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her state could graduate without ever having 
touched a real patient.3 

The enormity of the crisis prompted the NCSBN 
to mobilize nurse leaders nationwide, who repre-
sented nursing regulation and education, program 
accreditation, national professional organizations, 
and nursing students. A virtual meeting was held in 
March 2020 to discuss alternative strategies to facili-
tate continued nursing education and, at the same 
time, to assist with nursing workforce shortages. 
These national nursing leaders developed a practice–
academic partnership model to assist faculty and 
students with navigating the pandemic.5 While simi-
lar models exist, this hybrid model encompasses 
guiding principles of the academic–practice model 

By the time COVID-19 was declared a pan-
demic in March 2020, many health care fa-
cilities in the United States and around the 

world were closing their doors to nursing stu-
dents and designating students as “visitors” in 
their clinical settings.1, 2 Nursing programs at all 
levels had to adapt quickly to provide substitutes 
for direct patient care experiences, a hallmark of 
nursing education.3, 4 The same month, on a Na-
tional Council of State Boards of Nursing (NC-
SBN) education networking call, 108 
representatives of U.S. boards of nursing (BONs) 
strategized ways to assist nursing programs dur-
ing the pandemic. On that call, one BON repre-
sentative worried that some nursing students in 

ABSTRACT: During the COVID-19 pandemic, many health care facilities closed their doors to nursing stu-
dents, depriving them of the experience of caring for patients, a foundation of nursing education. The pur-
pose of this article is to report on how the National Council of State Boards of Nursing convened nurse 
leaders from around the country to explore this problem and develop possible solutions.

Coming together virtually, these leaders recommended a national model, the practice–academic part-
nership, to provide nursing students with in-person clinical experiences during the pandemic. This model 
is unique in its recognition of the important role of nursing regulatory bodies in these partnerships. The 
practice–academic partnership model creates clinical education opportunities for students during a pub-
lic health crisis, such as the COVID-19 pandemic. Further, the model could be applied to meet the chronic 
challenges nursing education programs have often faced in securing clinical sites, even in the absence of a 
global or national public health emergency. We provide the context in which the practice–academic part-
nership model was developed, along with keys to its successful implementation and suggestions for its 
evaluation. We also discuss the implications of using this model once the pandemic ends.
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developed by the American Association of Colleges 
of Nursing (AACN) in 2012 as well as apprentice-
ship models that are used in some states.6, 7 However, 
it differs from both types of models in its acknowl-
edgment and inclusion of nursing regulation. This 
is a model that can be used in the future to support 
nursing education programs in providing high-
quality direct patient care experiences that are nec-
essary for graduating safe and competent nurses.

CONTEXT OF NURSING STUDENTS IN CLINICAL SETTINGS
As in other health care professions, clinical experience 
with patients has always been the foundation of edu-
cation in nursing. A recent large, mixed-methods study 
of nursing education found that clinical experiences 
with actual patients are critical to prelicensure nursing 
education.4 We don’t have data on the minimum num-
ber of hours of clinical experience that RN or LPN 
programs should have, though we do know that the 
United States lags behind other countries in the num-
ber of clinical hours required of prelicensure students.8 

When the pandemic caused practice settings to 
close their doors to nursing students, many nursing 
programs, after consultation with their BONs, began 
to use simulation with social distancing or virtual 
simulation or both,2 simply because there were no 
other options. A groundbreaking randomized con-
trolled study of RN education programs found that 
they could substitute up to 50% simulation for clini-
cal experiences without adversely affecting outcomes.9 
All 10 sites included in the longitudinal study already 
provided students at least 600 hours of clinical experi-
ence, and they adhered to NCSBN’s simulation guide-
lines.9, 10 However, there have been no studies of 
programs in which educators substituted simulation 
for more than 50% of required clinical hours. 

Because of social distancing requirements, educa-
tors in many nursing programs decided against hold-
ing in-person simulation sessions and had to resort to 
virtual simulation, which is a recreation of reality de-
picted on a computer screen.11 The evidence for sub-
stituting clinical experiences with virtual simulation is 
not as strong as for in-person simulation, and there 
are no studies of outcomes using virtual simulation 
to replace either in-person or simulated clinical expe-
riences.12 While there are many studies of the use of 
virtual simulation in health care education, they often 
use small samples and aren’t conducted with suffi-
cient scientific rigor. In a systematic review of virtual 
simulation in nursing education studies from 1996 
to 2018, the authors found it a promising teaching 
strategy in nursing.12 However, they cited the high 
number of exploratory and other descriptive designs, 
as well as the variability of objectives, conditions, 
equipment, and samples in the studies included. They 
recommended randomized controlled trials to elevate 
the science of virtual simulation. BON policy deci-
sions must be based on robust science.

Designating nursing students as visitors at the 
beginning of the pandemic was a sweeping re-
sponse to the evolving information available to the 
health care community at the time, and it had a pro-
foundly negative impact on nursing programs and 
students. Nursing programs faced significant chal-
lenges in returning students to clinical settings, 
complicated by inconsistent policies in defining the 
role of nursing students across different facilities.13 
On NCSBN networking calls, BON representatives 
identified another repercussion of restricting stu-
dents from clinical settings, which is that it limits a 
potential source of patient care providers. All of this 
prompted Washington State’s BON to request that 
the governor designate nursing students as essential 
workers, a request that the governor honored.2

In our professional opinion, it isn’t reasonable to 
designate nursing students as visitors in the clinical 
setting. Students care for patients under the direc-
tion of their clinical instructors. They’re responsible 
for patients while they care for them—assessing, 
medicating, teaching, and vigilantly monitoring and 
documenting patients’ progress. Moreover, under 
the supervision of faculty, nursing students collabo-
rate with patients’ families and interprofessional 
teams while they care for their patients.

THE PRACTICE–ACADEMIC PARTNERSHIP MODEL
In this collaboratively developed practice–academic 
model, educators, practice leaders, and nurse regula-
tors are encouraged to collaborate proactively to en-
sure that in-person clinical experiences continue. 
While these partnerships are not new to nursing 
practice and education,6, 14 the pandemic created an 
urgent need for nurse leaders to promote and dissem-
inate a new model that would help both nursing edu-
cation programs and health care facilities respond to 
challenges, while at the same time continuing to meet 
the regulations of BONs. This collaborative model 
may also have future implications for addressing 
chronic issues of preceptor and clinical site shortages, 
which presented significant challenges for nursing 
programs well before the pandemic.15 

In this model, health care facilities and nursing 
programs are encouraged to partner to provide 
educational opportunities for students and to assist 
with workforce challenges in clinical settings. The 
practice–academic partnership model includes all 
prelicensure nursing students—LPN/LVN, associate 
degree, diploma, and BSN students—who are en-
rolled in BON-approved nursing programs. As with 
the apprenticeship model,7 the students may be 
employed by the health care setting and, in conjunc-
tion with the academic institution, would receive 
academic credit to meet their clinical experience 
 requirements. However, in many of these practice–
academic partnerships the students are not em-
ployed, but instead are participating in their required 
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clinical experiences. In either case, faculty members 
work closely with the practice setting leaders to 
identify experiences that meet the students’ course 
objectives, and faculty have oversight of the stu-
dents’ course evaluations. Additionally, faculty 
members are responsible for informing students of 
the risks and responsibilities of working in a health 
facility during a public health crisis.

Ten key nursing organizations, along with repre-
sentatives of BONs, developed and have formally en-
dorsed this model (see Organizations That Developed 
and Endorsed the Practice–Academic Partnership). 
The endorsing organizations have also widely dis-
seminated information about the practice–academic 
partnership model to their members and beyond us-
ing different media strategies, including social media, 
a video, a national webinar, and newsletters. Addi-
tionally, the NCSBN developed free online COVID-19 
courses students may take before participating in the 
practice–academic partnership.16 

A key component of the partnership model is 
that students are considered essential workers, not 
visitors, in the health care setting. This designation 
not only allows students back into clinical facili-
ties but also offers an unprecedented opportunity 
for students to assist in a time of crisis and learn 
the principles of population health and emergency 
management. This model serves as a framework 
for permanent national recognition that nursing 
students are essential workers and shouldn’t ever 
be classified as visitors, especially in times of crisis.  

Keys to a successful model. Below are some fun-
damentals to consider when establishing successful 
practice–academic partnerships, based on the expe-
riences of those who have implemented them. Addi-
tionally, the AACN has provided some resources 
for the implementation of their academic–practice 
partnership,6 which might also be helpful (see www.
aacnnursing.org/Academic-Practice-Partnerships).

Communication. Consistent and clear communica-
tion is essential for the success of any partnership, 
though it’s particularly important during a public 
health crisis.17 The nursing leaders who developed the 
practice–academic partnership model emphasized the 
importance of each practice partner and nursing edu-
cation program meeting to develop shared goals and 
expectations of the program. A facilitator designated 
in the partnership agreement may assist in maximiz-
ing the outcomes in any new partnership.  

An official agreement between a practice site and 
a nursing education program is often required, 
though it may be an extension of an established re-
lationship. Established partnerships have the benefit 
of incorporating the requirements of the clinical 
 setting, the school of nursing, and, if they exist, the 
BON’s clinical agreement requirements. Zerwic and 
colleagues have developed general principles based 
on their experience in implementing such partner-

ships in Iowa; educators may want to consider them 
when developing a new agreement with a clinical 
site.17 These principles are17: 

1.  Communicate frequently. In a fluid situa-
tion like the COVID-19 pandemic, a regu-
lar and established plan for communication 
was critical. 

2.  Establish priority for clinical resources. 
When clinical resources were limited, the 
academic and practice partners needed to 
prioritize student placements. 

3.  Consider the needs of both academic and 
clinical partners. The goals of both part-
ners were articulated, and plans priori-
tized that met common needs first and 
then each institution’s individual goals.

4.  Consider students as “essential workers”—
meaning, those actively contributing to and 
critical to the delivery of direct patient care.

5.  Ensure flexibility. The academic and prac-
tice partners, as well as the students, had 
to be willing to adjust as the situation 
changed. Partners collaborated frequently 
to continue/restart or pause/stop students. 

6.  Re-negotiate. As the situation changed, 
both partners needed to consider alterna-
tive approaches.

Consultation with the BON is recommended to 
align new partnerships with state nursing education 
requirements. 

Practice involvement. The practice–academic 
partnership model expands upon the usual agree-
ments that practice sites have had with nursing 
 education programs. For example, oversight and 
evaluation of the students should be established by 
the agreement. Such arrangements have offered re-
lief to practice facilities’ nursing workforce during 

Organizations That Developed and 
Endorsed the Practice–Academic 
Partnership

National Council of State Boards of Nursing
National League for Nursing (NLN)
American Organization for Nursing Leadership
Accreditation Commission for Education in 

Nursing
Organization for Associate Degree Nursing
NLN Commission for Nursing Education 

Accreditation
American Association of Colleges of Nursing
Commission on Collegiate Nursing Education
National Student Nurses’ Association
American Nurses Association
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the pandemic, alleviating critical shortages of 
nurses, particularly in rural areas.18 

Before the pandemic, most practice partners 
 provided nursing students with an orientation that 
included organizational guidelines and expectations. 
Continuing this practice in times of crisis is especially 
important. Shortages in personal protective equip-
ment (PPE) were cited as a reason to limit student ac-
cess to clinical experiences, though nursing programs 
have responded by providing students with PPE. The 
responsibility for the provision of PPE should be de-
termined as part of the practice–academic partner-
ship agreement. Initial and ongoing collaboration 
with a nursing education program facilitates commu-
nication and flexibility, especially when workforce 
needs, such as the need for additional nurses in surge 
situations, increase nursing staff exposure or infec-
tion rates, thus requiring rapid staffing solutions.

Practice–academic partnerships shouldn’t be lim-
ited to program structures that may not be sustain-
able. The decision to offer paid or unpaid positions 
to students is solely that of the health care facility 
and is based on the resources available. Many un-
paid partnerships have been very successful and pro-
vide more opportunities for students to participate.17 

Practice–academic partnerships also shouldn’t be 
limited to large medical centers or medical–surgical 
units. For example, such partnerships are valuable 
in community health and public health courses.19 
Students working in partnerships with community 
health organizations may participate in contact trac-
ing, COVID-19 testing, screening, and influenza or 
COVID-19 vaccine administration. In Idaho, health 
care facilities in rural communities enthusiastically 
embraced this model, and it provided students a va-
riety of health care experiences in rural settings.20 

Faculty involvement. Faculty members are actively 
involved in practice–academic partnerships and serve 
as a liaison between the practice partner and the nurs-
ing education program. Faculty members develop 
student objectives, supervise students, and are respon-
sible for clinical evaluation based on the school’s clini-
cal evaluation format. In some cases, faculty members 
provide guidance to preceptors hired by the practice 
setting to work directly with the students. Initial and 
ongoing collaboration with the practice partner, in-
cluding their preceptors, is necessary to ensure mutual 
understanding of students’ clinical requirements and 
course objectives. Depending on the structure of the 
partnership, faculty or preceptors or both may have a 
joint academic appointment.

COVID-19 created a new dynamic in which the 
Centers for Disease Control and Prevention (CDC) 
provided evolving guidance for health care workers 
in practice settings.21 Faculty members had to be pre-
pared for unique situations related to the pandemic 
that affected students directly. Following mutually 
agreed upon protocols for testing and exposure was 

essential to reduce the risk of disease transmission 
among students as well as patients and staff mem-
bers in health care facilities. The CDC guidelines 
mandated periods of quarantine and isolation for 
known exposures and infection, which may have af-
fected both staffing and students’ clinical time.21 
Therefore, faculty members had to be flexible re-
garding student absences.

Regulatory involvement. It’s essential for BONs 
to be involved with the planning and implementa-
tion of practice–academic partnerships because 
nursing education programs must meet state regula-
tions, such as faculty oversight of students, qualifi-
cations of the clinical instructor, and student 
evaluation, among others. For example, the Idaho 
Board of Nursing, which had implemented practice–
academic partnerships before the COVID-19 crisis, 
actively worked with nurse leaders across the state 
to promote such partnerships during the pan-
demic.22 Likewise, nurse leaders in Iowa imple-
mented a practice–academic partnership during the 
pandemic, working closely with their state BON.17 
Additionally, those implementing a practice–academic 
partnership must collaborate with national nursing 
accreditors to ensure that they’re meeting their ac-
creditation standards. (The accrediting bodies are 
the Accreditation Commission for Education in 
Nursing, the Commission on Collegiate Nursing 
Education, and the National League for Nursing’s 
Commission for Nursing Education Accreditation.)

Student involvement. Students must review the 
standard health care setting guidelines required by the 
health care facility where they work, including those 
related to COVID-19, and should attest that they un-
derstand and will adhere to all guidelines. Addition-
ally, it’s highly recommended that they complete 
mandatory education on COVID-19 in preparation 
for their role, which includes information on the ap-
propriate process for donning and doffing PPE, with 
proficiency evaluated and documented by faculty.

Many students live in congregate settings in areas 
with varying levels of COVID-19 community trans-
mission, testing frequency, and vaccination require-
ments. They may participate in activities that would 
increase the risk of exposure and transmission of the 
virus. Therefore, students should be encouraged to 
be transparent about their ability to safely engage in 
direct patient care. Nursing programs are obligated 
to provide students with the most current evidence-
based information regarding the risks and responsi-
bilities of working in a health care setting.

Student assignments. As long as the students’ 
course objectives are met, they may supplement the 
workforce by caring for patients. Under supervision, 
within the framework of the partnership, and based 
on the students’ competency level, they may provide 
care to patients with COVID-19 at all acuity levels. 
These direct patient care experiences may range from 
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patient triage activities, testing, and vaccination ad-
ministration to the care of individuals in ambulatory, 
acute and/or critical care settings. Additionally, de-
pending on the needs of the practice facility, the level 
of the student, and the student’s course objectives, 
the practice partners may choose to assign students 
to care for COVID-19–negative patients, thus allow-
ing the nursing staff to care for COVID patients.5, 23  

Other unique clinical assignments may include 
contact tracing or testing through a public health 
practice–academic partnership agreement or even at 
a health center on an academic campus.

CONSIDERATIONS FOR IMPLEMENTATION 
Financial implications are always a consideration in 
health care. When developing a practice–academic 
partnership, both the nursing education program and 
the health care facility must consider the available re-
sources. Resources that most directly affect the sus-
tainability of the partnership include funds for training 
and orientation, as well as personnel if the health care 
facility uses preceptors. Depending on the expecta-
tions specified in the partnership agreement, either the 
nursing school or the practice setting will provide PPE 
for each student and faculty participant. The alloca-
tion of resources should be outlined in the agreement 
to ensure a transparent and successful partnership.

A practice–academic partnership may offer im-
proved staffing continuity to reduce dependence 
on traveling nurses and therefore may result in de-
creased costs. In some health care facilities, traveling 
nurses were being used to support overburdened 
systems. Travel nurses have always been used to ad-
dress staff shortages, but the pandemic increased 
the demand for them, especially in areas of high 
COVID-19 numbers. In April 2020, increases in 
base salary for travel ICU nurses ranged from 3% 
in Texas, which had fewer cases at that time, to 
74% in New York, which was then a COVID-19 
hot spot.24 This dynamic creates inequity in staffing 
alternatives: wealthier health care facilities can more 
easily recruit expensive traveling nurses compared 
with facilities that can’t afford the higher rates.25 

EVALUATION OF THE PRACTICE–ACADEMIC PARTNERSHIP
Practice–academic partnerships require initial and 
ongoing evaluation with input from all participants. 
The AACN’s academic–practice outcome matrix can 
provide a structure for establishing a program’s out-
comes.26 In Norton Healthcare’s Student Nurse Ap-
prenticeship Program, they use the Health Professional 
Education in Patient Safety Survey to measure the 
new graduates’ patient safety competence at entry to 
practice.7, 27 This tool measures self-reported new grad-
uate competence in six domains, as follows27: 
•	 contribute to a culture of patient safety
•	 work in interprofessional teams to ensure patient 

safety

•	 communicate effectively to promote patient 
safety

•	 manage safety risks
•	 optimize human and environmental factors
•	 recognize, respond to, and disclose adverse 

events 
These are all important issues to regulators, edu-

cators, and practice partners, so this tool may be 
considered when planning a practice–academic 
partnership.  

Currently no tool exists to measure the outcomes 
of practice–academic partnerships. Program evalua-
tion should include input from students; faculty; 
nursing education program administrators; and 
health care facility representatives, including staff 
nurses, unit-level leadership, and administration. 
Evaluation of these partnerships provides the op-
portunity for program validation, improvement, 
and sustainability. The evaluation process must be 
transparent, with contributions from all key stake-
holders to ensure that each participants’ perspec-
tives and suggested improvements are considered. 
The timely review of feedback is important to allow 
for discussion, clarification, and possible implemen-
tation of changes prior to the next academic term.  

PARTICIPATION IN THE PRACTICE–ACADEMIC MODEL 
During the early months of the pandemic, these 
partnerships provided students with valuable clini-
cal experiences. As of December 2020, more than 
700 students participated in one of these novel 
practice–academic partnership models in Georgia, 
Iowa, and Idaho.28 While other programs were 
forced to urgently identify strategies to replace clini-
cal experiences with actual patients, these partner-
ships allowed students to continue to gain clinical 
experience during the pandemic.

Although there have been no national surveys of 
outcomes of practice–academic partnerships to 
date, anecdotal data have been very positive. For 
example, some of the comments offered in inter-
views have been20, 29: 
•	 Student: “It’s actually been a pretty challenging 

but very rewarding experience.”
•	 Faculty: “Our students embraced this opportu-

nity to help meet the needs of the community 
during this unprecedented time.”

•	 Practice partner: “It is a great program. We 
hired 92% of the spring graduates and 100% of 
the graduates passed NCLEX.”

IMPLICATIONS FOR THE FUTURE 
Supervised clinical practice, with students providing 
direct care for patients, is evidence based and the 
bedrock of nursing education. When practice set-
tings designated students as visitors and closed their 
doors to them in March 2020, most nurse educa-
tors struggled to come up with virtual strategies to 
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replace in-person clinical experiences. However, 
others implemented practice–academic partner-
ships, finding them to be a successful strategy for al-
lowing students to complete their clinical experience 
requirements during the pandemic and providing 
much needed patient care support for health care 
facilities. With many educators reporting the scar-
city of clinical sites even before the pandemic,15 this 
model certainly holds promise for the future. The 
success of this innovative practice–academic part-
nership demonstrated the important role nursing 
students play as essential workers. 

Yet, we need more data on the practice–
academic model. Researchers should conduct a na-
tional, multisite study on student outcomes where 
the practice–academic model is in use and compare 
them with outcomes in nursing programs where 
formal partnerships don’t exist and faculty mem-
bers find clinical placements for their students. It 
would be particularly important, once new gradu-
ates have started their first job, to survey them and 
their managers regarding their confidence, compe-
tence, and safety in practice. Likewise, a valid and 
reliable measurement tool, which could be used 
across settings and institutions, is needed for evalu-
ating partnerships and developing best practices.

Imagining a future in which we learned from this 
pandemic, Maryann Alexander, in an editorial in 
the Journal of Nursing Regulation, asked, “What if 
education and practice became true academic part-
ners? And healthcare facilities made a true commit-
ment to participate in the education and mentoring 
of the next generation of nurses? Instead of shut-
ting their doors to students during an emergency, 
students and faculty would be integrated into the 
workforce.”30 The practice–academic partnership 
model is a true reflection of that vision. ▼

Nancy M. Spector is director of regulatory innovations and Mi-
chelle Buck is APRN senior policy advisor, both at the National 
Council of State Boards of Nursing in Chicago. At the time of this 
writing, Sarah Phipps was associate executive director of the Idaho 
State Board of Nursing in Boise. Contact author: Nancy M. Spec-
tor, nspector@ncsbn.org. The authors have disclosed no potential 
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