enthusiasm 
and satisfaction from participation in the SPAN/GuIDE partnership from the first two cohorts is high. Outcome 
measures including satisfaction and degree program admission and completion rates will continue to be tracked. 
This interactive, intensive support program approach engages nurses to move forward efficiently toward 
graduate nursing education.SPAN is contributing to a nursing workforce that is practicing at the highest 
educational level as well as meeting demands for more advanced practice nurses to address the shortage 
predicted for Maryland, and the Nation. 



PROMOTING A CULTURE OF HEALTH IN BALTIMORE'S FAMILY CHILD CARE HOMES 
LucineFrancis, PhD, RN 

 
Nearly 2 million young children in the U.S. are cared for in Family Child Care Homes (FCCH)s where they have 
opportunities for physical activity and receive most of their daily meals and beverages.Given that approximately 
one quarter of young children are overweight/obese, a greater understanding of the environment and practices 
in FCCHs will inform overweight/obesity prevention strategies in children. Of particular interest is the impact of 
the Child and Adult Care Food Program (CACFP), a federal initiative to combat childhood obesity by providing 
nutrition training and cash reimbursements to eligible childcare providers to purchase nutritious foods.The 
objective of this presentation is to discuss two studies (one past and one ongoing) with the overall aim of 
examining the nutrition, physical activity, and screen time environment and practices of Baltimore's CACFP and 
non-participating CACFP FCCHs.  
 
The purpose of the first study was to describe and determine the association between the nutrition 
environment and child care provider practices in Baltimore's FCCHs.We compared the mealtime environment in 
non-CACFP and CACFP FCCHs and examined the association between the mealtime environment and provider 
practices in the FCCH.We used a cross-sectional design with a proportionate stratified random sample of 
Baltimore's FCCH providers by CACFP participation.We collected data by telephone using the nutrition part of 
the Nutrition and Physical Activity Self-Assessment for Child Care Survey.Ninety-one licensed providers (69 
CACFP, 22 non-CACFP) participated.More CACFP than non-CACFP FCCHs exceeded childcare nutrition standards 
in meal style delivery, encouragement of new foods, quality of vegetables served, and quality and frequency of 
whole grains served.Non-CACFP FCCHs had lower mean mealtime environment scores (ß=-0.18, 
p=0.04).Mealtime environment was positively associated with the quality of foods offered to children (ß=0.26, 
p=0.008).These relationships persisted after adjusting for provider-level characteristics.  
 
The purpose of our present and ongoing study is a mixed methods study to describe the physical activity and 
screen time environment of Baltimore's FCCHs and to explore FCCH providers' attitudes, beliefs, intent, and 
challenges regarding the physical activity and screen time environment and practices.We will enroll a 
convenience sample of 30 FCCH providers, conduct systematic observations of the FCCH environment and 
practices, and assess FCCH providers' attitudes, beliefs, intent, and challenges regarding PA and screen time. 
 
Our ultimate goal is to design a multi-level, feasible, and acceptable solutions for improving the nutrition, 
physical activity and screen time environment and practices tailored to Baltimore's FCCHs serving predominantly 
African-American children. 
 
 



BUILDING NURSE LEADERSHIP CAPACITY IN MARYLAND 
PatriciaFranklin, PhD, RN, and Kathryn Montgomery, PhD, RN, NEA-BC 

 
Nurses play a key role in shaping the future of health care in Maryland.The state’snew Medicare waiver pivots 
hospitals from a payment per inpatient admission model to a new, Innovation Center model based on Medicare 
per capita total cost growth.Over the next five years, Maryland hospitals must demonstrate $330 million in 
Medicare savings measured by comparing state Medicare per capital total hospital cost growth to the national 
Medicare per capital total hospital cost growth (CMS, 2019). 
 
In order to achieve this ambitious goal, health care systems and providers must do more than effectively treat 
and manage chronic illnesses.They need to promote and maintain health within Maryland's 
populations.Therefore, health care systems and providers must be innovative in the design and the modes of 
delivering health care services.This future vision requires a new leadership paradigm for facilitating such 
innovations. 
 
The Institute of Medicine's (IOM) 2010 report on The Future of Nursing:Leading Change, Advancing Health 
recommended that nurses assume full partnership in re-designing health care in the United States.Maryland 
nurses represent a potential leadership resource yet need the appropriate knowledge and skills.In response to 
the state's future plans and the IOM report, the Maryland Health Services Cost Review Commission (HSCRS) 
approved a $2.5 million grant to build Maryland's nurse leadership capacity. This statewide initiative was 
awarded to the University of Maryland School of Nursing.The grant reflects a substantial investment in 
preparing and enabling nurses to lead innovation, facilitate collaborations between education and practice that 
accelerates transfer of knowledge and preparation of the future nursing workforce, which will ultimately 
improve health outcomes for Maryland's residents. 
 
Grant funds supported establishment of the Nurse Leadership Institute (NLI) along with the design and 
implementation of a premier, evidence-based, 12-month Leadership Development Program. Each year of the 
five-year grant, NLI recruits a diverse pool of candidates from Maryland nursing education programs and 
practice settings.The expectation for fellows that complete this program is that they continue their professional 
development, assume leadership roles, and lead change to advance health outcomes across the State. 
 
Within the first four cohorts, 15 out of 26 Maryland State Board of Nursing-recognized nursing programs 
participated along with 25 unique health care service institutions. As of March 2019, 60 NLI Fellows completed 
the leadership development program, another 34 are at the halfway point in their program and another 40 
slated for selection in 2019.To date, analysis of formative and summative data indicate a successful trajectory in 
achieving the grant's initial goals, and more.A longitudinal study designed to better measure its effect is 
ongoing. 
 
The purpose of this presentation is to provide a descriptive report on the Nurse Leadership Institute, its 
Leadership Development Program, formative and summative outcomes from the first four years, as well as 
indications for the continuation of this initiative. 



THINKING SKILLS STUDENTS NEED TO EXCEL IN THE CLINICAL SETTING 
JenniferFritzges, DNP, RN, CNE, CNEcl, and Nancy Perry, DNP, RN, CNE 

 
Healthcare facilities are demanding that their workforce possess the ability to critically think in real-time at the 
bedside. Nursing programs must consider which dedicated and well-planned activities should be used to 
develop higher-level thinking in nursing students. The National Council of State Boards of Nursing (NCSBN) 
Practice Analysis gives nurse educators clear insight into the information that nurses will need during the first 12 
months of their professional practice. Carroll Community College transitioned to evaluating student's thinking in 
the clinical area by asking high-level Socratic questions during the clinical day versus using the paperwork 
students submitted after their clinical day.The goal is to determine if the student has the ability to articulate 
what the patient needs at the point-of-care. Clinical faculty use targeted questions and activities that reflect the 
NCSBN Practice Analysis as well as priority nursing care. This presentation will demonstrate how to create 
targeted and embedded clinical activities that create and build student critical thinking and judgement skills. 
 
 



THE VALUE OF DNP PROJECTS THROUGH HOSPITAL PARTNERSHIPS 
BridgitteGourley, DNP, CRNP, and Cathaleen Ley, PhD 

 
While all who educate Advanced Practice Registered Nurses (APRNs) are familiar with the national shortage of 
clinical sites for precepted experiences, many are now realizing that implementingDoctor of Nursing Practice 
(DNP) projects with post-bachelor’s-to-DNP program students can present similar challenges. This is especially 
true in large universities with multiple APRN specialties in concurrent cohorts.  
 
Identifying and implementing appropriate DNP projects requires close collaboration between students, faculty 
mentors and partnership agencies in order to reach each parties’ desired outcomes. Historically, post 
master'sstudents have focused on practice problems that are of personal interest, but which may be of little 
value or interest to partner agencies due to timing, finances and competing priorities. This often resulted in 
projects that did were not implemented, frustrating students, partners and faculty alike.Facultyand practice 
partners recognized post bachelor'sDNP students would likely need more direction to bring projects to 
fruition.Further, that partner agencies have many identified needs and priorities and the key was to have the 
students focus on utilizing the DNP essentials to meet the needs of the partner agency. 
 
The partnership the authors describe is a model for an academic and health care organization working together 
to reach mutually beneficial goals. The development of this framework for DNP student 
projectswasspearheaded by the Family Nursing Practitionerspecialty director and the director of nursing quality 
and research at a practice partner organization. Several lessons were learned through creating this 
partnership.Projects have recently completed the evaluation phase at the site and with this there are many 
encouraging results in outcomes such as readmission rates, falls and length of stay to name a few.Beyond these 
measures, there is real financial value to the projects and student work that has been calculated. This 
collaboration permitted the opportunity for 16 students to work on projects that are rigorous, appropriate for 
the DNP, and of value to the partner agency because they improve patient outcomes, safety, efficiency and 
quality of care. 
 
 



CHARACTERISTICS AND EFFECTS OF MOBILE TECHNOLOGY-INTEGRATED WORKSITE HEALTH PROMOTION 
PROGRAMS ON BODY WEIGHT AND COMPOSITION: A SYSTEMATIC REVIEW 

MyeungheeHan, RN,MS; Carla Storr, ScD, MPH; and Kelly Doran, PhD, RN 
 
BACKGROUND: Currently, among American working adults, non-communicable diseases such as cancer, 
diabetes, and cardiovascular diseases are highly prevalent health issues. Employers have become increasingly 
aware of the importance of workers' health and implemented worksite health promotion programs (WHPPs) to 
improve health-related behaviors and outcomes among employees. New platforms of WHPPs that can 
overcome the barriers and challenges of existing programs (e.g., inconvenient locations, scheduling or time 
limitations, ineffective marketing and engagement) are urgently needed. Mobile health technology (mHealth) 
has increasingly been recognized as a useful platform for health promotion programs but little is known about 
their adoption and effectiveness in changing body weight and composition.  
 
OBJECTIVE: The purpose of this study was to summarize the features (theory and components of the 
intervention, targeted behaviors, types of mobile and non-mobile components, effectiveness) of mHealth 
integrated WHPPs on changes in body weight, Body Mass Index (BMI), waist circumference, body fat, and body 
muscle. 
 
METHODS: A systematic search of mHealth-integrated WHPPs targeting changes in body weight and 
composition published in peer-reviewed journals between January 2010 and June 2018 was conducted. Medical 
subject heading terms and keywords in various combinations were used in an electronic search of the following 
databases: Pubmed, Embase, Business Source Premier, CINAHL, and Cochrane. The Cochrane Risk of Bias 
Assessment tool and Risk of Bias Assessment tool for Non-randomized Studies were used to evaluate the quality 
of the interventions. 
 
RESULTS: Twelve articles were identified appropriate for this review. The majority of the WHPPs (9) 
implemented combined mobile and non-mobile based interventions, and three WHPPs used only a mHealth 
intervention. Four studies were randomized controlled trials (RCTs), four pre-post design, and two were 
prospective cohort studies. The most commonly used mobile-based components were data entry, providing 
information, and goal setting. Physical activity improvement was the most common targeted health behavior to 
achieve the health outcomes (n=12). Although, types of interventions and duration of the studies varied (3-12 
months), the majority of studies showed a positive impact on reduction in body weight (n=10, -1.11kg ~ -3.5kg), 
BMI (n=5,-1.87kg/m2 ~ -.04kg/m2), waist circumference (n=5, -3.25cm ~ -1.0cm), and body fat (n=4, -1.86% ~ -
.08%). All studies had some risk of bias, however, over half of the studies showed good quality of evidence in 
every category; selection bias (58.3%), reporting bias (83.3%), performance bias (58.3%), detection bias (75.0%), 
and attrition bias (58.3%). 
 
CONCLUSION: mHealth-integrated WHPPs have been applied in various worksite settings and have shown 
positive impacts on achievement of targeted health outcomes. However, further well-structured RCTs are 
needed to examine the effectiveness of mHealth-integrated WHPPs, accurately. 
  



LEADNURSINGFORWARD.ORG: PRELIMINARY EVALUATION OF A WEB RESOURCE TO ADDRESS  
THE NURSE EDUCATOR SHORTAGE 

AbigailJohnson, BA; Lisa Seldomridge, PhD, RN, CNE; Judith Jarosinski, PhD, RN; and 
Kayna Freda, EdD, RN, CMSRN 

 
The aim of this initiative is to create a "one-stop shop" web portal for current and aspiring nurse educators, 
enabling them to find information about career pathways in nursing education, opportunities for educational 
advancement at Maryland nursing programs, sources of state and federal funding for higher education, 
interactive maps highlighting available nurse educator positions, and first-person narratives of current nurse 
educators. 
 
The nurse faculty shortage has emerged as one of the most critical challenges facing nursing today. It is 
impacted by a retiring generation of educators, low visibility as a healthcare issue, lack of funding, a diminished 
Doctor of Philospohy (PhD) pipeline, and interventions that fail to address the scope of the shortage (Kowalski & 
Kelly, 2013). Despite the Institution of Medicine (IOM) recommendation to double the number of nurses with 
doctorates by 2020, as 2020 looms, the realization is that we are not doing nearly enough (IOM, 2010). 
 
Robeznieks (2015) describes the nursing faculty shortage as a "circular crisis" with "students turned away from 
understaffed nursing schools at a time when more nurses are needed in the health care system" (p. 1). It takes 
one full-time faculty to produce six graduates per year, who in turn provide $704,000 in annual health care 
services; therefore, creating a pipeline for nurse educators makes sense (Kowalski & Kelly, 2013).  
 
A single, concerted strategy addressing recruitment, educational pathways, and job opportunities is lacking; thus 
the development of a web resource is an effective approach in addressing the nurse faculty shortage and 
contributing to a better educated nursing workforce in Maryland. 
 
Salisbury University School of Nursing, in collaboration with the University of Maryland School of Nursing, 
developed LeadNursingForward.org with the assistance of a Maryland Higher Education Commission Nurse 
Support Program II grant. This web resource will facilitate access to reliable information on nurse educator or 
nursing faculty career paths, publicize available positions in nursing education programs and healthcare 
organizations, and, ultimately, contribute to the development of the next generation of nursing educators and 
professionals. 
 
Following Salisbury University Committee on Human Subject Research approval, the website was piloted with a 
review panel of current and aspiring nurse educators (n=22), who completed a 15-item survey.Reviewers 
reported that the site was easy to navigate and visually appealing. They indicated that the information was 
useful and written in language that was easy to understand. Most importantly, they remarked that the site was 
urgently needed to raise awareness about the nursing and nurse educator shortage. Areas for improvement 
included the need to revise outdated links, change one page's background for enhanced readability, and update 
one partner's logo. 
 
To date, informational components of LeadNursingForward.org are complete with a current focus on developing 
additional interactive features. The site launched Feb.4, 2019, and new features will debut in the summer of 
2019. LeadNursingForward.org will serve as a free web resource for both aspiring and current nurse educators 
to find information on career and educational pathways and to be connected to open nursing education 
positions in the state of Maryland. 



INCREASING MINORITY NURSING STUDENT ACADEMIC SUCCESS THROUGH FACULTY MENTORSHIP 
PawnJohnson-Hunter, RN, BSN, and Maija Anderson, DNP, APRN 

 
The National Council of State Boards of Nursing (NCSBN) reported a total of 236,226 candidates tested and 
passed the National Council Licensure Examination (NCLEX-RN®)examination in 2018, for a total of73.1%U.S.and 
Internationally educated (NCSBN, 2018). While there were over 200,000 candidates tested; 76.2% were first-
time test takers. The NCLEX-RN® pass rate serves as a key indicator of the achievement of a nursing program's 
academic goals and may be a vital component of state board approval and the accreditation process (Havrilla, 
Zbegner, & Victor, 2018). However, this data does not support challenges in the nursing profession when it 
comes to improving diversity. The first-time pass rate of non-minorities was (90.5%); the first-time pass rate for 
black graduates was (76.7%) and the first-time pass rates for Hispanics were the lowest at 60.0% (Phillips & 
Malone, 2014). The Institute of Medicine (IOM) suggests a more diverse nursing workforce would not only assist 
with improving health outcomes. It would also aid in the reduction of financial resources spent on health-related 
cost.  
 
Schools of nursing that have a high population of minority students often have challenges in maintaining the 
passing level set by NCSBN. Unlike other populations, minority students are faced with additional challenges 
that can impede their matriculation in nursing programs. Some of the barriers minority student's face include 
lack of financial support, inadequate emotional and moral support, as well as insufficient academic advising, 
program mentoring, technical support, and professional socialization (Loftin, et al., 2012). In 2015, the 
undergraduate nursing program at Morgan State University (MSU) hired an NCLEX Tutor/Mentor/Coach to 
engage and improve the overall success for students in the program. Student mentor/coaches in pre-licensure 
programs provide students a more trusted advisement, emotional support and encouragement that may be 
lacking but is a necessity for minority nursing students.  
 
Since the inception of a mentor/coach MSU's nursing program has seen an increase in undergraduate NCLEX 
RN® pass rates and alumni support. Nursing students engaged in mentoring partnerships develop increased 
academic confidence in their theory and clinical courses which is required for successful development in the 
profession. MSU's Nursing program directorand mentor/coach participated in a summit sponsored by Campaign 
for Action, a national initiative of AARP Foundation, AARP, and the Robert Wood Johnson Foundation; the Office 
of Minority Health at the U.S. Department of Health and Human Services; and the National Partnership for 
Action to End Health Disparities' mid-Atlantic Regional Health Equity Council. After attending the "Diversifying 
the Nursing Workforce: Mentoring for Student Retention and NCLEX Success at HBCUs" with the intent to lead 
the engagement of a statewide faculty mentor program with colleges and universities of minority-serving 
populations in Maryland. Mentoring programs provide opportunities for professional socialization and can 
become facilitators of success and achievement for diverse students (Loftin et al., 2012). Through mentoring 
programs minority-serving colleges and universities can reduce barriers that hinder success in this student 
population. 
 
 



IMPACT OF LENGTH OF STAY ON RECOVERY MEASURES AMONG HOMELESS MEN IN FAITH BASED  
ADDICTION TREATMENT 

MaryLashley, PhD 
 
Faith based programs are an integral part of recovery support systems and play a key role in serving the 
homeless and disenfranchised. The purpose of this study was to determine the impact of length of stay among 
homeless men in faith-based residential addictions recovery programs on physical activity, depression, self-
esteem, and nicotine dependence. The sample consisted of 175 homeless residents enrolled in a large gospel 
recue mission’s faith based addiction recovery program. A time series design was utilized to measure changes in 
four quality of life measures at program entry, and again at three,six, andnine months following admission. 
Paired t-tests were used to determine the change in average instrument response from admission to each 
follow-up period. Analysis of variance and Tukey posthoc tests were used to assess for differences in length of 
stay between demographic variables.  
 
Statistically significant improvements were noted in self-esteem and depressive symptoms at three and six 
months following admission and in physical activity levels at three months following admission. Nicotine 
dependence scores declined at three and six months, but were not statistically significant. Time spent in this 
faith-based recovery program had a significant impact on depression, self-esteem, and physical activity. 
Recommendations for future study include expanding the scope of quality of life indicators, conducting research 
to analyze the relationship between distinct program elements and quality indicators, and comparing faith-
based programs to other similar programs and to publicly funded secular recovery programs. Finally, studies are 
needed to assess whether improvements in outcomes remains or continues long-term following graduation. 
 
 



PROMOTING A HEALTHY COLLEGIAL WORK ENVIRONMENT IN ACADEMIA 
JennetteLogan, DNP,RN; Maija Anderson, DNP, RN; Malliga Jambulingam, PhD, RN;  

Joice Stokes-James, MA, RN; andMichelle Gross, MA 
 
A healthy work environment is described by the American Association of Critical Care Nurses (AACN) (2018) as a 
place where employees can make optimal contributions.It is comprised of six elements: skilled communication, 
true collaboration, effective decision making, appropriate staffing, meaningful recognition, and authentic 
leadership.AACN (2010) further suggested that, healthy work environments are healing, empowering 
environments characterized by engagement and organizational commitment. The National League of Nursing 
(NLN) (2018) proposed that "it is imperative that academic leaders undertake activities to improve the health of 
the academic work environment and facilitate faculty satisfaction."Finally, the ANA(2010) suggested that nurses 
have the potential to lead the way in improving health and health care for all, but in order to realize that 
potential they must operate in an environment that is safe, empowering, and satisfying. 
 
In response to the aforementioned mandates, a nursing department located along the northeast corridor, 
organized an intercollegiate retreat to address work place issues and to evaluate the success of planned 
interventions.The question raised regarding this intervention was: “How is a sense of collegiality promoted and 
developed among faculty and staff in the academic environment?” (NLN,2018). 
 
METHODOLOGY: A purposive sample of 12 collegiate professionals were selected to participate in a qualitative 
research project.The Clark Healthy Work Place Inventory 2014 was administered prior to several engaging 
workshops about incivility, teambuilding, and a healthy work environment. Completion of the survey was 
considered consent. The survey was re-administered six months following the workshops to measure the 
effectiveness of the workshop interventions. Correlations for improvement or change was measured using 
regression analysis and paired t-tests. 
 
FINDINGS:Although there was marginal improvement in the average rating of the work place environment's 
health and improvement in some categories, a regression analysis and paired t-tests reflected no statistical 
significance between the ratings before and after the workshop.Both before and after the intervention, the 
workplace was rated "mildly healthy"(63.60 pre-workshop and 64.75 post-workshop) based on the Clark Healthy 
Work Place Inventory. 
 
CONCLUSION AND RECOMMENDATIONS:Change in the health of a work environment is gradual and not greatly 
impacted by a one-time intervention.According to NLN(2018) institutional leadership, mentoring and positive 
collegial relationships have been linked to improved job satisfaction and a healthier work environment.It is 
imperative that leaders continue to conduct internal evaluations and perhaps qualitative research to identify 
themes and categories related to workplace dissatisfaction in order to address specific deficits and areas of 
concern in the work environment. 



HEALTHY CHILDREN LEARN BETTER: PUBLIC HEALTH AND SCHOOL HEALTH NURSES  
FOSTERING A CULTURE OF HEALTH IN MARYLAND 

CarolynNganga-Good, DrPH, RN, CPH; Pat McLaine, DrPH, MPH, RN;  
Sharon Hobson, MSN, CPNP-PC; and Aimee Carlesi, RN, MSN, NCSN 

 
Maryland school health and public health nurses (S/PHNs) have been providing essential public and school 
health services to their communities for decades. S/PHNs engage both the public and clinical health systems at 
multiple levels to link the health system to individuals in their communities in order to foster a culture of health. 
As the healthcare landscape changes and new models of care emerge, S/PHNs continue to advance the health of 
their communities through innovative initiatives. These initiatives have contributed to improved population 
health outcomes, health access, health equity, and reduced health costs.  
 
As part of a study to enumerate and characterize Maryland's PHN workforce, S/PHN leaders were asked to 
provide examples of initiatives where S/PHNs are engaged in building a culture of health in Maryland. S/PHNs 
have remained engaged post-study and continue to implement some of the recommendations that arose from 
the study. This presentation will provide an update of the post-study activities and highlight a school health 
exemplar of how S/PHNs are fostering a culture of health by keeping children in school and ready to learn. 
 
The school nurse (SHN) is the entry point into the health system for many students especially those in low-
income and underserved populations.The SHN is well positioned to connect students, teachers, and parents to 
ensure the child has access to health and educational services that enhance their wellness as well as the 
wellness of their surrounding community.  
 
To improve the health and education outcomes of their school-aged children, Howard County Health 
Department implemented telemedicine in six school-based wellness centers (SBWC). The SBWCs are staffed by a 
SHN and remotely by local pediatric providers and providers from the Howard County General Hospital Pediatric 
Emergency Department. Any child attending one of the six schools with services is eligible for this service. Those 
without insurance or a primary care provider are assisted with enrolling for Maryland's Children's Health 
Program, if they are eligible, and assisted with finding a provider.  
 
Since the inception of the program in 2015 to March 2019, the six SBWCs have had 946 telehealth visits and 
enrolled 55% of the schools' population.Telehealth visits have improved the return to class rate from an 
estimated 75% to 98% and reduced absenteeism by 6.5%. Those with known health insurance status had a mix 
of medical assistance and private insurance, however insurance status of 25% of enrolleeswas unknown, and 
about 13-17% did not have primary care providers.  
 
The telehealth initiative is fostering a culture of health by improving the quality of health care provided in the 
school-based wellness centers, improving access to care, improving the return to class rates and learning time, 
reducing barriers to care and health costs, and reducing absenteeism and missed work for parents. They 
estimate that this telehealth initiative has already resulted in net financial benefits of $108,607 for the 2018-
2019 school year. 
 



SUPPORTING ADOLESCENT MENTAL HEALTH IN WEST BALTIMORE 
KristenRawlett, PhD, FNP-BC; Laetitia N’Dri; Susan dosReis, PhD;FNP-BC; andErica Sibinga, MD 

 
INTRODUCTION: Stressors in urban communities are detrimental to adolescents' psychological health. Key 
factors for successfully meeting the mental health needs of urban dwelling adolescents are a community-
academic partnership having researchers and stakeholders working together on program development and 
research practices. This study elicited students', parents', and teachers' perceived needs for psychological well-
being in urban dwelling adolescents. 
 
METHODS: Focus groups were conducted with teachers, family members, and students in an urban middle 
school. Exclusions were made if individuals did not speak English. Focus group interviews were recorded, 
transcribed, and underwent content analysis to identify key themes. Two investigators independently reviewed 
and coded the data with a third expert available if there was disagreement. 
 
RESULTS: Six focus groups, two from each stakeholder group, were conducted with a total of 29 participants. 
Approximately 70% of participants were female, ranging in age from 11 to 68 years old. Participants were 
primarily African-American (n=22), and the remainder multi-racial (n=4), Caucasian (n=2), and Latino (n=1). 
Emergent themes were educational support, social skills, and community landscape. 
 
DISCUSSION: Participants identified gaps and approaches to education and clinical care, strengthening social 
skills, and changing the community landscape that may be effective targets for future interventions. 
 
 



NURSING PATHWAYS TO HIGHER EDUCATION: HIGH SCHOOL TO ASSOCIATE TO BACHELOR DEGREE IN 
NURSING 

KayceeRump, MS 
 
The Associate Degree in Nursing (ADN) is a valued option for students who want to become nurses; however, 
the ADN is not the end goal. The Institute of Medicine report published in 2010 recommended that the 
proportion of nurses with a Bachelor of Science Degree in Nursing (BSN) increase to 80% by the year 2020. With 
employers eyeing the 80% goal, as well as the push for Magnet recognition, the BSN is becoming an expectation 
for graduate nurses. In order to provide Anne Arundel Community College (AACC) graduates with options, AACC 
has developed partnerships with four-year universities to facilitate the transition to baccalaureate education.  
 
AACC is utilizing specific strategies supported by Maryland’s FY2018 Nurse Support II (NSP II) funding to promote 
students' academic progression by creating a pathway to baccalaureate nursing programs. Strategies include: 

1.  Continuing to create partnerships with four year universities offering BSN and Master of Science in 
Nursing Degree programs.  

2.  Pre-admission advisement and structured academic progression planning for high school students and 
AACC students by conducting: 
a. Outreach events at the Anne Arundel County Public Schools (AACPS).  
b.  AACC School of Health Sciences Open Houses annually. 
c.  Nursing program information sessions.  

3. Continuing to educate the local high school counselors and AACC advisors of the necessary 
requirements for students coming into AACC's nursing program by: 
a. Attending AACC/AACPS monthly partnership meetings. 
b. Attending the AACC/AACPS counselor's annual conference. 
c.  Conducting one-on-one meetings with high school signature program coordinators. 

 
AACC believes that early advisement and intervention along with close monitoring of the pre-nursing student's 
academic progression, the future nurse will enter the nursing program stronger academically and have a 
smoother transition to baccalaureate and master's degree nursing programs.



CREATE A CULTURE OF LIFELONG LEARNING 
LauraSchenk, MS,RN, CNE 

 
The Institute of Medicine's (IOM) Future of Nursing report released in 2010 summoned initiatives to support the 
educational advancement of nurses.Two key recommendations from the IOM report were to "increase the 
proportion of nurses with a baccalaureate degree to 80% by 2020" and "ensure that nurses engage in lifelong 
learning" (National Academies, 2016, p. 57).As part of a five-year grant initiative through the Maryland Higher 
Education Commission's Nurse Support Program II, two Associate of Science in Nursing programs in Maryland 
have partnered to support the IOM goals related to academic progression in nursing.At the heart of this shared 
initiative is the aim to create a culture of lifelong learning.A full-time grant-funded academic progression 
coordinator is largely responsible for cultivating this culture through increased opportunities for seamless 
academic progression as well as increased participation in professional development activities.As the grant's 
final year approaches, the project is expected to exceed its goals as outlined in the grant proposal.Data collected 
from this project emphasizes successful methods which can be adopted by other institutions seeking to achieve 
similar goals. 
 
 



THE POST DOCTORATE PSYCHIATRIC MENTAL HEALTH NURSE PRACTITIONER CERTIFICATE 
DebraScrandis, PhD, FNP-BC,FPMHNP-BC; and Charon Burda, DNP 

 
The shortage of nurses is a major threat to the nation's health, especially in the areas of mental health. There is 
a need for more psychiatric mental health nurse practitioner faculty and clinicians across the United States. 
Psychiatric nurse practitioners make up approximately 2.5% of advanced practice nurses, an inadequate amount 
to meet the mental health needs in this country. Due to the American Association of Colleges of Nursing's 
essentials for the DNP degree in advanced practice nursing, there are more doctorally prepared clinicians than 
ever before.  
 
The purpose of this poster presentation is to present one way the University of Maryland School of Nursing 
addressed the faculty and clinician shortage in mental health by implementing a post doctorate psychiatric 
mental health nurse practitioner-family (PMHNP-F) certificate. This certificate can be completed in three years 
and will prepare current doctorally prepared advance practice registered nurses or other doctorate prepared 
nurses in other specialties to obtain PMHNP-F national certification, teach psychiatric nursing at all educational 
levels, and practice as mental health clinicians. This project will also increase the capacity of admitting qualified 
PMHNP-F students by developing faculty practice opportunities and clinical placements in integrated primary 
care and behavioral health settings.Combined, these strategies will increase PMHNP-F clinicians and nursing 
faculty in psychiatric nursing. 
 
 



NURSING DUAL ENROLLMENT PROGRAM (N-DEP) 
JoiceStokes-James, MPA, RN; Vanessa Fahie, PhD, RN; and Maija Anderson, DNP, APRN 

 
The Morgan State University Nursing Dual Enrollment Program (N-DEP) is a three-year college preparatory 
nursing program targeting high school 10th-12th-graders enrolled in Career Technical Education Nursing 
Pathways.Through this educational initiative, students will have the opportunity to earn 28-31 college level 
credits toward a Baccalaureate Nursing degree.The goal of N-DEP is to increase the number of high school 
students enrolling in nursing education leading to completion of Bachelor of Science degree in Nursing. 
 
The Maryland General Assembly passed the College and Career Readiness and College Completion Act (CCR-
CCA), in 2013. This legislation sets rules and regulations for the dual enrollment requirements.Dual enrollment 
programs are recognized as "jump start" strategies providing an opportunity for high school students to gain 
leverage on post-secondary education and improve their college performance.According to the literature, dual 
enrollment helps reduce the need for remediation while in college.However, in 2016 the Maryland General 
Assembly reported Baltimore City dual enrollment rate was 2%, among the lowest in the state. The low level of 
minority participation in dual enrollment programs is attributed to financial obstacles, lack of program visibility, 
limited student engagement strategies, and partnerships with college support services. The development of 
relationships between high school guidance staff and college advisors is fundamental to students gaining access 
to dual enrollment programs as well as having the support needed to be successful in the program and to 
advance at the college level (Sunderman, 2017).  
 
The Morgan State University Nursing Program believes early engagement of high school career counselors and 
developing partnerships with college support services will increase the number of students who access dual 
enrollment nursing programs.The Nursing Program was awarded funding through the Nurse Support Program II 
(MHEC) FY 2019 to establish the planning process for the implementation of N-DEP. To date, N-DEP has taken 
steps to establish a partnership between Vivien T. Thomas Medical Arts Academy High School in Baltimore City 
and the Morgan State Office University Office of Strategic Enrollment Partnerships. Additionally, partnerships 
between the Nursing Program and the Baltimore County Public Schools (BCPS) Office Career Technical Education 
and Fine Arts and the BCPS Office of College and Career Readiness was initiated. 
 
N-DEP will initially enroll a cohort of 40 students, 20 students from Baltimore City Public Schools and 20 students 
from Baltimore County Public Schools. A dual enrollment course sequence was designed to align high school 
course work with the selected dual credit college level courses. N-DEP will provide adjunct professors to teach 
the courses at the high schools and a curriculum will be designed to qualify high school teachers to teach college 
level courses. The participants will attend a summer bridge program each year for remediation in math, science 
and reading/literacy. The students will be assigned tutors and student ambassadors for academic and social 
support. 
 
The establishment of the of partnership between high school career technical education nursing programs and 
N-DEP has the potential to significantly increase the number of diverse professional nurses entering the health 
care workforce, particularly bedside nurses. 



BUILDING CAPACITY TO INCREASE RN WORKFORCE IN MARYLAND: P-TECH NURSING PATHWAY 
NinaTrocky, DNP, RN, CNE, and Linda Murray, DNP, CRNP-Ped 

 
The demand for registered nurses (RN) continues and nurse educators are now exploring ways to attract high 
school students to consider nursing as a promising career. Developing and promoting high school students' 
interest in nursing expands our ability to meet the needs of the RN workforce nationwide as well as for RN 
workforse needs in the state of Maryland. Therefore, broadening the nursing pipeline to include high school 
students in Baltimore City means there would be more RNs prepared to care for Maryland residents. This is 
critical because nurses tend to practice in the state where they complete their nursing education (Health 
Resources and Services Administration, 2017). In addition to increasing the number of RNs, we must also 
respond to the Institute of Medicine's (IOM) goal of 80% of the nurses at the bedside holding a bachelor's of 
science in nursing (BSN) degree by 2020 (IOM, 2011). The University of Maryland School of Nursing (UMSON) 
developed a novel career pathway, within the Pathways in Technology Early College High (P-TECH) program, at 
Paul Laurence Dunbar High School. P-TECH students wishing to pursue a career in nursing begin taking 
prerequisite courses at Baltimore City Community College (BCCC) the summer of their freshman year. Within six 
years from beginning high school, P-TECH nursing students will graduate with the associate degree in nursing 
(ADN). With the addition of the UMSON pathway, ADN graduates matriculate into the UMSON Bachelors of 
Science in Nursing (BSN) program under the umbrella of the dual admission agreement.This agreement ensures 
guaranteed admission to UMSON provided admission requirements are met.This process provides students with 
a seamless pathway towards attaining their BSN. 
 
Mentoring, academic support, proactive advisement, learning about nurses’ various roles, and receiving financial 
support, are all components within the program.Collectively these features will serve to improve career options 
and eventually employment prospects for high school students living in Baltimore City. 
 
This presentation offers an overview of the P-TECH model, a public-private workforce partnership. The three-
pronged approach to enlightening the P-TECH students on three separate health care career options (nursing, 
physical therapy technician, and respiratory therapy technician) within the P-TECH program at Dunbar 
Framework is explained: (1) Freshmen Year-Year of Discovery, (2) Sophomore Year-Building Student Capacity, 
and (3) Junior Year-Preparing for the Workforce/College. The nursing career pathway scope and sequence is 
illustrated. Informational flyers are examined and the P-TECH nursing website is highlighted. Finally, mentoring, 
advisement, and career exposure activities are described. Less than one year since inception, the Nurse Support 
Program II grant aims to support P-TECH Dunbar High School students to successfully complete BCCC's ADN 
program within four-six years of matriculation to the P-TECH program and complete the UMSON RN-BSN 
program within three years of completing their ADN program. The P-TECH nursing pathway fosters career entry 
into the nursing profession at the ADN level and promotes lifelong learning as RNs complete and earn the BSN 
credential. 
 
 



VIDEO MONITORING TECHNOLOGY AS THE FALL PREVENTION 
YelenaTuerk, RN, MBA, MSN, NEA-BC 

 
Patient falls statistics are alarming. According to Centers for Disease Control and Prevention (CDC) (2016a), 
"Every second of every day in the United States an older adult falls, making falls the number one cause of 
injuries and deaths from injury among older Americans." Amongst older Americans, falls remain the number one 
primary cause of injuries, as well as death from injury (CDC, 2016b). Moreover, this statistic is equivalent to 29 
million falls, 3 million emergency department visits, 800,000 hospitalizations, and 28,000 deaths (CDC, 2016b). 
Additionally, falls are a major safety issue in any setting - at home, at work, on the street, in hospitals, and long-
term care. According to the Agency for Healthcare Research and Quality (AHRQ) (2013), every year between 
700,000 and 1,000,000 falls happen in the hospital setting. Many programs and interventions to prevent falls 
and fall-related injuries have been created and tested. 
 
The video monitoring (VM) technology represents a new way to address the challenge of avoiding falls by 
providing additional fall risk intervention, assisting with maintaining patient safety and helping to decrease fall 
rates. These VM systems include the capability of communication with the patient in the form of two-way 
remote dialogue to cue patients to stay in bed and alerting nurses if needed. 
 
The study was conducted to examine the effect of video monitoring technology as the fall prevention 
intervention to reduce falls in high-risk fall patients. In this study, the independent variable is the intervention - 
video monitoring technology - whereas the dependent variable is a number of falls that were sustained. The 
historical fall rate data was used as the baseline data.After the implementation of VM systems, the following 
data was collected - the number of falls, numbers of patient days on 4 inpatient units (Stroke unit 40 beds, Brain 
Injury unit 28 beds, Comprehensive Medical unit 36 beds, and Spinal Cord Injury/Multitrauma unit 36 beds) at 
the University of Maryland Rehabilitation & Orthopaedic Institute. A number of falls was collected through the 
risk management system, patient days was collected using the admission system. The fall rate was calculated 
utilizing a number of falls and patient days, as the Falls per 1,000 Patient Days. 
 
VM technology, although a novel and relatively-untested technology, has been shown to be effective in reducing 
falls in all four units. 
 
 



TRAINING NURSE FACULTY FOR THE FUTURE: STUDENTS' PERSPECTIVES AND LESSONS LEARNED 
KyraWaligora, BSN, RN; Athena Ford, PHN, RN; Nadia Andrade, MSN, AGACNP-BC; and 

Hae-Ra Han, PhD, RN, FAAN 
 
BACKGROUND: There is currently a shortage of nursing faculty throughout the United States. In 2018, over 
75,000 qualified applicants were turned away from nursing baccalaureate and graduate programs, most 
commonly due to faculty shortages. As a response, the Nurse Faculty for the Future (NFF) program was created 
and implemented to recruit and prepare the next generation of nurse faculty by providing intensive training on 
teaching, learning, and leadership development to pre-doctoral students. 
 
PURPOSE: The year-long NFF Fellowship involves two 40 hour intensive teaching seminars, two teaching 
practicums (one in-person and one online), and a leadership practicum. The purpose of this investigation was to 
discuss preliminary results of students' perspectives of the program, particularly in relation to teaching 
immersion via structured teaching practicum. 
 
METHODS: Qualitative evaluations on teaching practicums completed by the first cohort of NFF fellows (n=5) 
and informal summaries from the second and ongoing cohort of NFF fellows (n=4) were analyzed using thematic 
analysis. 
 
RESULTS: Positive and negative themes were identified. Positive themes included: fellows valued the 
opportunity to grade course assignments and exams and to learn how to engage with students; fellows gained 
experience developing and delivering a course lecture—both online and in the classroom setting; fellows 
learned about institutional resources that are available to faculty, such as instructional designers, and how to 
use course technologies, such as Blackboard.Negative themes that were identified included: fellows wished they 
had more opportunities to design course assignments, create exam questions, and develop a course from 
scratch; fellows identified a need to improve boundary setting and conflict resolution in a classroom; fellows 
wished they had received feedback regarding their performance as a teaching assistant (from students and 
faculty alike); and fellows voiced concerns about teaching courses and content they were not familiar with or 
that didn't match their expertise. 
 
CONCLUSION: The teaching practicums as part of the NFF program provided invaluable experiences for 
predoctoral students to learn how to become effective nurse educators. Future efforts should consider more 
active involvement of NFF fellows with course design (e.g., creating course assignments and exams, developing 
course objectives and learning outcomes) and more structured feedback from both faculty mentors and 
students, while offering opportunities to model faculty interactions with students to increase the fellows' level 
of confidence in working directly with students. Other programs being designed to train nurse faculty should 
also consider creating a contract between nurse faculty learners and mentors, where learners can set objectives 
and outcomes they hope to achieve and where mentors can communicate their expectations. 
 
 



MARYLAND NURSING WORKFORCE CENTER 
RebeccaWiseman, PhD, RN 

 
The Maryland Nursing Workforce Center(MNWC) was established with Nurse Support Program II (NSPII) funds in 
July 2018. This presentation will outline the current status of the MNWC and plans for further development. 
Select data on the current Maryland workforce will be shared and data sources will be explained. 
 
 



ATB:HELPING TO CREATE A NURSING WORKFORCE PREPARED TO ADVANCE A CULTURE OF HEALTH 
KarenWons, MS, RN, CNE, and Renee Eugene, MS, RNC-OB, CNE 

 
Since the release of the Institute of Medicine (IOM) report, The Future of Nursing: Leading Change, Advancing 
Health, nurse educators have examined new ways to produce a more highly educated nursing workforce to 
advance population health.Compelling research linking higher percentages of bachelor of science in nursing 
(BSN) prepared nurses to better patient outcomes has been the impetus for creative new models of nursing 
education.Educators recognize that by embracing the richness and resources of both associate's degree in 
nursing (ADN) and BSN education programs, it allows them to forge effective partnerships that can contribute to 
the IOM's goal of 80% BSN by 2020. 
 
The dual enrollment nursing education model, where students can be enrolled simultaneously and take courses 
at both their community college and a partnering university, has been developed in many states across the 
nation (e.g., Arizona, Kansas, New Mexico).In its more recent 2016 report, Assessing Progress on the Institute of 
Medicine Report the Future of Nursing, the National Academies of Sciences, Engineering and Medicine (NASEM, 
formerly the IOM) found that community college-university partnerships significantly increased access to and 
affordability of the BSN degree. These partnerships, according to NASEM, are producing more baccalaureate-
prepared nurses, should be supported where established, and should be considered a viable means to increase 
the number of BSN-prepared nurses in all areas of the country. 
 
In Maryland, one of the earliest (2011) effortsto explore a partnership for academic progression occurred during 
meetings between the Community College of Baltimore County (CCBC) and Towson University.By fall 2012, with 
the support of a Department of Labor grant, CCBC and Towson University admitted the first pilot cohort of 17 
students into its dual enrollment Associate to Bachelor's or "ATB" Nursing Degree Option.As interest in the 
option grew, CCBC was awarded a Nurse Support Program II (NSPII) grant to expand the ATB Option by exploring 
and initiating partnerships with additional universities.By fall 2015, three additional universities (Stevenson 
University, Notre Dame of Maryland University, and Frostburg State University) admitted their first ATB students 
and 41% of CCBC's first semester nursing students (61 out of 149) were dually enrolled. 
 
NSP II funding continues to support CCBC's 2020 goal to create a culture of academic progression by connecting 
80% of its ADN students to a BSN program by the time of graduation.By spring 2019, more than 700 CCBC 
students have participated in ATB since the model launched.Now, with more than six years of experience 
offering and managing Maryland's first dual enrollment undergraduate academic progression model, CCBC's 
leaders of the ATB Option wish to share outcomes, successes and challenges associated with this highly 
promising initiative.It is becoming increasingly clear that the ATB Dual Enrollment Nursing Degree Option can 
indeed help move the needle toward a more highly educated nursing workforce prepared to make a substantial 
contribution to advancing a culture of health for Maryland's citizens.
 


