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IT’S NO SECRET that a higher degree or certifi cate can open the 
door to new job opportunities, but fi nding those open positions is 
easier said than done. You need a powerful career resource to help 
you tap into that newfound hiring potential.

The ADVANCE job board is 100% dedicated to healthcare, so you 
can expect to fi nd thousands of high-quality career opportunities 
on our website. And that’s just the beginning!

■ New jobs are posted daily
■ Dynamic navigation makes it easy to search and explore
■ Email alerts notify you when certain types of jobs are posted
■ Our resume builder helps you highlight your education
■ Job applications can be submitted instantly
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See where your 
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The Executive Master of Healthcare Leadership

Let’s heal healthcare.
How do you reset a fractured system?
In an industry as complex as healthcare,   change is easier said than done.  
This is why leaders from across medical and related disciplines have selected 
the Brown University Executive Master of Healthcare Leadership to expand 
their perspective. Here, they learn from each other, solve problems together 
and develop lasting networks before going on to make change happen.

Learn more at brown.edu/emhl
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wave of applicants. 

2016 FOCUS ON EDUCATION

CONTENTS

Copyright 2016 by 
Merion Publications 
Inc. All rights reserved. 

Reproduction of any form is forbidden without written permission of 
publisher. ADVANCE Foucus on Education™ is published once a year by 
Merion Publications Inc, 2900 Horizon Drive, P.O. Box 61556, King of 
Prussia, PA 19406-0956. 

Our company serves the informational and career needs of doctors, 
nurses and allied healthcare professionals through a wide range of 

products and services, including magazines, e-newsletters and websites 
for health information professionals, healthcare executives, hearing 
healthcare professionals, imaging and radiation oncology professionals, 
laboratory administrators, long-term care managers and professionals, 
medical laboratory professionals, nurse practitioners and physician 
assistants, nurses, occupational therapy practitioners, physical  
therapy and rehabilitation professionals, respiratory care and  
sleep medicine professionals, and speech-language pathologists  
and audiologists.

Advertising Policy
All advertisements sent to Merion Publications Inc. for publication 
must comply with all applicable laws and regulations. Recruitment ads 
that discriminate against applicants based on sex, age, race, religion, 
marital status or any other protected class will not be accepted for 
publication. The appearance of advertisements in  ADVANCE 
Newsmagazines is not an endorsement of the advertiser or its products 
or services. Merion Publications Inc. does not investigate the claims 
made by advertisers and is not responsible for their claims.

48

40

18

6   EDITORIAL 

8  ADVERTISER INDEX

10



Register TODAY! 
212-998-5445, nicheprogram.org
NICHE •  NYU COLLEGE OF NURSING     

I Am A Specialist.

I am educated in the unique needs of older adults. I have

the tools and resources I need to provide them with

excellent care. I work in a NICHE Designated Organization.

Add geriatric care to your specialty roster. 

Join Me, Join NICHE.

Lead the way 
in the care of older 
adults with the web-based 
Leadership Training Program...
available only from NICHE. Take the first 
step in becoming a NICHE designated organization.
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“Healthcare Hiring 
Spree Spills into 2016,” 
boomed an asser-
tive headline above a 
Feb. 5, 2016, article in 
Modern Healthcare. 
In January a lone, 
over 36,000 jobs were 
added to the nation’s 
hospitals and health 

systems, building on last year’s momentum of 
438,000 jobs added.

Clearly, employment in the health profes-
sions is flourishing, with no signs of abating 
anytime soon. A significant segment of these 
jobs will be comprised of managers, admin-
istrators, supervisors and senior-level pro-
fessional personnel tasked with overseeing 
departments, structuring care plans, running 
billing operations, and teaching critical skills 
to the next wave of incoming practitioners.

All of this presents a prime opportunity for 
practitioners with an eye on career advance-
ment to capitalize on the power of advanced 
education to fill these critical roles. Employers 
are tempting new graduates and seasoned 
professionals with hefty tuition reimburse-
ment offers and continuing education sti-
pends. Web-based, flexible education offerings 
abound. The timing has never been better to 
leverage today’s surging job market into a 
higher degree or clinical specialty to put you 
squarely in control of your career trajectory.

With this in mind, we present Focus on 
Education, a career development guide 
brought to you by the trusted name of 
ADVANCE Newsmagazines. Inside you’ll find 
helpful articles on everything from choosing 
a CE course, to navigating professional con-
ferences, to weighing the major commitment 
of returning to school to earn an advanced 
degree. We hope you’ll find the content rele-
vant as you consider your educational future.

If you’re already familiar with ADVANCE, 
thanks for being a loyal reader and web visi-
tor. If this is your first exposure to us, here is a 
quick introduction.

The ADVANCE Healthcare Network pub-
lishes a wide range of healthcare-focused print 
and web-based periodicals for disciplines as 
diverse as nurses, laboratory professionals, 
healthcare executives, health information pro-
fessionals and allied health practitioners.

Subscribing to our print or web periodicals 
is free to licensed clinicians. Call 800-355-
1088 or visit www.advanceweb.com and just 
select your profession.

But our publication business is only the 
beginning. In addition, ADVANCE:

• Maintains a free online healthcare job 
posting board, job-seeker resource center, 
resume builder and salary center. Visit www.
advancehealthcarejobs.com;

• Hosts free in-person and online events 
— job fairs, open houses and conferences — 
throughout the year;

• Runs the ADVANCE Healthcare Shop, 
a retai l store, and ADVANCE Custom 
Promotions, specializing in imprinted gifts 
and giveaways;

• Compiles an exhaustive list of CE courses 
occurring in your area and online — every-
thing you’ll need to complete your licensure 
requirements and further your career. Visit 
www.advanceweb.com/ce.

Whether you’re a seasoned professional or 
just embarking on your healthcare career, we 
hope you’ll bring ADVANCE along with you. 

Jonathan Bassett
jbassett@advanceweb.com

Brian Ferrie
bferrie@advanceweb.com
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Geriatric Therapeutic Exercise
Using Effective Examination and Intervention 

Strategies to Guide Exercise Prescriptions
Mark Traffas, PT, GTC  

Madison, WI  . . . . . . . . . . . . . . . . . . April 16-17, ‘16
Indianapolis, IN . . . . . . . . . . . . . . . . June 25-26, ‘16
Denver, CO . . . . . . . . . . . . . . . September 17-18, ‘16
Nashua, NH  . . . . . . . . . . . . . . . October 15-16, ‘16
Jackson, MS  . . . . . . . . . . . . . . . December 3-4, ‘16  

Taking Balance to the Limits 
Janene Barber, PT, GTC

South Bend, IN  . . . . . . . . . . . . . . . . April 16-17, ‘16
Albany, NY . . . . . . . . . . . . . . . . . . . . May 13-14, ‘16
Phoenix, AZ . . . . . . . . . . . . . . . . . . . June 25-26, ‘16
Pensacola, FL  . . . . . . . . . . . . . . . August 20-21, ‘16  

Manual Therapy for the Geriatric Patient
Maitland, Mulligan, and McKenzie 
Techniques for the Older Patient

  James Gose, PT, DPT, OCS, Cert. MDT, COMT, CMP
Nashville, TN . . . . . . . . . . . . . September 17-18, ‘16
Albuquerque, NM . . . . . . . . . . . . October 15-16, ‘16
Las Vegas, NV . . . . . . . . . . . . . . December 3-4, ‘16  

Functional Stabilization Strategies
for Osteoporosis

Frail to Fit with Therapeutic Pilates Principles
Sherri Betz, PT, GCS, CEEAA, PMA®-CPT

Miami, FL . . . . . . . . . . . . . . . . . . . . . May 21-22, ‘16
Toledo, OH . . . . . . . . . . . . . . . . . November 5-6, ‘16

Put Some Muscle Into Ther Ex
  Dr. Wendy Anemaet, PT, PhD, GCS, CWS, GTC, COS-C
Raleigh, NC . . . . . . . . . . . . . . . . . . . April 16-17, ‘16
Atlantic City, NJ . . . . . . . . . . . September 17-18, ‘16
Tacoma, WA . . . . . . . . . . . . . . . . . . October 1-2, ‘16 

Putting It All Together
Combining Evidence, Clinical Skills and 

Critical Thinking for Superior Geriatric Treatment

Linda McAllister, PT, GCS, GTC, CEAGN
Seattle, WA . . . . . . . . . . . . . . . . . . . April 16-17, ‘16
Boise, ID . . . . . . . . . . . . . . . . . . . August 13-14, ‘16
Charleston, SC  . . . . . . . . . . . . . . . . . . . . . . . . . TBA
New Rochelle, NY. . . . . . . . . . . . November 5-6, ‘16

Clinical Geriatric Neurology
Effective Examination and Intervention Strategies

Dr. Carole Lewis, PT, DPT, GTC, GCS, 
MSG, MPA, PhD, FAPTA

Covington, KY  . . . . . . . . . . . . . . . . . . March 5-6, ‘16
St. Louis, MO . . . . . . . . . . . . . . . . . . . July 23-24, ‘16
San Diego, CA . . . . . . . . . . . . .September 17-18, ‘16
Atlanta, GA . . . . . . . . . . . . . . . . . November 5-6, ‘16

Clinical Geriatric Orthopedics
Safe and Effective Evaluation and Treatment

Dr. Carole Lewis, PT, DPT, GTC, GCS,
MSG, MPA, PhD, FAPTA 

Cheyenne, WY . . . . . . . . . . . . . . . . . .April 16-17, ‘16
Chicago, IL. . . . . . . . . . . . . . . . . . . . June 25-26, ‘16
Allentown, PA  . . . . . . . . . . . . . . . .August 13-14, ‘16
Syracuse, NY . . . . . . . . . . . . . . . . October 15-16, ‘16
Fort Lauderdale, FL . . . . . . . . . . . December 3-4, ‘16

 Pharmacology for Therapists Working
with the Geriatric Population
Kenneth L. Miller, PT, DPT, CEEAA

Washington, DC . . . . . . . . . . . . . . . . . May 20-21, ‘16
Lincoln, NE  . . . . . . . . . . . . . . . . . . . . July 23-24, ‘16
Philadelphia, PA  . . . . . . . . . . .September 17-18, ‘16 

Acute Care Rehabilitation
Mark Nelson, MPT 

Tuscaloosa, AL . . . . . . . . . . . . . . .April 30-May 1, ‘16
Savannah, GA  . . . . . . . . . . . . . . . . . June 25-26, ‘16
San Luis Obispo, CA  . . . . . . . . . . . . . July 23-24, ‘16
Dallas, TX  . . . . . . . . . . . . . . . . . . .August 13-14, ‘16
New Brunswick, NJ  . . . . . . . . . . . . . . . . . . . . . . . TBA

GSB Great Seminars and Books
Geriatric Rehabilitation and Training

More 2016 dates and locations coming soon!
Check out our website at www.greatseminarsandbooks.com

2016 SCHEDULE

Home Study Courses
See website for details.

Improving Mobility in Older Persons 
with Functional Assessment & Treatment

Health Promotion & Exercise for Older Adults

Hands On Evidence Based Manual Therapy
Techniques for Geriatrics (10hrs)

Rehab Roadie: Ride and Learn! (5hrs) 

Toll 
Free 1-877-794-7328
Email: GreatSeminars@aol.com
Fax 330-865-6941
Looking for GREAT Online courses?  
Visit greatseminarsonline.com

A l l  G R E A T  C o u r s e s  a r e  2 0  C o n t a c t  H o u r s .   Q u a l i f y  f o r  y o u r 
G e r i a t r i c  T r a i n i n g  C e r t i f i c a t i o n  o n c e  y o u  h a v e  c o m p l e t e d  8
cou r s e s .  S e e  we b s i t e  f o r  d e t a i l s .   V i s i t  ou r  we b s i t e  f o r  c l i n i c a l
t i p s  a n d  r e f e r e n c e  m a t e r i a l s  s u c h  a s :   T h e  F u n c t i o n a l  To o l b ox
I  &  I I ,  G e r i a t r i c  C l i n i c a l  S t r a t e g i e s ,  P r e v e n t i o n  a n d  W e l l n e s s
Too lbox .  In te r e s t ed in  Hos t ing a GRE AT S eminar? G i ve us  a  ca l l .

Rehab of Persons with 
Common Medical Pathologies

Dr. Steven Tepper, PhD, PT
Hawthorne, NJ  . . . . . . . . . . . . . . . .March 12-13, ‘16
Des Moines, IA  . . . . . . . . . . . . . . . . . April 16-17, ‘16
Little Rock, AR . . . . . . . . . . . . . September 17-18, ‘16
Idaho Falls, ID . . . . . . . . . . . . . . . October 15-16, ‘16
Minneapolis, MN . . . . . . . . . . . . . .November 5-6, ‘16

Comprehensive Rehabilitation 
Strategies for the Geriatric Patient

Doug Dillon, PT, GTC, CSST 
Springfi eld, IL . . . . . . . . . . . . . . . . . . April 16-17, ‘16
Greenville, SC . . . . . . . . . . . . . . . . . . May 14-15, ‘16 
Venice, FL  . . . . . . . . . . . . . . . . . . . . . .July 23-24, ‘16
Richmond, VA  . . . . . . . . . . . . . . . October 15-16, ‘16

Safe Steps 
Measuring Gait and Balance to Show Treatment Works

Dr. James Wall, BSc, MSc, MEd, PhD
York, PA . . . . . . . . . . . . . . . . . . . . . . . April 16-17, ‘16
Billings, MT . . . . . . . . . . . . . . . . . . . . .July 22-23, ‘16
Omaha, NE. . . . . . . . . . . . . . . . . . October 15-16, ‘16 

Total Joint Arthroplasty
Alisa Curry, PT, DPT, GTC

Oklahoma City, OK . . . . . . . . . . . . . .March 12-13, ‘16
Lafayette, LA . . . . . . . . . . . . . . . . . . . . . April 2-3, ‘16
Palm Springs, CA . . . . . . . . . . . . . . . . May 14-15, ‘16
Wilmington, NC . . . . . . . . . . . . . . . . . June 25-26, ‘16
Spokane, WA . . . . . . . . . . . . . . . . . August 13-14, ‘16
Jacksonville, FL . . . . . . . . . . . . September 17-18, ‘16 

Powerful Treatment for Fragile Patients
Muscle Energy and Soft Tissue Releases
Carleen Lindsey, PT, MScAH, GCS, CEEAA

San Jose, CA . . . . . . . . . . . . . . . . April 30-May 1, ‘16
Kansas City, MO  . . . . . . . . . . . . . .November 5-6, ‘16

Home Health: A Specialty of Its Own
Deborra Rodgers, PT, GCS, CEEAA

Salt Lake City, UT . . . . . . . . . . . . . . . . May 14-15, ‘16
Baltimore, MD . . . . . . . . . . . . . . . . August 13-14, ‘16
Charlotte, NC . . . . . . . . . . . . . . September 17-18, ‘16
Bismarck, ND . . . . . . . . . . . . . . . . October 15-16, ‘16

PTs and PTAs + GREAT courses = Superior Patient Results!
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ADVANCE Healthcare Jobs 
is dedicated to helping 
professionals throughout the 
nation find the latest jobs and 
be successful in their careers. 

Visit our website to view our 
extensive online healthcare 
job search. We are successful 
because we only focus on jobs 
in healthcare. We make it easy 
to search for jobs in healthcare 
because these opportunities 
can be accessed by job title, job 
specialty, location and employer.

Be sure to check out our 
 Healthcare Job Search Tools:

 RÉSUMÉ BUILDER 
Create an online résumé with the 
ADVANCE Résumé Builder and apply 
to jobs in healthcare instantly.

 ADVANCE MESSENGER  
Your resource for creating customized 
job and event searches as well as 
e-mail notifications.

 CAREER RESOURCE CENTER  
This online section was created to 
provide nursing, medical and allied 
health professionals with career 
advice, tips and resources. Read 
articles and blogs or view our current 
digital edition. 

www.advancehealthcarejobs.com
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I
n December 2015, a news release from 
the U.S. Bureau of Labor Statistics (BLS) 
projected that healthcare and technical 
occupations will produce an estimated 
2.3 million new jobs between 2014 and 
2024 — or about one out of every four 
new jobs created. 

With prospects for the healthcare indus-
try bullish, a growth in the popularity of these 
fields is sparking a trend: Practitioners are 
willing to spend extra time and money on 
education, viewing the long-term return on 
investment as worth the cost.

ADVANCE recently had the opportunity 
to speak with Michael Streifer and Kassia 
Lana, doctor of physical therapy (DPT) stu-
dents at Rutgers University, New Brunswick, 
NJ; as well as Jennifer Kleinow, PhD, CCC-
SLP, associate professor of communication 
sciences and disorders at La Salle University 
in Philadelphia. All discussed their respective 
decisions to pursue advanced degrees and cer-

tifications, and what recommendations they 
would offer to others considering the same 
route.

HOLISTIC APPROACH

Streifer is a 2014 graduate of Rowan University 
in Glassboro, N.J., with a bachelor’s degree in 
exercise science, who has also been certified 
as a personal trainer. In speaking with him, 
one point of curiosity was his desire to pur-
sue a DPT degree as opposed to focusing on 
certified athletic training (ATC), for exam-
ple. He responded by detailing his interest in a 
broader, deeper understanding of the human 
body.

“One of my main reasons for choosing to 
pursue a DPT was a kinesiology class I took at 
Rowan with Dr. Gregory Biren,” Streifer said.  
“It inspired me to learn more about how the 
body works, as opposed to just the health and 
wellness side of it. I wanted to learn about the 
science of the body and its movements.”

Streifer said his move in the direction 
of physical therapy came as he progressed 
through undergraduate school. He spoke to 
how he reached the decision to choose PT 
over athletic training.

“I actually did consider athletic training 
during my sophomore year, but many people 
don’t realize there’s a significant difference 
between an athletic trainer and a physical 
therapist. ATCs deal with injuries very acutely, 
working on exercises to help athletes get back. 
A physical therapist works with a lot of dif-
ferent populations, so we have to know more 
about neurological, pediatric, cardiopulmo-
nary and developmental issues — as opposed 
to just orthopedics, which is what athletic 
trainers mostly focus on. ATCs will never 
need to help a stroke patient roll over in bed, 
perform lung fluid clearing techniques on a 
child with cystic fibrosis, or teach someone 
with a spinal cord injury to stand and sit in 
their wheelchair.”W
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Likewise, 
Kleinow — who now 

primarily educates future 
SLPs — cited her educational 
mentors as being influential. 

“I never imagined that I’d pursue a PhD,” she 
said. “But I was so fortunate to have had the 
opportunity to work with a great mentor and 
research team during my master’s program. 
It was so exciting to know we were working 
on questions that hadn’t been answered yet, 
and toward the end of my MS program I knew 
I wanted to keep working on those projects.”

On the other hand, Lana said that she has 
always wanted to become a physical thera-
pist — with an emphasis on geriatric patients 
— and relied on recommendations from past 
Rutgers DPT graduates to make her decision.

“After researching the Rutgers DPT North 
program and volunteering with physical ther-
apists who themselves graduated from the 
University of Medicine and Dentistry of New 
Jersey (UMDNJ) doctor of physical therapy 

pro-
gram 
[owned 
by Rutgers], I 
became convinced Rutgers was 
the school that would provide the education to 
fit my goals.”

Lana also cited the employability of Rutgers 
DPT program graduates, saying, “The employ-
ment rate for Rutgers DPT graduates is an out-
standing 100% within six months.” Streifer, 
meanwhile, indicated that a primary decid-
ing factor for him in choosing Rutgers was the 
cost.

BEYOND THE BOOKS

While Streifer and Lana were quick to point 
out the strenuous nature of the Rutgers DPT 
program, each suggested that people consider-

ing the physical therapy profession should 
avail themselves of all the free education 
and volunteer work they can in deciding 
whether to pursue a DPT.

“I learned so much in my one year of 
volunteering and actually working in a 
PT clinic. In that one year, it’s probably 
an exaggeration but I felt like I learned 
more than in four years of [undergraduate 
school],” said Streifer. “Getting out there 
and learning in the clinical setting is so 
important.”

And like Lana, Streifer said there is defi-
nitely light at the end of the PT school tun-
nel. “Once you commit, you just have to 
realize it’s a big sacrifice — one that’s a lot 
longer than three years — but if you can 
tell yourself that you’re going to have your 

dream job one day, you can deal with the con-
stant stress and lack of sleep.”

Meanwhile, Kleinow offered a reminder 
that having flexibility and finding the right 
mentor is essential. 

“The absolute most important thing is to 
find a mentor who is present and support-
ive. Also, completing a PhD is not necessarily 
only about book smarts,” she said. “It’s just as 
important to have a research question you are 
truly interested in and to be persistent. You 
need to be flexible and not ever give up when 
faced with unexpected hurdles.”

FUTURE OF THE FIELDS

In terms of the practical steps beyond their 
program, Streifer and Lana weighed in on 
physical therapy’s move away from the tradi-
tional PT credential in favor of the DPT, and 
how they feel that will affect them as they enter 
the job market.

Lana related that the doctor of physical 
therapy has become the entry-level credential 
for physical therapists, and she feels strongly 
about the education she and her classmates are 
receiving.

“Although all the current physical therapy 
programs have transitioned to a doctoral level, 
I believe doctors of physical therapy have bet-
ter, more rigorous training in clinical and tech-
nical skills than those PTs without a doctoral 
degree. The higher academic standards for the 
doctorate also qualify them to enter the profes-
sion with greater knowledge and experience.”

Streifer echoed her sentiments about the 
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 The most important thing is to find a mentor who is 
present and supportive. Also, completing a doctorate 
degree in a healthcare field is not necessarily only 
about book smarts. It’s just as important to have a 
research question you are truly interested in and to 
be persistent. You need to be flexible and not ever 
give up when faced with unexpected hurdles.

— Jennifer Kleinow, PhD, CCC-SLP,  
associate professor of communication  

sciences and disorders, La Salle University
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knowledge base provided by the DPT program, but cautioned that 
there’s no substitute for experience in the minds of most employers.

“It’s a really popular topic, asking ‘Who knows more?’ between the 
doctor of physical therapy who’s worked for a year, and the PT who’s 
worked for 25. It’s really hard, but I would say that those who are doing 
the hiring would go with the person who has more experience, regard-
less of what degree they have, more often than not. I think physical 
therapists should have doctorates, because we’re required to do so much 
more now. But I don’t think that having your doctorate at this point 
makes you a better or more qualified physical therapist than someone 
who has their master’s and has been immersed in the field and passion-
ate about it for a long time.”

For her part, Kleinow addressed speech-language pathol-
ogy’s relationship to other professions, especially since 
many practitioners do not hold a clinical doctorate 
(CScD).

“Some SLPs believe that an entry-level 
doctorate would help us achieve par-
ity with other health professionals 
who hold doctorates, and this 
could benefit us in terms of 
wage equity and profes-
sional autonomy. At the 

same time, unlike other health professionals, a good number of SLPs 
work in educational settings. These work settings have an entirely dif-
ferent set of professional challenges. We’ll eventually need to find a solu-
tion that works best for SLPs as a group — one that makes sense in all of 
our different work settings.”

Finally, when asked about the competitiveness of the job market, 
Streifer highlighted the process of even getting into a doctoral program 
as something to draw from.

“It’s so hard to get into PT school now. They really do select motivated 
students who want to constantly learn beyond their education, so 

I personally know that I’m going to be involved after graduation, 
hopefully throughout the years here at school. And I think that I 
could speak for most of my class in saying they’ll probably do the 
same thing. I want to learn as much as I can and maybe even be 
an advocate for physical therapy for the state of New Jersey. It’s 
so important to get the word out.”
In the end, perhaps it’s a moot point. Regardless of the health-

care job market or how much education you need, a passion for one’s 
profession is still ultimately the key to success. And that’s one thing that 
can’t be taught.  n

Tamer Abouras is on staff at ADVANCE . Contact: tabouras@ 
advanceweb.com
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T he brand-new Edward R. Leahy Jr. 
Hall at the University of Scranton 
soars 130 feet above street level, 

instantly becoming the tallest building on 
campus. It cost $47.5 million to construct, 
boasts a bounty of cutting-edge equipment, 
includes eight floors as well as a lower level, 
and encompasses about 116,000 square feet. 
Dedicated on Sept. 18, 2015, this crown jewel 
of the well-respected Catholic institution in 
northeast Pennsylvania is the new home of 
its impressive occupational therapy, physical 
therapy, and exercise science programs.

“It’s a beautiful building,” related Peter 

Leininger, PT, PhD, OCS, assistant profes-
sor and chair of the DPT program. “I think it 
has even surpassed our expectations, both in 
terms of capabilities and aesthetics.”

STARTING FROM SCRATCH

The Scranton administration originally dis-
cussed a new home for the rehabilitation and 
exercise science programs approximately 
seven years ago, Leininger noted. About three 
years ago, the decision was made to build a 
completely new facility, rather than remodel 
an existing building.

“We were quite excited to hear that,” he 

recalled. “Like many physical therapy pro-
grams around the country tend to be, at the 
time we were basically located in a basement. 
It was one of the older buildings on campus, 
had poor ventilation, and a lot of offices didn’t 
see the light of day. But the new building is 
very visually appealing, with windows to the 
outside and between different rooms. So the 
planning was extremely well-done and the 
product is excellent.”

Victoria Castellanos, PhD, RD, associate 
dean for the Panuska College of Professional 
Studies, came to the University of Scranton 
just after the decision to build from scratch 
was made. 

“So when I started here, committees had just 
been formed of the faculty to interview archi-
tects, builders, and lab planners,” Castellanos 
told ADVANCE. “We needed to determine 
who could really put together a building that 
would meet our pedagogical needs, and there 

Enhancing Education
How custom-built learning centers blend traditional 
education with cutting-edge technology  By Brian W. Ferrie
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was a comprehensive process involved.”
After the best companies were selected, 

their representatives participated in a series of 
meetings with faculty members from the OT, 
PT, and exercise science departments.

“Basically they looked at the spaces those 
departments occupied at the time and asked 
a series of questions,” explained Castellanos. 

“Such as, ‘what activities do you do there? What 
do you like about it? What don’t you like? How 
would your dream building look?’”

ARCHITECTURAL ITERATIONS

These initial meetings led to follow-up sessions, 
where many iterations of architectural drafts 
were discussed and adapted.

“They would bring the drafts to the faculty 
and receive continual feedback until the build-
ing plans were finalized,” Castellanos related. 

“So my role has been to help the faculty obtain 
the features they wanted. I’ve tried to be pres-

ent at all the meetings and really pay atten-
tion to the bigger picture. To make sure the 
final product, including the designs, plans and 
equipment, really fulfilled the faculty vision.”

PLEASED WITH THE PROCESS

Carol Reinson, PhD, OTR/L, chair and pro-
gram director of occupational therapy, can 
certainly be counted among those who have 
been pleased with the process and thrilled 
with the result.

“The faculty in the departments of occupa-
tional therapy, physical therapy, and exercise 
science all worked very closely with the uni-
versity administration for three years on this 
project,” she said. “From the beginning our 
voice was heard, and we really helped shape 
the building, which I think is a very strong 
attribute.”

Groundbreaking for the new facility 
occurred Nov. 14, 2013. The finished prod-

uct includes 25 laboratories, nine classrooms 
(three traditional and six active learning), nine 
group study rooms, four conference rooms, 56 
faculty offices, a forum accommodating 260 
guests, as well as a café. Environmental efforts 
include construction designed for LEED 
(Leadership in Energy and Environmental 
Design) certification, along with a green roof 
garden.

INTER-PROFESSIONAL ACTIVITIES

The occupational therapy department occu-
pies the third and fourth floors, with physical 
therapy on the fifth and sixth, and exercise 
science located on the seventh and eighth. 
The lower level includes a link to the Leahy 
Community Health and Family Center, while 
the entrance lobby connects with McGurrin 
Hall, home of the University of Scranton’s 
nursing program.

“With OT, PT, and exercise science together, a 
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lot of our learning spaces are shared and it really 
opens up the opportunity to enhance inter-
professional activities,” noted Reinson. “That’s 
such a positive. In terms of occupational 
therapy, I think we now have one of the best 
learning spaces in the country.”

Among its distinctive features are two 
sensory integration gyms and a streetscape 
with grocery store, car, and galley kitchen. 

“We also have an independent living 
apartment including a kitchen, living room/
dining area, bedroom, and adapted bathroom,” 
Reinson added. “There are occupational 
performance rooms to teach and conduct 
analysis, as well as a lab specifically devoted 
to hand therapy. It’s really a state-of-the-art 
building.”

EXCITING EQUIPMENT

Leininger offered effusive praise of his own 
regarding Leahy Hall’s multifaceted equipment.

“We’re very fortunate that besides building 
us a beautiful new facility, the university also 
purchased extensive high-tech equipment that 
all three departments will use in collaboration,” 
he said. “For example, we have a new human 
movement and ergonomics laboratory, where 
we’ll conduct testing, research and teaching. 
It includes a 12-monitor motion system with 
four force plates installed in the ground, EMG 
systems with switch plates, an electric goni-
ometer, and portable photo timing system.”

The building also features a portable bal-
ance testing system, isokinetic testing and 
rehab equipment, and a partial-weight-bear-
ing gait therapy device with treadmill to be 
used for both research and educational pur-
poses, with or without assistive devices to ana-
lyze patient ambulation.

“In addition, we have 40 new electric high-
low tables,” shared Leininger. “There are treat-
ment tables with three articulating sections in 
the orthopedic lab, which is extremely help-
ful for mobilization and higher-level manual 
therapy techniques. In the neurological phys-
ical therapy lab, there are high-low tables to 
accommodate simulated and real-life patients 
with varying levels of dependence. All the labs 
also have projection systems so we can proj-
ect in adjacent areas. We can project outside 
as well to conduct telecommunications both 
domestically and internationally. So we have 
very seamless capabilities now.”

BUILT ON A SOLID FOUNDATION

As impressive as the building and its varied 
highlights are, Reinson emphasized that many 
other aspects contribute to making the educa-
tional experience appealing at the University 
of Scranton.

“I’d just like to say that this is a very special 
place,” said Reinson, who has taught at the 
school since the OT program launched 18 
years ago.  “Our research and fieldwork pro-
grams are very robust, our students work with 
some of the best hospitals and clinics in the 
Northeast, and our pass rate on the board 
exam is typically 95-100 percent. So we have a 
really good thing going here.”

LEARNING ENVIRONMENT

Part of the draw for Scranton’s OT program is 
its unique format, she related.

“Students come in when they’re freshmen 
and start OT classes immediately. So it’s a five-
year program and at the end they receive their 
master’s degrees. That’s been a real attraction 

for families, and helps us become invested in 
the students. We have them for five years and 
it’s just a wonderful feature.”

Leininger, starting his 17th year as a 
Scranton faculty member, expressed similar 
sentiments about the PT learning environment.

“An important point regarding our program 
is we’re known for teaching and faculty first,” 
he concluded. “We talk about the new build-
ing as a jewel, and it’s an extremely impressive 
feature. But I think our strongest attribute is 
the faculty who have been here, many of them 
for 20 years or more. They’re primarily certi-
fied specialists teaching in areas that reflect 
their first love and experience. Our student 
first-time pass rate on the boards continues to 
be 90-100 percent. The new facility absolutely 
enhances and improves everything we do, but 
it’s built on the solid foundation provided by 
our faculty.”  n

Brian W. Ferrie is on staff at ADVANCE. 
Contact: bferrie@advanceweb.com
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T he paths to continuing education 
credits (CEs) — also known in vari-
ous healthcare disciplines as continu-

ing education units, competency education, or 
credential maintenance points, among other 
variations, appear to be as plentiful as lines on 
a roadmap. 

The most succinct and direct route can be 
found via online CE courses, such as those 
offered to nurses, nurse practitioners and 
physician assistants, and lab professionals  
through ADVANCE (www.advanceweb.com/
Advertise/CE2.aspx). It’s an easy on-ramp: 
Courses are on-demand, allowing clinicians 
to study at a time of their choosing, take the 
accompanying test, and collect CEs — all for 
a small toll ($10 for an online-credit course, or 
$34.99 for a full year of unlimited courses).

The variety of topics offered online through 
a multiplicity of organizations is nearly endless, 
and includes emerging areas of concern as well 
as state-mandated education topic options.

“Sometimes you’d have to wonder why 
anyone would do anything else to get CEs,” 
remarked Carole Eldridge, DNP, RN, CNE, 
NEA-BC, vice president, post-licensure pro-
grams, Chamberlain College of Nursing, St. 
Louis, Mo. “Going online, paying a small fee, 
and getting credits is so convenient.” 

FLIPPING THE PARADIGM

Yet Eldridge noted that education — in all of 
its phases — is morphing.  “Lectern teaching 
is the antithesis of good education these days,” 
she commented. “The days of ‘the sage on the 
stage’ are over. The interactive ‘flipped’ class-
room — wherein students act and interact, do 
things in simulation, engage in knowledge — 
is the objective today.”

That thinking has also spread to the world 
of CEs. The Association of American Medical 
Colleges and the American Association of 
Colleges of Nurses pointed the way in their 
2010 conference report, “Lifelong Learning 
in Medicine and Nursing.” While the report 

underscored the continuing value of didac-
tic education, it also expanded the outlook for 
CE to encompass more active participation, 
inter-professional learning, and greater work-
place involvement.

A statement from the boards of the spon-
soring associations said, “We envision a con-
tinuum of health professional education from 
admission into a health professional program 
to retirement that values, exemplifies, and 
assesses lifelong learning skills; emphasizes 
inter-professional and team-based education 
and practice; employs tested, outcomes-based 
continuing education methods; and links 
health professional education and delivery 

of care within the workplace. To achieve this 
vision, we encourage an understanding of and 
support for the need for change.”

Pharmacist specialist Sally Rafie, PharmD, 
BCPS, is assistant clinical professor of health 
sciences at the University of California San 
Diego’s Skaggs School of Pharmacy and 
Pharmaceutical Sciences. She used the interest 
in participatory and inter-professional under-
takings to her own advantage — and earned 
CE credits.

“I volunteered to facilitate inter-professional 
(medical, nursing, pharmacy) student simula-
tions,” Rafie explained. “The students worked 
up patient cases based on information they 
gathered from actors.” Indeed, most health-
care disciplines have taken up the call to allow 
CE credits for activities outside of the class-
room or the computer screen. 

NAVIGATING OPPORTUNITIES

Heidi Herbst-Paakkonen, MPA, is continu-
ing competency manager at the Federation of 
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State Boards of Physical Therapy (FSBPT), a membership organization 
consisting of 53 jurisdictions (each state, plus Washington D.C., Puerto 
Rico, and the U.S. Virgin Islands). 

“Since at least 2000, FSBPT members have engaged in ongoing dis-
cussions around continuing competency and the challenges that juris-
dictions maintain to assure that PTs are fully competent to practice,” 
said Herbst-Paakkonen.

Following up on this concern, FSBPT launched an initiative in 2007 
to create tools and services, with an eye to suggesting evidence-based 
and quality credit-worthy conduits to continuing competency, includ-
ing courses, conferences and “alternative activities.” Using its own cer-
tification process with standards tied to evidence-based best practices, 
FSBPT gives its stamp of approval to the best continuing competency 
opportunities available.

“These are recommendations from the federation; 
each jurisdiction has the option to adopt these 
suggestions or not,” said Herbst-Paakkonen. 
As such, some jurisdictions use all of them, 
some employ some of them, and indeed 
some jurisdictions eschew them 
altogether. 

“Our approach ‘weights’ the alter-
native activities on the basis of the 
level of learning, the demands 
it exacts on participants, and 
the PT’s level of engagement,” 
explained Herbst-Paakkonen, not-
ing that FSBPT’s continuing com-
petence model recommends that 
higher-engagement activities earn a 
greater number of continuing compe-
tency credits.

For example, credits still may be received 
via online education. However, because this is a 
passive undertaking, it carries a lower credit value. 
On the other hand, “A conference offering a lecture with a 
lab component or a role-playing component would be more engaging 
and would deliver more credits,” said Herbst-Paakkonen. “When par-
ticipants really synthesize and use information — not just regurgitate 
answers back on a quiz — we feel they are better-prepared, more com-
petent practitioners.”

While it could be a daunting task for providers to figure out where 
the green lights signal a “go” for CE credits, FSBPT offers a tool as use-
ful as a kindly crossing guard; there’s no concern about which way to 
go. Physical therapists can learn which activities will satisfy continu-
ing competency model points, where they can participate in them, 
how much they will cost, and what the credit values will be via a free 
online management system called aPTitude, housed on the federation’s 
website.

Visitors can see at a glance which continuing competency options 
are approved by each state or jurisdiction, which license requirement 
each one pertains to, and more. In short, it displays a menu of alterna-
tive, as well as traditional, competency activities to drive practitioner 
engagement and assure professional competence.

THE ‘WRITE’ STUFF

Such alternative activities show up in literature from other health-
care disciplines as well.  For example, laboratory professionals certi-
fied by the American Society of Clinical Pathologists (ASCP) Board of 
Certification may be required (depending on the original date of their 
licensure) to participate in a Credential Maintenance Program (CMP). 

Information provided by CMP assures participants that they can 
receive CMP points via a wide variety of experiences: “Some of the 
qualifying activities include employer-offered coursework, writing jour-
nal articles, serving on committees or boards, competence assessment 
by your employer, and participating in formal continuing education 
courses.”

While CMP offers five points for a journal article, lab professionals 
with the requisite skills may want to aim for writing an entire 

book — an activity worth 21 points in the view of CMP.
The American Nurses Credentialing Center 
(ANCC), in its 2015 certification renewal 

requirements, allows professional devel-
opment requirements to be met via tra-

ditional continuing education courses 
and academic credits, as well as 
through efforts in  research and pub-
lishing, educational presentations, 
and precepting.

Additionally, nurses may com-
plete two or more years of volunteer 
service during a certification period 

with an international, national, state 
or local healthcare-related organiza-

tion in which the nurse’s certification 
specialty expertise is required. While 

traveling to a Third World country is not 
required — serving on a local task force or an 

editorial board will suffice — it would certainly 
qualify. Documentation of volunteer service is neces-

sary, keeping in mind the impact of the service on specific 
professional development.

However, that required documentation and tracking of activities may 
be one stumbling block to undertaking volunteer services in exchange 
for credits. Some 15 years ago, Eldridge traveled to an African clinic in 
hopes of helping people in Zambia slow the spread of HIV. 

“When I returned home [to Texas] at that time, I could have written 
up my experiences and explained all the things I learned about tropi-
cal diseases, infectious diseases, cultural insights etc., and applied for 
alternative credits through the state of Texas,” she said. “They could 
have determined if that experience would have been acceptable for CEs. 
But here’s the barrier to doing that: It is so easy to get CEs now. Very few 
people get too creative about it. Why jump through the hoops?  Even 
for me, who had done the field work, it was easier to go online, pay my 
$10 and get a CE. Done. But is it possible to get credits for your efforts? 
Certainly — if you have the will to do it.”  n

Valerie Neff Newitt is on staff at ADVANCE . Contact: vnewitt@
advanceweb.com
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W hat sort of magic does it take to 
recruit healthcare faculty? That’s 
a question that has tempted many 

a recruiter to resort to smoke and mirrors. But 
try as they might, they can’t pull quality fac-
ulty out of a top hat. 

The reason it’s a tricky business is due 
largely to two hurdles: money and educational 
requirements. Those charged with growing 

healthcare faculty must pluck prospective 
instructors from a limited pool of candidates 
who must have both clinical expertise and, in 
many cases, a doctorate. They are then autho-
rized to offer said candidates benefits pack-
ages that may include a somewhat shocking 
pay cut. That’s a tough sell.

“I recall being asked at one time to leave my 
job as a CEO of a 160-physician group prac-

tice to join a faculty,” said John “Jay” Shiver, 
MHA, LFACHE, FAAMA, assistant professor 
at George Mason University, Fairfax, Va. “I 
was told I could get a doctorate while I was 
there, and that the pay would be about one-
tenth of what I was already making. I was 
assured that once I actually got the PhD, my 
salary would go up — to about 20% of what 
I was already making. The gap was so large it 
was impossible to swallow.”

One clinician who did make the jump to 
academics is Patricia Chute, EdD, dean of New 
York Institute of Technology (NYIT) School of 
Health Professions in Old Westbury, N.Y. “I 
was an audiologist, and when I first entered 
academia I took a $30,000 pay cut. You don’t 
come to higher education to make money; 
you come into higher education because you 
are committed to bringing your field of study 
to the next generation and you want them to 
learn the best from the best.”

And there it is. That is recruitment magic. A 
workable strategy for recruiting faculty begins 

RECRUITING 
HEALTHCARE FACULTY
Practical strategies needed in absence  
of pure magic  By Valerie Neff Newitt
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with identifying candidates with a particular 
mindset, then demonstrating to them those 
aspects of the job that may very well trump 
the money.

TEACHERS AT HEART

“Some people just find they have a heart for 
teaching,” agreed Carole Eldridge, DNP, RN, 
CNE, NEA-BC, vice president, post-licensure 
programs, Chamberlain College of Nursing, 
St. Louis, Mo. “They may be exposed to teach-

ing while working with students doing clinical 
rotations at their hospital, or orienting newly 
graduated employees.”

Even such limited interaction with students 
may prove irresistible to some clinicians, said 
Chute.

“Engagement with students becomes very 
personal; you can see the impact you are mak-
ing on their ability to provide care and help 
patients. Often a clinician will start to pon-
der the idea of making that sort of impact on 

a whole classroom full of students. It can be a 
powerful motivator,” she said.

Identifying those individuals “bitten by the 
teaching bug” requires proactivity on the part 
of a recruitment team. “You need to get out 
from behind your desk and into the commu-
nity,” said Shiver. “This cannot be all about 
applications that come via an online process. 
You need to network with clinicians and clin-
ical groups. When you meet with individu-
als, those with a real interest begin to surface. 
Recruitment of healthcare faculty needs a per-
sonal touch.”

Chute said NYIT works closely with clin-
ical facilities where students do rotations, 
and maintains vigorous interactions around 
student performance and progress. “It is not 
unusual to hear a provider say, ‘Wow, I really 
enjoyed working with that student; the experi-
ence challenged me to improve my own prac-
tice.’ That’s the beauty of it; natural teachers 
are also natural learners. They make them-
selves known.”

EDUCATIONAL EMPLOYMENT | FOCUS ON EDUCATION

Engagement with students becomes very personal; 

you can see the impact you are making on their ability 

to help patients. It can be a powerful motivator.

—Patricia Chute, EdD, dean, New York Institute of  
Technology (NYIT) School of Health Professions

Conquering the 
Fear of Online 
Learning
By Maggie Ciocco, MS, RN, BC, 

Ritamarie Giosa, MSN, RN, CPN, Lisa 

Harris, MSN, MBA, RN, and Holly Leahan, 

MSN, RNC

Many registered nurses have a valid fear of returning 

to school, and an even greater fear of completing their 

degree online. As advisors who provide academic 

counsel for more than 2,000 RNs in Thomas Edison 

State University’s online RN/BSN-MSN programs, we 

have helped allay the fears and pain points of many 

nurses returning to school. These can include:

Fear of failure. From completing your applica-

tion and registering for the first class, to taking your 

first course, believe that you have the power to suc-

ceed and you will! As you become an online learner, 

be sure to leverage free online writing resources, aca-

demic advisors, and your colleagues for support.  

Fear that you have been away from 

school for too long. You will be in courses with 

students from various backgrounds, ages and expe-

riences. You will be learning from each other and 

receiving support along the way. Online learners, who 

initially feared isolation, tell us they actually gained a 

new social circle with which to connect. 

Fear it will take “forever.” Students often 

tell us that they feel “too old” to start a degree pro-

gram or that it will take “too long.” Consider this: two 

years from now, you will still be two years older, with 

or without your new degree. Look for a flexible pro-

gram that matches your lifestyle and offers a liberal 

credit transfer policy, as well as credit for prior learn-

ing and credit-by-exam options that can shorten your 

time to degree completion. 

Fear of floundering. Avoid being short-

sighted. Reflect on your long-range professional 

goals prior to embarking on your academic journey. 

Choose an academic track that will maximize your 

resume and make you more valuable to employers.

Fear of technology. Prior to applying, look for 

the option to test-drive an online course. Then, invest 

in a high-quality storage device or external drive and 

back up your work once your courses are underway. 

Don’t hesitate to rely on the talents of friends and 

family members for technical support.  

Fear of writing. You will need to know how 

to write in a scholarly style. Online tutoring and free 

writing resources are available through most insti-

tutions. Be aware of and follow the publication style 

accepted by your institution, as well as the academic 

integrity policies of the school.  

Fear of inadequate funding. There are 

many academic funding resources for RNs. Check 

your nursing school’s website to review available 

scholarship programs and familiarize yourself with 

your employer’s guidelines for tuition reimburse-

ment. Investigate available government financial aid 

resources online at http://studentaid.ed.gov. 

Fear of multitasking. Apply the same sched-

uling skills that you use in your work and family life to 

your academic endeavors. Set up a paper or digital 

scheduling system and review your course schedule 

and syllabus before class begins so you know what’s 

expected. Allow for downtime and family time in your 

schedule. And most importantly, stay in touch with 

your academic advisor.  n

Maggie Ciocco, Ritamarie Giosa, Lisa Harris, and 
Holly Leahan are academic advisors with the W. Cary 
Edwards School of Nursing at Thomas Edison State 
University, Trenton, N.J. Lisa Harris is also diversity 
coordinator at the school.

http://studentaid.ed.gov
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ART OF TEACHING

While having a practice degree may give indi-
viduals the necessary qualifications to teach 
at an institution, it may not necessarily pre-
pare them to be good teachers. “That is one 
of the problems we see in nursing, medicine, 
physical therapy, respiratory therapy and other 
healthcare disciplines,” said Eldridge. “Some 
fabulous practitioners turn out to be terri-
ble instructors. But that’s where it becomes 
incumbent on a school to train them in the 
art of teaching. After all, clinicians in the field 
bring an important cutting edge to the work 
and can instruct on the newest techniques. 
They just have to learn how to instruct.”

Many schools ask instructors to maintain 
clinical involvement. “We allow our faculty 
to take one day a week to do clinicals because 
we need them to remain current,” said Chute. 

“Medicine changes at warp speed. If instruc-
tors are not up on those changes, they are not 
doing adequate service to their students.”

Chute, Eldridge and Shiver all pointed to 
their adjunct faculty as the most promising 
pool of candidates for full-time faculty. “For 
our ‘green’ adjuncts, we offer a lengthy orienta-
tion; we take them through classroom training 
and they teach with a mentor before we turn 
them loose,” said Eldridge.

But not everyone passes orientation, 
Eldridge warned. “Our adjuncts have to run 
the gauntlet before they are put into a teach-
ing arena,” she said. “Those who pass orienta-
tion can thrive. Nine out of 10 of our full-time 
faculty members have come from our adjunct 
faculty. We already know they have been in the 
classroom setting and we know they can han-
dle the work. We find superstars among them. 
And that is awesome.”

IT’S NOT ABOUT MONEY

Once viable candidates are identified, trained 
and drawn into some kind of teaching expe-
rience, there must be incentives to help 

them make the leap to full-time academic 
commitment. 

“Recruiting faculty is really a matter of sales,” 
said Shiver. “You have to know what your 
‘customer’ — or in this case the faculty can-
didate — wants. Structure your offer around 
those needs; very often those needs will not 
be monetary.” He said they can range from an 
urge for a professional change of pace to a very 
personal desire to leave a legacy in the field of 
healthcare. 

Eldridge added that sometimes clinicians 
want to experience a different kind of work 
environment where they have more control 
over their work schedule. “They are drawn by 
the fact that they will not be ‘on call’ on nights 
and weekends, that they can work a consistent 
9-to-5 day, five days a week, and that they can 
spend holidays with family,” she noted.

They also are looking for positions with less 
stress. “Think about it; there are no true ‘emer-
gencies’ in academics. I was a nurse in an acute 
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setting for two decades and I would leap to 
attention anytime anything happened. Nurses 
have an incredibly well-developed sense of 
urgency,” said Eldridge.

It is a trait not easily turned off by some, she 
added. “We really have to work with new fac-
ulty because they tend to think everything has 
to be done on the spot, that moment, because 
that is reality in a clinical setting; lives depend 
on it,” Eldridge said. “But in the classroom, 
they can dial it back a notch, and that is quite 
a lifestyle change.” 

BACK TO MONEY AND DEGREES

Shiver said that in addition to these lifestyle 
draws, there must indeed be a salary consider-
ation. And even that may be changing for the 
better, allowing recruiters to extend a bit more 
financial clout in their offer packages.

Eldridge pointed to a 2014 AACN salary 
survey that examined median salaries for four 
ranks of full-time teachers at year-round (12-
month) nursing schools: instructor (master’s 

prepared), $85,822; assistant professor (hold-
ing at least a master’s, preferably a doctor-
ate), $94,371; associate professor (doctorate), 
$105,209; professor (doctorate), $133,391.

However, she was quick to point out that 
the higher salaries, particularly in the profes-
sor ranking, may be skewed higher because of 
salaries paid at extremely high-dollar private 
schools, such as Harvard.

Still, the money may be quite acceptable to 
candidates. “Often they find they really can 
afford to leave practice in search of a more 
relaxed academic lifestyle,” said Eldridge. “But 
the bigger barrier may be the required degree.”

Shiver wholeheartedly agreed. “Educators 
from universities and colleges populate the 
various professional boards, which dictate the 
educational requirements for instructors in 
healthcare fields. These board members often 
prescribe a need for doctorates — the norm 
for research and publishing at universities. But 
for teaching applied clinical practice, a doc-
torate may not be necessary. The needs of the 

healthcare industry include many more peo-
ple to train the next generation of entry-level 
healthcare workers. The reality is that could be 
handled by professionals without doctorates.”

Shiver said it is a huge systemic problem and 
requires facilities and organizations, such as 
the American Hospital Association, to edu-
cate institutions of higher learning, as well as 
professional boards, on the practical needs for 
training hands-on providers in the field, not 
researchers.

“Universities and boards are setting the 
degree requirement bar so high that prospec-
tive faculty cannot jump over it. They have 
limited the pool of available candidates in such 
a way that the pipeline of healthcare will dry 
up in no time.” Recruiters know the dilemma 
well. But the only magic wand may be educat-
ing the educators to the immediate and practi-
cal needs of the healthcare industry.  n

Valerie Newitt is on staff at ADVANCE . 
Contact: vnewitt@advanceweb.com
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A s I near the end of the didactic por-
tion of my doctorate education 
in physical therapy, I find myself 

explaining what going “on rotations” means. 
For people unfamiliar with clinical health-

care education, it can be a tough concept. 
Why am I paying tuition to work full-time? 
Why can’t I choose wherever I want to work? 
What is a “clinical instructor?” Why do I even 
need to go on rotations? I’m not going to be a 
doctor, after all.

While I am authoring this article as a sec-
ond-year physical therapy student, the prac-
tice of clinical rotations is used for allopathic 
and osteopathic medical school, dentistry 

programs, nursing, and more. 
It’s a process that tens of thousands of stu-

dents and healthcare programs have partici-
pated in and the experiences shaped for these 
students must have an enormous, unquan-
tifiable impact on our healthcare system. 
Further, the sacrifices and time given by clin-
ical instructors in every field is invaluable and 
is hopefully cherished across the board. 

Clinical rotations are an opportunity to 
learn, create experiences, settle into specialty 
interests, and make critical career decisions. 
Some negative aspects of clinical rotations 
include the tuition, long hours in some fields, 
hectic moves and scheduling delays, and poor 

experiences with clinical instructors. 
As I began to write this article, however, I 

saw it start to morph into a pros-and-cons list. 
There are enough of those out there already, 
so I went back to the questions I’m always 
asked by the “outsiders” of clinical education, 
and I think answering them will bring unique 
insight into clinical education.

• Why am I paying tuition to work full-
time? The clinical education process is com-
plex. Facilities must have different credentials 
for the people organizing the rotation and the 
clinical instructor. Students must have certain 
paperwork and become a liability for the com-
pany or facility they are working with. 

Further, the administration at the student’s 
school must obtain credentials to work with 
the contracting and other aspects of orga-
nizing rotations. The American Physical 
Therapy Association, for example, has spe-
cific resources directed to the development 
of clinical educators (http://www.apta.org/
Educators/Clinical/EducatorDevelopment/). 

CAPITALIZING ON 
CLINICAL ROTATIONS
Presenting a current student’s assessment of 
rotational experiences  By Jocelyn Wallace, SPT
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This process must be expensive. For that 
reason, it seems most schools divide up tui-
tion costs evenly among semesters, even if the 
students spend all of their time outside of the 
classroom.

Alternatively, some schools are breaking 
away from this model and offering stipends 
for students on rotations. The Massachusetts 
Genera l Hospita l Inst itute of Health 
Professions provides opportunities for paid 
clinical internships while students are still 
in school and appears to be one of few to 
do so (http://www.mghihp.edu/academics/ 
physical-therapy/doctor-of-physical-therapy/
paid-internship.aspx). 

As a student, of course I would prefer to be 
paid or to pay decreased tuition during my 
rotations. It’s a tough pill to swallow to take on 
the same financial burden as you leave behind 
your didactic education and no longer have a 
connection to the classroom, and is a distrac-
tion from the purpose of rotations, which is to 

learn and evolve as a clinical professional. 
As educational costs continue to grow, this 

will only get tougher and I think it’s impera-
tive for the health of our healthcare system to 
curb this growth. The part I’m unsure about 
is whether this burden should be shifted to 
the healthcare facilities. I question whether 
programs are able to reduce costs elsewhere 
in order to decrease exorbitant tuition prices.

  
• Why can’t I choose wherever I want to 
work? Many students enter a program with 

a very specific focus such as surgery or sports 
medicine, and it can be immensely frustrating 
to spend time on a full-time rotation in a set-
ting that you’re not interested in. 

The purpose of clinical education, however, 
is to prepare students as professional-level 
practitioners ready to begin working in every 
setting or who have the experience and per-
spective to choose where to specialize in their 
career. 

Personally, I entered physical therapy school 
with a strong interest in outpatient orthope-
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dics. That is still my primary interest, but my time spent with neurologi-
cal patients and in a skilled nursing facility has been valuable experience 
and my mind has only become more open throughout school.

Aside from choosing the setting of your clinical rotation, one may 
also wonder why students cannot simply choose the location where 
they’d like to work, contact the facility themselves, and go from there. 
Friends and family will tell you about clinics where they’ve been treated, 
hospitals they’ve gone to, or the surgeon they love, and suggest you do 
your rotation with them. Many people react negatively to the response 
that you can’t just choose where you’d like to go. You’re paying the 
money, aren’t you? 

Unfortunately, the process is much more complicated than that. As 
a student on a clinical rotation, you are a liability for the company or 
practitioner you are working with, and the contractual processes and 
obligations are very complicated. 

In my experience, healthcare programs could do a better job at being 
up front about the process of securing clinical rotations. As I’ve come to 
see how strenuous the process is, I’ve become much more appreciative 
and open-minded about being placed in settings with which I have no 
familiarity.

• What is a clinical instructor? Different professions will use differ-
ent titles but, in summary, the clinical instructor is the person you are 
shadowing and who is responsible for you while on your rotation. This 
person is essential to your experience on each clinical rotation and can 
play a large part in shaping the future of your career. 

My first clinical instructor was barely past the new graduate stage 
and this offered a lot of positives. He understood the rigor of the modern 
DPT program and had a lot of perspective on the life of a new graduate 
with large student loans. 

A veteran CI likely would have offered other benefits. Either way, the 
clinical instructor will inevitably be an enormous part of your life at 
each of your rotations.

Sadly, there are cases of people having bad experiences with a clinical 
instructor and it’s important to be prepared to deal with these issues 
professionally. First, it’s essential to report unethical practices, should 
you encounter them. 

This can be the toughest issue to deal with as a student on a clinical 
rotation since there’s definitely a quiet expectation of loyalty to your CI, 
who is giving time to help train you. As a healthcare practitioner, how-
ever, you are a patient advocate first and foremost. Luckily, it seems like 
these experiences are few and far between in most professions.

More likely, any issues with your clinical instructor would be due to 
personal compatibility. This is when open, professional communication 
is key. Don’t be afraid to ask your CI what is needed from you, respect-
fully. Maybe there is a miscommunication occurring, or perhaps your 
personalities just don’t mesh. 

Clinical instructors are people, too. If communication isn’t helping 
and the situation is tolerable, it may be advisable to just keep all interac-
tions professional and learn what you can from the person. If the situa-
tion is harming your education, however, seek advice from a professor or 
your program director, remembering to always maintain a professional 
and non-accusatory demeanor.
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• Why do I even need to go on rotations? I’m 
not going to be a doctor, after all. This final 
question is much more applicable to students 
in the allied health professions. 

Many people have been surprised when I 
tell them I have to go on rotations at all, and 
it requires an entirely new conversation about 
what a doctor of physical therapy is and how 
I will graduate as a “doctor” but not be a 
physician. 

As the healthcare landscape becomes 
increasingly inter-professional, the experience 
of clinical rotations is becoming invaluable 
to professional development and improved 
patient care. 

Your experience on a clinical rotation will 
be much more positive if you can keep this in 
mind when things become challenging along 
the way. 

These experiences are about learning to 
function as a healthcare practitioner as well 
as how to take care of people safely and effi-
ciently. It’s imperative that all students, physi-
cians-to-be or not, have these experiences and 
hopefully make the best of them.

In summary, clinical rotations are a chal-
lenging but exciting part of any healthcare 
professional’s education. I urge any student 
embarking on her own journey to embrace 
every moment of the opportunity as a chance 
to learn — about your patients, your future 
profession, and yourself. 

Give thanks to every person involved in 
providing you the opportunity to go into 
these facilities and learn.  n

Jocelyn Wallace is a second-year student in the 
doctor of physical therapy (DPT) program at 
Nova Southeastern University in Florida. She 
also writes an occasional blog for ADVANCE 
called “Striving to Be a DPT.”
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S tudent loan debt is a burden that the 
vast majority of Americans deal with 
in financing both their education and 

their careers. The decision to pursue a health-
care career often requires feeling a calling, but 
the process of financial planning and prepara-
tion for it requires foresight.

In recent interviews with ADVANCE, Bob 
Collins, vice president of financial aid at 
Western Governors University; Alex Macielak, 
business development manager at Darien 
Rowayton Bank (DRB) Student Loan; and 
Katharine Hebenstreit, co-managing part-
ner and COO of LinkCapital, discussed the 

obstacles of navigating educational expenses 
in healthcare fields.

WORTH THE INVESTMENT?

According to Collins, students should exam-
ine the total costs of their education, training 
and repayment prior to joining the industry. 
From a financial perspective, your career is 
an investment, and any subsequent spending 
or earning factors into your return on invest-
ment (ROI). Will your profit (annual salary, 
bonuses, benefits, etc.) be worth it?

“The cost of higher education is an invest-
ment in yourself — the more you borrow, the 
higher the cost — lowering your return on 
investment,” explained Collins. “The sooner 
you pay your loans in full, the less interest you 
will pay.” 

OVERCOMING  
STUDENT LOANS
Few medical professionals are strangers to 
educational debt  By Michael Jones

MONEY MATTERS | FOCUS ON EDUCATION
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Although loans are a widely utilized prac-
tice, especially when it comes to education, 
there are other options. These might not act 
as an alternative method completely, but they 
can certainly help reduce the overall cost of 
an education and, as such, reduce the debt 
incurred by taking out loans.

These options include payment plans, 
employer tuition benefits and reimbursement, 
scholarships (from both institutions and com-
munities), and personal savings. 

Taking on educational debt is a tough 
decision that most professionals — whether 
healthcare or otherwise — will have to make 
at some point.

As difficult as the burden of student loan 
debt might be to avoid completely, taking the 
right steps early on can prevent a lot of diffi-
culties later. One of the first choices to make 
comes down to taking out federal or private 
loans.

FEDERAL VS. PRIVATE

“Once the decision to take out educational debt 
has been made, the student’s primary concern 
will be deciding between taking federal or pri-
vate loans,” said Macielak. “Federal loans are 
offered at fixed rates and provide the borrower 
with the greatest array of repayment options 

upon graduation. For many healthcare pro-
fessionals, federal loans allow the borrower to 
pursue loan forgiveness by working for a non-
profit entity. Private loans taken out during 
school are offered at both fixed and variable 
interest rates and typically offer less-flexible 
repayment options.”

 Be it through loan forgiveness or refinancing, 

healthcare professionals need to recognize that plenty 

of opportunities exist to help minimize the cost of their 

educational debt.

— Alex Macielak, business development manager,  
Darien Rowayton Bank (DRB) Student Loan

At Michigan State University, we believe earning your 
bachelor’s degree is just the beginning of a journey to 
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medical laboratory scientists with opportunities for 
continued growth and education. Clinical laboratories 
continue to advance technologically and our courses 
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curcurrent demands.

You can tailor your studies to your time, ambition 
and life circumstances. Whether enrolling for a 
single course, a certificate program, or pursuing an 
online Master’s degree, we can help you reach your 
goals.

For more information, contact our online assistant Aimee Stewart | 517-884-3483 | bld.natsci.msu.edu/online-education
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The ins and outs of federal and private loans 
can be a tricky path to navigate.1 Besides being 
offered at fixed rates, federal loans make a can-
didate eligible for income-based repayment 
plans and potential student loan forgiveness 
programs,2 including the Public Service Loan 
Forgiveness, which requires 10 years of health-
care service in a not-for-profit or government 
role.

Private loans are a different story. While 
both federal and private loans have their own 
benefits and limitations, private loans are typ-
ically more flexible as far as interest is con-
cerned, but more stringent in their repayment 
schedule. 

“Be it through loan forgiveness or refinanc-
ing, healthcare professionals need to recog-
nize that plenty of opportunities exist to 
help minimize the cost of their educational 
debt,” continued Macielak. “The student loan 
marketplace is far from straightforward, so 
healthcare professionals need to be prepared 
to do their research. With no one-size-fits-all 
approach, borrowers should feel empowered 
to consult with their current lender and oth-
ers to determine which option suits them best.”

ALTERNATIVE OPTIONS

Refinancing and consolidation are both valid 
options as well.  Where consolidation is fairly 
straightforward — compiling all debt into a 
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single loan and organizing a repayment struc-
ture based on that amount — refinancing is 
a bit more involved. Both can have a signifi-
cant impact on monthly payments and inter-
est rates, but refinancing allows a borrower to 
apply for and substitute a completely new loan 
with different interest rates, maturity sched-
ules and monthly payments. The major differ-
ence comes from the forethought put into the 
process of applying for a loan. 

“Healthcare professionals spend so much 
of their time dedicated to education, training 
and their patients that they often don’t have 
much time for themselves to focus on their 
finances,” added Hebenstreit. “Beginning to 
think about and address things such as stu-
dent loans and saving for major life events and 
retirement earlier rather than later is hugely 
beneficial.”

Regardless of how healthcare students go 
about financing their education, the most 
important thing — as stressed by all three 

financial experts — is to think it through. 
Hebenstreit recommended consulting with 
a financial advisor to determine the pros and 
cons of all available student loan refinancing 
and consolidation options.

Similarly, Collins noted that students 
should weigh their options, with loans only 
considered after exhausting every other finan-
cial resource. Macielak encouraged future 
healthcare professionals to “be realistic and 
responsible” by minimizing as much potential 
debt as possible. 

In today’s job market, for many fields a col-
lege-level education is expected. For health-
care professionals, this expectation has been 
raised greatly, with the vast majority of spe-
cialties requiring some form of continued edu-

cation and training — be it graduate school or 
certification courses. Incurring educational 
debt is almost impossible to avoid, but over-
coming it can still be accomplished with the 
appropriate planning and foresight.

As the old saying goes, you have to spend 
money to make money, and an education is an 
investment in a career.  n

References
1. Federal Versus Private Loans. Federal Student Aid. 
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I t is a time of unparalleled industry evo-
lution. The nation’s healthcare system is 
challenged with increased patient volume, 

aging populations, and physician and nursing 
shortages threatening both access to care and 
quality of care. At the same time, technology is 
changing how care is delivered, and new mod-
els such as telemedicine and retail medicine 
are emerging.

But with all these advances come new con-
cerns over data privacy and security risks. 
Healthcare systems are quickly transforming 
to harness technology and meet the country’s 
needs, but they are only as strong as their local 
workforce. 

Recruiting, up-skilling and retaining talent, 
and developing the next generation of leaders 
is essential to move the industry forward.

 Now is a critical time to address this topic 

within the nursing field, as the demand for 
qualified nurses is expected to grow by 19 per-
cent between 2012 and 2022, faster than the 
average for all U.S. occupations, according to 
the U.S. Bureau of Labor Statistics.

RETENTION AND TURNOVER

Unfortunately, nursing shortages and work-
force projections aren’t just the result of exter-
nal trends. Nurse retention and turnover 
continue to be challenges for hospitals and 
health systems, despite all the opportunities 
in the profession.

In an impacted healthcare landscape, nurses 
may find themselves working in high stakes 
and often stressful management roles, or 
working as part of short-staffed units where 
teamwork, critical thinking, and communica-
tion are essential to meet the needs of patients.

While the issues surrounding job satisfac-
tion and retention are complex, they have in 
many cases been successfully addressed by 
healthcare systems and organizations that 
empower nurses to serve as leaders in their 
profession. 

The term “nurse leader” has almost become 
a cliché. As a nurse, leadership has always been 
part of the job description. From staff nurses 
to clinical specialty nurses to department 
leads, leadership skills are integral to building 
effective care teams, making tough game-time 
decisions, and executing the right tactics to 
improve patient outcomes.

In some ways, nurse leadership is not dis-
similar to leadership we commonly see in 
other industries, since it is an essential trait to 
have regardless of whether leadership is part of 
your job description. 

At its core, exercising leadership is based 
on believing in the mission and vision of your 
organization and doing your best to make 
decisions that reinforce those values to guide 
the organization. 

But nurse leadership plays an important 
role in safety management, quality of care, and 
nurse retention within health systems. There 

A CRITICAL CONDITION
Advanced education is essential to foster the next 
generation of healthcare leaders  By Betty Nelson, PhD, RN
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are countless examples of nurse-led initiatives 
that result in high-quality patient outcomes.

One that’s particularly impressive involves 
a nurse infection preventionist and an infec-
tion outbreak in a NICU. The nurse infection 
preventionist identified an outbreak and then 
traced the cause and contributing factors of a 
deadly infection in this NICU. 

Then, by leading a multidisciplinary team 
including nurses, physicians, environmental 
services, engineers and builders, the preven-
tionist redesigned not only patient care prac-
tices but also the physical layout of the NICU, 
resulting in sustained elimination of that 
infection. 

A SIGNIFICANT STEP

Nurse leadership continues to be a major focus 
for healthcare systems because today’s model 
requires that nurses be able to not only care 
for each patient with undivided focus, but also 
work with colleagues to identify department 
or patient needs, along with changes to deliver 
better care. Leadership in the healthcare set-
ting requires the consideration of an entire 
team that’s caring for others, which can be a 
challenging adjustment for nurses. 

Transitioning to a leadership role is a signif-
icant and large step. Perhaps one of the biggest 
challenges is to expand our self-image to view 
ourselves as leaders. When nurses transition 
into a leadership role, frequently the biggest 
challenge is to transform our view and rec-
ognize the role of nurse leader is to assure the 
delivery of quality patient care through others, 
rather than directly by our hands. 

As the needs of healthcare organizations 
grow more complex, so too do the skills and 
training requirements nurses must meet in 
order to grow in their profession. Master’s-
educated nurses are needed now more than 
ever, as they are clinicians trained to assume 
accountability for patient outcomes through 
evidence-based, client-centered, and cost-ef-
fective care.

In fact, employers are increasingly hir-
ing nurses with advanced education, and 
more nurses are obtaining advanced degrees, 
according to 2015 data from the American 
Association of Colleges of Nursing (AACN).

Studies have found a strong link between 

nurses with bachelor’s and graduate-level 
education and improved patient outcomes, 
according to the AACN fact sheet “Creating 
a More Highly Qualified Nursing Workforce.”

The Institute of Medicine (IOM) agrees, 
with The Future of Nursing: Leading Change, 
Advancing Health, an IOM report calling for 
preparing at least 80 percent of the nation’s 
nursing professionals with bachelor’s degrees 
by 2020, as well as doubling the number of 
nurses with doctoral degrees.

This provides advance-practice nurses with 
the opportunity to take a leading role in deliv-
ering high-quality care and developing inno-
vations for system change in the 21st century by 
closing the deficit in the delivery of primary, 
preventive and chronic care.

Graduate education builds on undergradu-
ate education. It exposes nurses to the man-
agement, knowledge, and skills necessary to 
navigate the complexity of healthcare and to 
lead through it. 

A graduate from a nursing program is 
prepared to lead change to improve quality, 
translate evidence into practice and build 
interdisciplinary teams, all of which improve 
patient care directly at the bedside, as well as 
design effective healthcare processes.

INDUSTRY-ALIGNED EDUCATION

Nursing education institutions play a critical 
role in the healthcare landscape by ensuring 
we can educate an increased number of bacca-
laureate- and master’s-prepared nurses to fill 
roles across the continuum of care. 

Industry-aligned, forward-looking edu-
cation that’s nimble to respond to industry 
changes and grounded in real-world experi-
ence is necessary to ensure that our health-
care professionals are prepared to work both 
independently and collaboratively in today’s 

dynamic environment. That’s why we believe 
a market-based approach that requires faculty, 
administrators, and students to work collab-
oratively with communities is a cornerstone 
of successful healthcare education programs. 

At the University of Phoenix, the School of 
Nursing and the College of Health Professions 
are leveraging industry, government and busi-
ness relationships to ensure our academic pro-
grams can prepare students for success as well 
as address tomorrow’s challenges. We renew 
our curriculum and programs to stay abreast 
of industry trends to help current and aspiring 
professionals move efficiently from education 
to careers, and to stay on the leading edge of 
their professions.

HIGH-QUALITY FACULTY

Part of providing nursing students with the 
best education possible is to hire, develop, and 
retain high-quality faculty who are essential to 
providing this career-relevant curriculum. Our 
faculty are working professionals in the health-
care industry who have direct insight into what 
local organizations require from current and 
prospective nurse and healthcare employees. 

As the complexity of the healthcare industry 
continues to grow, success will largely depend 
on the strength of its employees. Our mission 
is to encourage these leaders to improve the 
quality of health in their communities and the 
industry by providing leading graduate, under-
graduate, certificate, and non-degree pro-
grams in nursing, healthcare administration, 
and healthcare support that prepare students 
to improve the quality of care in their com-
munities and tackle tomorrow’s challenges.  n

  
Betty Nelson is dean of the School of Nursing 
at the University of Phoenix. Contact: www. 
phoenix.edu/programs/gainful-employment

 When nurses transition into a leadership role, 
frequently the biggest challenge is to transform 
our view and recognize the role of nurse leader 
is to assure the delivery of quality patient care 
through others, rather than directly by our hands. 
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D espite an increase in the number of 
students choosing to pursue higher 
education in healthcare through 

online resources, some critics argue this 
method of learning has disadvantages that far 
outweigh its foremost benefit of convenience. 
However, as more affordable online education 

options are becoming available, the stigma 
behind this higher education alternative is 
fading. 

Online healthcare degrees are now attain-
able at virtually every educational level, with 
accredited schools offering associate, bach-
elor’s, master’s and doctoral degrees, as well 

as numerous certificates. These degrees 
equip students with the education and skills 
necessary to work directly with patients in 
healthcare service capacities. There are also 
accredited programs that cover manage-
ment principles for medical technology, med-
ical records and other administrative areas.

In a 2013 series of reports produced 
by Elaine Allen, PhD, and Jeff Seaman, 
PhD, “Changing Course: Ten Years of 
Tracking Online Education in the United 
States,” (http://www.onlinelearningsurvey.
com/ reports/changingcourse.pdf) the authors 
note advances in the perception of the over-

FADING STIGMA?
Online degree programs are gaining national 
support and credibility  By Lindsey Nolen
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all quality of online instruction compared to 
face-to face. Allen and Seaman explain, “In 
the first report of this series in 2003, 57.2 per-
cent of academic leaders rated the learning 
outcomes in online education as the same or 
superior to those in face-to-face. That number 
is now 77.0 percent.”

With the higher education student body in 
the United States currently at 21 million, one 
out of three college students is reported to 
be taking a minimum of one course entirely 
online, according to a 2015 report by Babson 
Research titled “Tracking Online Education 
in the United States” (http://www.online-
learningsurvey.com/reports/gradelevel.pdf). 
Additionally, this report documents that the 
current number of college students receiving 
an online education has exceeded 7 million.

BENEFITS OF ONLINE LEARNING

Healthcare leaders and students alike are 
largely in support of digital learning due to its 

characteristic flexibility. 
Unlike standard fixed-agenda classroom 

settings, online education allows students to 
manage their classes alongside other obliga-
tions. This is ideal for students who, due to 
geography, scheduling restrictions or disabil-
ities, could otherwise not attend.  

Flexibility also allows students to have the 
option to be enrolled in online classes while 
simultaneously maintaining or pursuing a sta-

ble source of income. 
Having these funds available assists stu-

dents in paying off tuition as they go, rather 
than graduating with a large sum of student 
debt. This also enables healthcare profession-
als to continue working in the field during the 
day, while furthering their education at night. 

Many online programs also offer more tar-
geted degree options that can be tailored to a 
student’s particular field of study. This omis-
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sion of extraneous courses can allow partici-
pants to complete their degrees more quickly 
than they would while attending a formalized 
institution. 

Faster, more course-specific online degree 
programs can therefore save students money 
in the long run. 

While online programs themselves may be 
comparable in cost to some traditional uni-
versities and colleges, they often require less 
supplies and fewer required credits, and come 
without room-and-board charges. 

GETTING THE BEST DEAL

When deciding on an appropriate online pro-
gram, it’s important to first ask a school rep-
resentative a series of key questions. These 
include what the actual cost of tuition is, and 
how the program expects students to pay for it.

Asking what the fixed program cost is 
(to avoid taking out unnecessary loans) and 
addressing how the financial aid process works 
within the program are also essential queries.

“A prospective online student should assess 
their interest in studying primarily on their 
own, and typically from home through a com-
puter. The prospect should also explore any 
delivery mode preferences or rules promul-
gated by desired employers or key professional 
bodies,” explained Richard Garrett, direc-
tor of the Observatory on Borderless Higher 
Education.

Furthermore, all degree or certificate-seek-
ing students should research a program’s doc-
umented consequences for having to take an 
emergency break from classes.

Depending on the length of the break, some 
programs may choose to retract or suspend 
financial aid. 

To find the best online schools relative to 
cost, students must consider factors such as 
faculty credentials and available student ser-
vices in addition to tuition. Gathering this 
information will give a student a more com-
plete picture of the overall quality of a poten-
tial program.

DIGITAL DISADVANTAGES

Despite the appeal of a potentially lesser 
price tag, Ryan Hickey, author of the arti-
cle “The Pros and Cons of Getting a Degree 
Online,” explains that critics of online edu-
cation argue that it is merely a cheap replica 
of the traditional classroom experience. The 
student-professor relationship can be essen-
tial to acquiring a foundation of professional 
resources, often causing online students to 
lack a solid post-graduation network in com-
parison to those on-campus students. 

According to critics, another downside of 
online studies it that it requires increased 
responsibility and self-motivation in students 
to succeed in a loosely structured environ-
ment. The freedom presented when taking an 
online class can be overwhelming to those stu-
dents who prefer structure and guidance from 
advisors or administrators. Select programs, 
such as physical or occupational therapy, can-
not be transformed to incorporate a solely 
virtual learning environment. For thorough 
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understanding of this more hands-on material, 
programs will mandate in-class time.

The possibility for internet technology 
issues to arise is also an apparent downside to 
acquiring an online education. Many online 
programs require the use of a program-spe-
cific internet server, and when this server 
experiences technical problems, so do most 
students trying to gain access. This can be 
especially frustrating when students are try-
ing to complete time-sensitive assignments.

TECH INNOVATIONS 

Within online class structures, instructors are 
finding ways to utilize the full capacities of the 
internet. For example, taking a step back from 
the traditional lecture-style teaching approach, 
this new online educational paradigm allows 
professionals to be able to assign online quiz-
zes, projects and the attendance of webinars. 

Webinars, the online version of an almost 
instant virtual meeting, are often utilized by 
educational institutions to teach and educate 

participants on new ideas or concepts by deliv-
ering online lectures and presentations. This 
is especially useful through virtual learning 
because it allows students to ask live ques-
tions to presenters, and for these presenters to 
respond immediately. 

“We are in the middle of a revolution in 
higher education, and attitudes toward novel 
approaches change only gradually and sporad-
ically,” explained James Barham, general editor 
of TheBestSchools.org.

The two-way digital communication pat-
tern online classes can now provide truly alle-
viates the previous one-sided nature of virtual 
learning. 

Now, viewing a webinar from home can 
be just as educationally fulfilling as sitting 
in a lecture hall. New technology is mak-
ing it increasingly possible for instructors to 
create new and exciting ways for students 
to engage in learning more effectively than 
they would in a lecture hall with hundreds  
of fellow students.

“Some may confidently say that online edu-
cation is not going away,” concluded Barham. 

“Some would say it is the traditional bricks-
and-mortar college that is going away, but 
personally I think that is doubtful. I suspect 
there will be a mix of both for the foreseeable 
future, but doubtlessly with online educa-
tion continuing to increase its market share  
slowly over time.”  n
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T he path to becoming an educator 
involves several steps. Often, that first 
step, whether in the field of healthcare 

or another discipline, is finding a position as 
an adjunct.

While some see an adjunct position as sim-
ply a first step, others may see the position as 
a gateway to perpetual opportunity in and 
of itself. These opportunities can include the 
expected perks, such as enhanced networking 
ability or satisfying a passion for passing on 
knowledge to the next generation.

However, there are also unexpected, and 
extensive, opportunities that become avail-
able to those who work as adjunct faculty 
members in addition to their clinical position. 
Prior to realizing these unexpected advantages, 
though, there looms the question of how to 
become one. 

ADDITIONAL PERSPECTIVES 

Among the unexpected opportunities that 
come with working as an adjunct educator is 
the ability to augment one’s personal perspec-
tive on their field.

Sally Rafie, PharmD, board-certified phar-
macotherapy specialist and adjunct faculty at 
the University of California San Diego Skaggs 
School of Pharmacy and Pharmaceutical 
Sciences, pointed out, “One thing that’s really 
interesting, especially when working with 
first- and second-year students, is that when 
students are having trouble understanding 
a concept, it really helps to understand how 
patients could struggle with the same issue.”

As the students are coming into pharmacy 
school, though they may have more education 
than the average person, they’re still basically 
lay people at that point, she added.

“I think being an adjunct helps inform one 
on what patients may struggle with in under-
standing their own diseases, medical processes, 
or instruction on how medications work.”

The practice of teaching those with fresh 

perspectives of their own allows those with a 
seasoned outlook to better understand their 
field. Practicing clinicians are better able to 
empathize with a patient’s confusion, frustra-
tion, or simple lack of knowledge by merit of 
working with such a lack of familiarity among 
students on a day-to-day basis. This lends cli-
nicians who also serve as adjuncts an advan-
tage while dealing with patients, which can 
improve quality of care.

ENABLES CAREER ADVANCEMENT

Aside from garnering a perspective that facil-
itates greater empathy with patients, the ben-
efits of being an adjunct can also extend into 
one’s field overall — namely, in networking. 

“Being an adjunct faculty member has 
helped me in other ways,” noted Rafie. “I think 
giving lectures as an adjunct faculty member 
has been good practice as far as honing my 
skills for giving presentations at conferences 
or to other healthcare professionals. Being 
an adjunct also adds credibility because peo-
ple appreciate that you’re affiliated with a 
university.”

Functioning as an educator is certainly 
a way to build a professional image in the 
eyes of peers, as it requires taking a leader-
ship role daily in several settings. The will-
ingness to perform at conferences regularly 
also demonstrates a step of commitment to 
education necessary in order to be a success-
ful adjunct faculty member. And, more than 
acting as an image builder, one cannot over-
look the immediate benefits of being able to 
consistently build upon knowledge and pursue 
self-betterment.

“I also perform a lot of research with the help 
of my students, and I’m really passionate about 
a lot of the topics that I bring up with them,” 
observed Rafie. “They make great research 
assistants and project managers. As a result 
of their involvement, I’ve been allowed to do 
more research myself.”

INITIAL STEPS 

Knowing the potential benefits piques curios-
ity for how to align your existing credentials, 
goals and general career course to become an 
adjunct. So what are the preliminary steps to 
get there?

It’s necessary to demonstrate a mindset for 
educating and a desire early on, ideally while 
you’re still a student yourself. This shows 
potential and current peers that you want to 
lead and share knowledge. 

“I started gaining teaching experience as a 
student,” said Rafie. “When I was in pharmacy 
school myself, I took on some roles as an edu-
cator, such as teacher-assisting and working 
as a facilitator for conferences, which is essen-
tially what we call the ‘workshop’ sections 
related to our lectures.” 

In addition to demonstrating an early desire, 
choices in where to pursue a career also play 
a vital role in obtaining that adjunct position. 

“Once I graduated, I chose a residency pro-
gram that would give me more teaching expe-

BECOMING AN ADJUNCT 
EDUCATOR
Teaching those with fresh perspectives can be the 
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rience and was affiliated with a university,” 
Rafie explained. “I chose to do my residency 
at UC San Diego Health, because they had 
the affiliation with the university, which gave 
me opportunities to lecture at the pharmacy 
school and eventually become an adjunct fac-
ulty member.”

KNOW THE HURDLES

Which steps to take aren’t the only consider-
ations for being successful as an adjunct. There 
are also the problems to expect along the way.

“From my experience, I haven’t come across 
any hurdles, but if I had to anticipate what 
those hurdles might be, they might include 
having the time to be an adjunct and having 
the support,” said Rafie. “For example, let’s say 
you want to take pharmacy students on clini-
cal rotations with you, but you work at a private 
practice or a medical center that doesn’t have a 
contract with the school. That’s a barrier.” 

Selecting a facility that smoothly leads 
into obtaining a position in education is one 
concern. Another is making sure you don’t 

encounter any scheduling conflicts. It’s nec-
essary to play a balancing act to ensure that 
being an adjunct will work. Ideally, you want 
to select a facility with career-boosting perks, 
even down to the small details. 

“There are also some perks to being adjunct 
faculty,” Rafie said. “In my case, I get access to 
the university’s library system. And they sup-

port my registration to one professional meet-
ing [or] conference per year.”

WHAT ADJUNCTS CAN OFFER

Once the passion and ability for leadership in 
an educational role are proven, and the nec-
essary steps are taken to become an educator 
and find a facility that provides the necessary 

 One of the major perks of being an adjunct 
faculty member is getting to work with students. 
They are very eager and excited, and that energy 
rubs off. It’s a privilege to be able to work with 
them. The students help me to remain motivated, to 
remember why I entered this field in the first place 
and what my mission is as a healthcare provider.

    — Sally Rafie, PharmD

Entry-level DPT in a 
Weekend On-Campus Format

The Neumann DPT…

www.neumann.edu

and starts in May 2017.
Aston, Pennsylvania
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Benefits of 
Pursuing an 
Online Nursing 
Degree
By Catherine N. Kotecki, PhD, APN

“Why earn a nursing degree online?” It’s a question 

many nurses ask. The many benefits to earning a 

nursing degree online may surprise most.

BSN and MSN degrees have grown in popular-

ity, specifically the RN-to-BSN program, as nurses 

move through their careers and recognize the need 

and benefits of earning an advanced degree. The 

availability and convenience that online advanced 

degree programs provide fit into the often-hectic and 

demanding nursing lifestyle. Online learning truly 

offers flexibility. 

Many online programs have structured courses 

that allow the student to log on asynchronously 

during the course timeframe. This means that the 

student can select the best time to access the class: 

usually posting to discussion forums, submitting 

papers, taking tests, and interacting with faculty.

In this learning modality, the student decides 

when they will participate. A life saver for a busy 

nurse! 

A second reason to go online for a nursing degree 

is physical convenience. 

A student who chooses to earn their degree online 

can take courses from home, in the hospital break 

room, during their commute, or just about anywhere 

they can access the internet. 

As a mobile society, completing a nursing degree 

online has another advantage — a student can begin 

in Atlanta and complete the program in Omaha. 

There is virtually no limit to completing a program 

by location. 

Another reason to choose an online program is 

the diverse population participating in online classes. 

Students from across the country are able to interact 

with fellow students of different ages, backgrounds, 

experiences, and specializations — enriching the 

overall education experience.

The online learning environment is an accessi-

ble way to discover new trends in healthcare, both 

nationally and even internationally. Networking with 

fellow nurses is exponentially larger through an 

online degree program.

Moreover, online education connects students 

with a greater pool of educators. Some of the same 

benefits that students gain from online courses — 

flexibility and convenience — also attract nurse 

educators.

Unlike a traditional program, online courses are 

taught by healthcare experts from virtually anywhere 

in the world. 

A student in Birmingham could take a course 

taught by a faculty member helping in an impover-

ished village in Africa, or from someone working in an 

ER at a Level 1 trauma center. 

Online advanced nursing degree programs are 

not inhibited by time, geography, or even lifestyle. 

Access to a diverse range of programs, schedules, 

cohort, and faculty provides a convenient, enriched 

educational experience. 

Online nursing education is real-world relevant, 

and the opportunities for students are expanding. 

The benefits are as diverse as the student body it 

attracts.  n

Catherine N. Kotecki is chair of the department of 
online nursing at Herzing University, headquartered in 
Menomonee Falls, Wisc.

support, the advantages a practicing adjunct can provide as a mentor 
are undeniable. 

“Having experience in a clinical practice or practice site is key, because 
often when we step away from that clinical setting, we lose touch with 
what’s current,” said Rafie. “The healthcare field is such that it doesn’t 
matter if we step away for one or ten years. The field would be vastly dif-
ferent from what it was before we left it.” 

A practicing adjunct can ensure that the knowledge being passed on 
is always fresh and relevant. This penchant for leadership and the ability 
to absorb knowledge and pass it on fill a pivotal area in healthcare. 

“Having a foot in the current clinical practice and healthcare system 
is key,” stated Rafie. “It allows us to train students at least with what 
we know currently, which is going to be different four years from now, 
when students graduate from pharmacy school and start practicing 
themselves. Healthcare evolves so fast. There are always new technolo-
gies and new medications. So we have to keep current.” 

REJUVENATE PASSION

Perhaps the most important step to becoming an adjunct, and what 
drives one to demonstrate their ability for a leadership role prior to 
actually assuming such a position, is having the passion for the field. 
This step, though, can also be a benefit, as the very act of becoming an 
adjunct can self-perpetuate one’s passion. 

“One of the major perks of being an adjunct faculty member is getting 

to work with students,” Rafie said. “They are very eager and excited, and 
that energy rubs off. It’s a privilege to be able to work with them. The 
students help me to remain motivated, to remember why I entered this 
field in the first place and what my mission is as a healthcare provider.” 

That self-perpetuating motivation comes with a step that, luckily, 
won’t ever go away: a desire to step away from routine. “Otherwise it can 
be easy to fall into the day-to-day while working with seasoned practi-
tioners and lose steam over time,” Rafie concluded. “Being an adjunct 
keeps my energy level up.”  n

Silas Gossman is on staff at ADVANCE . Contact: sgossman@ 
advanceweb.com
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Unintentionally, national professional 
conferences have quite a bit in com-
mon with sporting events. Both 

involve large gatherings of people under one 
roof, and rely upon a major unifying factor; 
it’s not hard to draw a crowd of New England 
Patriots fans and speech-language patholo-
gists alike. 

They also share another, more disconcerting 
quality: alienation. While it’s true that some 
travel with colleagues, family or friends, con-
ferences — like sporting events — tend to be 
places where you’re all at once surrounded and 
on your own. 

On the bright side, however, conferences 
can be wonderful opportunities to establish 
professional relationships that bear fruit down 
the road, earn continuing education units 
(CEUs), and explore places you’ve never been 
before.

ADVANCE recently spoke with a handful 
of conference veterans — including attendees, 
presenters and organizers — about how best to 
budget and make the most of your time with-
out burning out.

NETWORK, NETWORK, NETWORK

Susie Zanto, MPH, MLS (ASCP)CM, 
past-president of the American Society for 
Clinical Laboratory Science (ASCLS), put 
it very succinctly: For first-time attend-
ees, national healthcare conferences can be 
intimidating. 

“At my first national conference, I was very 
intimidated,” recalled Zanto. “I sat by myself, 
attended lots of CEU sessions, and worried 

about eating lunch alone. But as I started to 
attend more of these conferences and got a 
little braver, I would find somebody who also 
looked like a deer in the headlights. I’d check 
out their nametag, find out what state they 
were from, and introduce myself. I’d ask if they 
had somebody to go to lunch with, and that’s 
what started to give me the confidence to go 
out and network at these conferences.”

Echoing Zanto’s endorsement of network-
ing at lunch was Caroline Kling, MA, CF-SLP, 
from Advanced Therapy of America in Iselin, 
N.J. Kling also shared a poster presentation 
of her research at the American Speech-
Language-Hearing Association’s (ASHA) 2015 
convention in Denver, and said the ability to 
meet one-on-one — both as a presenter and 
with others who were presenting — was a 
great way to branch out.

“I really liked being a presenter and having 
that poster session,” Kling said. “It allowed 
me to interact with a lot of different types of 
people, and I found that going through other 

people’s posters and their presentations, I was 
able to network a lot during that too. If I had 
only stuck to the (CEU session) speakers, there 
wasn’t as much interaction. It was kind of what 
you made of it, but I mostly found that net-
working was pretty easy.”

ROLE OF SOCIAL MEDIA

Following the same train of thought as Kling 
— with regard to networking at these confer-
ences being what you make of it — is Kassia 
Lana, a doctor of physical therapy (DPT) stu-
dent at Rutgers University, New Brunswick, 
N.J., who attended the American Physical 
Therapy Association’s National Student 
Conclave (NSC) in Omaha, Neb., in October. 
She was especially complimentary of the 
NSC’s intentional efforts to promote network-
ing through social media. 

“The organizers of the conference did an 
excellent job of promoting networking and 
interaction before, during and after the confer-
ence through the use of social media and the 
NSC app,” Lana said. “I believe that the easiest 
way to interact with other students and pro-
fessionals is during educational sessions and 
mingling with students, professors and those 
in practice in the exhibit hall. There were no 
poster presentations during the NSC.”

When it comes to prioritizing your time, 
Zanto stressed that attendees remember why 
they’re at the conference — to network with 
(many) other professionals in their field.

“As I’ve gotten to know more people in my 

FOCUS ON EDUCATION | PROFESSIONAL NETWORKING 

 As I’ve gotten to know more people in my field, I 
feel that networking is by far the most important reason 
to go to one of these meetings. The CEUs are great and 
they’re available for you, but I think the best thing you 
can do is network.  

—Susie Zanto, MPH, MLS (ASCP)CM 

CONFERENCE  
CRASH COURSE
Healthcare conferences are hectic, but getting the 
most out of them doesn’t have to be exhausting   
By Tamer Abouras
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field, I feel that networking is by far the most 
important reason to go to one of these meet-
ings,” she said. 

“The CEUs are great and they’re available for 
you, but I think the best thing you can do is 
network. And that’s what we’ve been trying to 
tell people for our conferences. They’ll say, ‘I 
can get all my CEUs online; why do we even 
need to go to a conference?’ And I tell them 
that the conference is the one chance you 
really have to network. I would say that greater 

than half of my time now is spent on network-
ing — not on going to CEUs.” 

TAILOR YOUR CEUS

In terms of the educational component of 
attending a conference, the sheer number of 
options can be overwhelming. 

At ASHA’s conference in 2015, there were 
over 2,500. That being said, there is still great 
value in choosing the right ones and learning 
things you can immediately implement into 

your scope of practice when you head back 
home. 

Kling, who works at a private practice that 
affords its practitioners the freedom to explore 
new and different treatment modalities — for 
clinical use or research — felt that the sessions 
were particularly helpful due to their concision 
and clarity. 

“A lot of the presentations offered really 
great, applicable strategies that you could go 
home and use right away,” she said. “Without 

The DNP: A Global Emphasis
By Terry Neal, EdD, FNP-BC

The doctor of nursing practice (DNP) is a terminal practice degree designed to 

prepare nurses at an advanced level of nursing science. The program emphasizes 

the development of the student’s capacity to impact the clinical setting as a leader, 

and to utilize clinical research to improve and transform healthcare.

Advanced practice nurses with practice doctorates will address significant 

practice issues in a scholarly way, adopt broad system perspectives for health pro-

motion and risk reduction, act as agents of change to transform client and commu-

nity care, participate in the ongoing evaluation of healthcare outcomes, and assist 

in the translation of research leading to positive nursing practice changes. 

The School of Nursing at Indiana Wesleyan University offers a DNP program in 

both full-time and part-time options. The program is primarily online, with three 

one-week on-site residencies in Marion, Ind.

The DNP at IWU is designed with a focus on global healthcare. International 

travel will be required for all students to one of three locations: China, Zambia or 

Haiti. 

The primary cost for the travel experience has been included in the tuition to 

facilitate the financial burden for students.

The global experience will occur as part of the Global Healthcare course. 

Students work with faculty early in the program to determine which location will be 

most appropriate to meet their goals. 

Indiana Wesleyan University is an evangelical Christian comprehensive uni-

versity of the Wesleyan Church, committed to global liberal arts and professional 

education. The School of Nursing at Indiana Wesleyan University is led by its own 

vice president of academic affairs, and consists of three divisions: The Division of 

Pre-licensure Nursing, Division of Post-licensure Nursing, and Division of Graduate 

Nursing.

More than 200 full-time, affiliate, and adjunct faculty members assist with 

coursework for more than 2,000 full-time students — on the main campus, at 

various sites in Indiana, Kentucky and Ohio, and online for students around the 

world.  n

Terry Neal is professor and DNP coordinator at Indiana Wesleyan University, 
Marion, Ind.
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investing in a lot of materials, a lot of the ses-
sion presenters made it very easy to take their 
approaches home and carry them over into 
your practice.”

Zanto, meanwhile, spoke to the instance in 
which she met Lucia Berte, an expert in qual-
ity management systems (QMS). 

“She basically wrote the Clinical and 
Laboratory Standards Institute (CLSI) 
Guidelines for setting up a quality manage-
ment system,” Zanto said. “I had the oppor-
tunity to go to one of her sessions and learn, 
and then had the opportunity to bring her to 
Montana to do some continuing education 
lectures. My workplace bought all those guide-
lines, and we started implementing them in 
our laboratory to make it more efficient.” 

Lastly, when it comes to the incidental parts 
of attending a professional conference, there is 
widespread agreement that carving out a little 
time to enjoy the city and setting is essential, 
with the only disagreement over when is the 
best time to do so. 

“My classmates and I were able to explore 
the host city in the evenings after we attended 
the conference,” said Lana. “It was a marvel-
ous opportunity to get to learn more about the 
culture, entertainment, and different foods 
the city had to offer. My advice for future 
attendees would be to plan on leaving some 
time after the conference is over, so they can 
explore the area at a more leisurely pace and 
relax before traveling home.” 

Zanto, on the other hand, recommended 
possibly coming in a day early and closely 
reading all the pre-registration information 
provided by the conference and professional 
organization.

As for logistics and preparation, Kling said 
she’d make sure to never forget comfortable 
shoes again. 

“It ’s  a lot of  stand ing and wa lk ing 
around,” she said. “And it ’s nice to be  
professional, but you also still want to be 
comfortable.”

Zanto, meanwhile, has learned that beyond 
the essentials such as a phone and charger, 
wallet and medications, it’s important not to 
over-pack — especially when it comes to shoes. 

“My biggest thing is, ‘you don’t need that many 
pairs of shoes, Susie.’”

So perhaps conferences are a little drain-
ing, even under the best of circumstances. But 
with the right approach, going home can feel 
just as satisfying as walking out of the stadium 
with a win.  n

Tamer Abouras is on staff at ADVANCE . 
Contact: tabouras@advanceweb.com

Visit www.advanceweb.com/advertise/CE2.aspx to earn  
CEs or search for educational programs under your specialty.

nursing.umaryland.edu/academics

Ranked #6 in the nation  
by U.S. News & World Report
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MOVING INTO 
MANAGEMENT

Though not without pitfalls, transitioning to a 
supervisory role can broaden your  

professional prospects  By Chelsea Lacey-Mabe
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“I always did something I was a little not 
ready to do. I think that’s how you grow. 
When there’s that moment of ‘Wow, 

I’m not really sure I can do this,’ and you push 
through those moments, that’s when you have 
a breakthrough.”

Healthcare workers thinking about apply-
ing for a role in management should take the 
words of Yahoo’s CEO Marissa Mayer to heart. 
Many times, moving from a role in the field to 
a supervisory position can be intimidating for 
workers across all industries.

BE ASSERTIVE

The shift doesn’t come without scrutiny, either. 
A position of power gives way to vulnerabil-
ity and sometimes judgment, as Mayer is well 
aware. The key to early success in a new role, 
then, is often the hard work put into the pro-
cess of transition, which will keep things run-
ning as smoothly as possible.

One of the first things new managers must 

do is assert themselves, especially if they once 
worked with the employees they are now in 
charge of. Having clinical experience is defi-
nitely a plus, and could even be the reason to 
promote from within; however, it also comes 
with challenges.

“Even today there are people who say, ‘Oh 
come on, you’ve worked in the field, you know 
what it’s like,’” said Elizabeth Halbert, RN, 
patient services manager with MJHS Home 
Care in Manhattan. “People kind of some-
times expect that I’ll be a little more lax than I 
am, but I’ve evolved into understanding I can’t 
do the work for other people, and just because 
I used to do their job, doesn’t mean I do it now.”

Over the last three years Halbert has devel-
oped a management style that’s approachable 
yet authoritative. Having worked as a home 
care nurse, she knows firsthand not only what 
needs to be done, but also how it should be 
executed.

“Work diligently to get the support of your 

professional colleagues, as they are the key to 
your ultimate success,” said Tim Hoff, profes-
sor of management, healthcare systems and 
health policy at the D’Amore-McKim School 
of Business in Boston. “Find champions within 
your professional groups that can help gain 
you additional credibility for your policies and 
decisions. Without peer acceptance, the newly 
minted professional leader stands a much 
lower chance of success in the role.”

GET CLARIFICATION

Hoff advised managers to get a clear picture of 
their job responsibilities and clarification from 
their company or health system on what deci-
sion-making they will be responsible for.

“Lack of role clarity only adds to the ambi-
guity and tensions a f ledgling healthcare 
leader will experience in their positions,” Hoff 
explained.

Managers also have to think about the big-
ger picture. The International Institute for 
Management Development, a business school 
in Switzerland, gave the analogy of transition-
ing from the bricklayer to the architect who 
plans things out and gets them done.

“Obtaining information about current chal-
lenges for both the department and overall 
organization will be helpful in prioritizing a 
leadership action plan,” said Melissa Knybel, 
vice president of operations at Randstad 
Healthcare. “Understanding the reason for 
the leadership change — how the prior leader 
performed, what they did well, and where they 
failed, will also help clarify the history of the 
department.”

FIND BALANCE

Sometimes planning and other responsibilities 
will expand to multiple hospitals. Managers 
must be prepared for new settings and the pos-
sibility of working extended hours.

In fact, one out of three managers reported 
that they worked more than 40 hours per 
week, including nights and weekends, accord-
ing to data compiled by the Bureau of Labor 
Statistics (BLS) in 2014. Early on, managers 
must figure out how to allocate their time 
between employee supervision, operations 
and business strategy to deliver quality patient 
care.

“A leader provides a greater value to the 
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department by spending time interviewing and recruiting new staff, 
instead of taking a shift themselves,” said Knybel. “Quickly understand-
ing and effectively using other operational resources is another way to 
ensure that the leader is not overly burdened by administrative or oper-
ational tasks, which can be more efficiently completed by someone else.”

Another way managers can learn how to strike that balance is 
through continuing education courses such as strategic planning or 
organizational performance. Halbert, for example, is pursuing a mas-
ter’s degree in nursing administration at Mercy College in New York.

In addition to work and educational priorities, the third ball in this 
managerial juggling act is home life. A manager should have a talk with 
his family so they are aware of schedule changes and the chance he will 
have to field calls and answer e-mails when he’s home and technically 
off-duty. It may be hard to draw a line between work and home life when 
getting acclimated to the new role.

Higher pay can sometimes justify the sacrifices a manager may have 
to make with personal time, and may be what incentivized them to seek 
a promotion in the first place. 

Healthcare administrators and executives earn an annual salary of 
$92,810 on average, according to the BLS. However, getting used to a 
bigger paycheck requires discipline, because it will be enticing to spend 
more money. Financial experts say it’s important to remember that a 

higher income means higher taxes, and one of the best decisions can be 
to use the raise to pay off debt or save more money for retirement.

STAY CONFIDENT

Lastly, it’s normal to be apprehensive about taking on more responsibil-
ities, having a new title in a company, and being in charge of employees. 
The main thing for managers to remember, especially in the first few 
weeks, is simply how and why they got to this point in the first place.

“When I first started as a supervisor, I was very nervous that my per-
formance wouldn’t be up to par, but then I realized I was selected for 
a reason,” said Halbert. “People above me sat down and made a deci-
sion. So [managers] should feel empowered by [their] transition and feel 
empowered by the decision of [their] organization to elevate [them].”

If a manager or supervisor completes a successful transition and 
excels in their new role, those in charge may decide to elevate them to 
an even higher position a few years down the road. If you’re intent on 
climbing to that next rung of the healthcare ladder, you must always be 
thinking ahead. With time, you could eventually find yourself transi-
tioning into the role of healthcare CEO.  n

Chelsea Lacey-Mabe is on staff at ADVANCE. Contact: clacey-mabe@
advanceweb.com
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T here’s never a dull moment working 
in healthcare. Each day brings new 
patients and new challenges.

Some healthcare professionals take a deep 
dive into their chosen profession and special-
ize in one area. Concentrating their skills on a 
particular patient group makes the work day 

more interesting.
One such specialist is Heidi Tringali, MS, 

OTR/L, owner of Tringali Occupational 
Therapy Services, a pediatric school-based 
practice in Charlotte, N.C.

Tringali came to pediatric occupational 
therapy in roundabout way. After graduation, 

she worked as a geriatrics specialist for about 
10 years. When her daughter was born, she 
took some time off. Word got out that she was 
an OT, and other parents began asking her 
questions about their own children. The head 
of her daughter’s private school also got wind 
of Tringali’s past career, and wanted to bring 
her on staff.

NEW BUSINESS OPPORTUNITY

Since school-based occupational therapy was 
a new avenue, Tringali talked to and observed 
other OTs and developed a model on how to 
best serve private schools. “It blossomed into 
a business opportunity,” she said. Her com-
pany offers screenings and consultations to 
private schools. 

NARROW FOCUS,  
WIDE RANGE
Specializing in one patient population lets  
healthcare professionals truly hone their skills   
By Danielle Bullen
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It’s a niche with a lot of potential. “People call me from all over 
the country to learn how to start a practice like this,” Tringali said. 
Independent schools must identify and obtain the services their stu-
dents need without state or federal support.

One of Tringali ’s specialties is Handwriting Without Tears. 
“Handwriting is a primary way of independent self-expression,” she said. 
The program uses sensory and motor skills to teach the handwriting.

Different factors can influence how students learn to write. For exam-
ple, do they have trouble functionally gripping their pencils for extended 
periods of time? 

“Writing is a treatment in itself, because you can address so many 
issues,” remarked Tringali. It requires visual, motor, and cognitive 
demand.

SHARING KNOWLEDGE

Staying on top of the latest developments in school-based occupational 
therapy can be at times daunting. 

“It’s an intentional effort that’s facilitated by continuing education,” 
Tringali explained. She credited the AOTA for constantly offering rele-
vant CE opportunities. She partners with other healthcare professionals 
to gain knowledge, sharing information with neurologists about sensory 
issues, for example.

One of her favorite sources of information is an e-mail network of fel-
low pediatric OTs in North Carolina. Members throw out questions and 
concerns and receive crowd-sourced feedback.

Although she has found personal fulfillment and professional suc-
cess specializing in pediatric occupational therapy, Tringali tells 

When nurses from other areas of 

the hospital work in the ED, they find 

the different approach to patient care 

challenging at times. In the emergency 

department, the focus is one task at a 

time. In other patient floors, the focus is 

one patient at a time.
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up-and-coming OTs to first work as a generalist. 
“When you first come out of school, you don’t know what you want,” 

she said. Working in different settings will help teach new practitioners 
where they thrive. “It makes you more effective to know your areas of 
expertise and knowledge,” Tringali explained.

FINDING HER WAY

Another clinician who is confident in her area of expertise is Kathleen 
E. Carlson, MSN, RN, CEN, clinical nurse at Sentara Virginia Beach 
Hospital, and president of the Emergency Nurses Association. 

“I was really lucky,” she said. “When I was in fourth grade, I knew I 
wanted to be a nurse.”

As a teenager, Carlson volunteered in an emergency room, and loved 
the experience. Three years after she graduated from nursing school, 
she accepted an emergency department job, and has been in that spe-
cialty for the remainder of her 40-plus-year career.

Having a med-surg background taught Carlson about time man-
agement and prioritization. She graduated as a diploma nurse but later 
returned for her BSN and eventually her MSN.

“It really opened my eyes,” she said of her educational experiences. She 
cited the Emergency Nurses Association’s annual conferences and the 
Institute for Emergency Nursing Research, which share information on 
evidence-based practice, as important sources for continuing education.
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“I’ve had all sorts of experiences,” recalled 
Carlson. “In emergency nursing, there’s always 
a job.” 

She started her career as a staff nurse, but 
later worked as an ED manager, ED clinical 
specialist, clinical educator, and trauma coor-
dinator. Now she has come full circle, and is 
currently a bedside nurse. 

Carlson parlayed her work as an emergency 
department nurse into getting published early 
in her career. She wrote a column for the 
Journal of Emergency Nursing for 12 years.

Variety is the name of the game when work-
ing in the emergency department. “I can use 
all my assessment skills,” she remarked. “It 
really is critical care and thinking on your feet. 
We never know what’s coming in the door. 
We need to be prepared to change our pace at 
moment’s notice.”

Carlson credited the strong teamwork 
inherent in the nursing staff of the emergency 
department as a key factor in her success and 
enjoyment of her job.

“The first couple of years in the ED, you can 
feel lost,” she acknowledged. 

Mentors can be a great asset to help nov-
ice emergency department nurses find their 
way. Carlson estimated it takes six months 
or more for a nurse to get acclimated to the 
environment. 

“They really need a good education, both 
classroom and preceptorship,” she said.

When nurses from other areas of the hos-

pital work in the ED, they find the differ-
ent approach to patient care challenging at 
times. As Carlson explained, in the emergency 
department, the focus is one task at a time. In 
other patient floors, the focus is one patient at 
a time. 

But the fast pace, while overwhelming to 
other nurses, is what makes Carlson thrive in 
the ED.  “I could never imagine leaving it,” she 
said.

FAMILY MATTERS

Another nurse, Suzanne Ketchem, MSN, 
RNC-OB, CNS, regional director of women’s, 
infant’s, and pediatric services for Northern 
Colorado at Banner Health, followed her pas-
sion into a different area of nursing.

“The biggest influence was my aunt Alice, 
who was an OB nurse. I thought, ‘wow, what 
an honorable profession,’” recalled Ketchem. 

Nursing school confirmed that women’s 
health and obstetrics was where she wanted to 
be, and six months after graduation, her aunt 
helped her get a job in the field.

Over 30 years later, Ketchem is still practic-
ing in the same specialty. She called it an honor 
and privilege to be there when babies are born. 

“We’re all there for the same reason — to 
make sure every patient we touch has a posi-
tive outcome,” Ketchem said.  

SEEKING NEW OPPORTUNITIES

From a professional standpoint, specializ-
ing afforded Ketchem opportunities that she 

might not otherwise have been afforded. 
“My specialty has helped me grow,” she said. 

As her career progressed, Ketchem became 
certified in labor and delivery, neonatal resus-
citation, and fetal heart monitoring, and 
became a perinatal clinical nurse specialist 
with a focus on education. 

Previously, she worked as a nursing profes-
sor. “It was a wonderful opportunity to edu-
cate nurses in the field of women’s health,” 
Ketchem recalled. She later moved from teach-
ing students to teaching bedside nurses as clin-
ical nurse specialist.

“I found my love for leadership with my first 
leadership role,” she said. 

That was 10 years ago; however, the lead-
ership bug has stuck. In her current role, she 
oversees women’s health services for three 
hospitals.

Ketchem credited the Association of 
Women’s Health, Obstetrics and Neonatal 
Nursing as her professional home, and the 
standard-bearer for continuing education in 
her field. 

She encouraged nurses and nursing stu-
dents to become involved in nursing orga-
nizations and take advantage of seminars, 
conferences and professional journals.

HEAD FIRST

Regarding novice nurses, Ketchem advised, 
“They can learn everything they need by going 
straight into OB.” 

She has seen students with a passion for the 
field and does not find it necessary for them to 
work in med-surg nursing. Prioritization, time 
management, communication, and other nec-
essary skills can be learned in the OB unit.

Ketchem encouraged nursing students to 
take practicums in obstetrics and earn cer-
tifications in clinical areas. “Mentorship is 
extremely important in whatever area you go 
into,” she said.

While acknowledging that it is difficult 
for new nurses to get into specialty areas, 
Ketchem is willing to hire new grads into her 
units. 

“If this is what you really want, don’t give up,” 
she urged. “I would choose it over and over 
again.”  n

Danielle Bullen is on staff at ADVANCE . 
Contact: dbullen@advanceweb.com
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S and as white as sugar, warm azure waters and an 
endlessly sunny climate — who doesn’t want to go 
to the Caribbean? It’s a no-fail destination if you 

are planning a vacation — but is it a good choice for attending 
medical school? In the past, only a few Caribbean medical schools 

existed. But the past decade has seen explosive growth in this area. Today, 
there are more than 30 institutions that cater almost exclusively to English-speaking 
international students, located on more than 15 islands and nations in the Caribbean. 
What are these schools like, and who is applying? Is this a smart way to cut your med-
ical school bills in half — or not?

OFFSHORE OPTIONS
Do the necessary homework before staking your 
future on a foreign medical school  By Anne Collins
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SOME ARE SERIOUSLY SUBPAR

The answers to these questions may at 
first seem shocking. While there are some 
top-notch medical schools located in the 
Caribbean, there are many more that aren’t 
deemed equivalent to accredited U.S. medical 
schools (USMS) for various reasons, accord-
ing to World Education Services (WES), a 
non-profit organization that provides research 

about international education and offers 
expert credential evaluation services. These 
medical schools are known for admitting stu-
dents who don’t have a bachelor’s degree (but 
do have at least three years of undergraduate 
study), earned low undergraduate grade point 
averages (GPAs), scored low on the Medical 
College Admissions Test (MCAT), or those 
with a combination of all three factors. 

The business of training American medi-
cal students offshore began in the late 1970s, 
with the establishment of for-profit campuses 
on the islands of Dominica, Grenada and St. 
Martin by American entrepreneurs who saw 
a demand for medical education that wasn’t 
being met in the United States.

Typically, all that’s needed to open a med-
ical school in the Caribbean is a business 
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GOLDEN RULES  
FOR NEW GRADS
With a new degree in hand, a freshly minted healthcare worker 
can become overwhelmed by the various career tracks avail-
able. But by following a few basic principles during the selection 
process, new grads can ensure that they land in an appropriate 
setting.

Professors at Duke University School of Nursing in Durham, 
N.C., weave the transition to practice throughout the program, 
and stress the importance of ambition, instinct and perseverance 
— all admirable attributes in any healthcare worker in any setting.

Duke assistant professors Anne Derouin, DNP, RN, 
CPNP, and Helen Gordon, DNP, CMN, CNE, shared 
Five Golden Rules for new graduates with ADVANCE.  
Follow your passion. If you feel drawn to care for a spe-
cial population, like infants or patients with cancer, you 
should pursue that goal. “In my opinion, you will be doing 
this job many days a week, and you want your heart to 
smile,” Derouin said. “If you want to work on a specialty unit, 
then do whatever it takes to make it happen, and don’t lis-
ten to the naysayers who tell you to follow a certain path.”  
Don’t settle for an unsupportive environment. The first job for 
a new graduate needs to be in a nurturing and supportive environ-
ment. Gordon talks to her students about the signs of a healthy 

work culture. “Our grads have basic skills, know how to be safe, 
and have evidence to back it up. But the rest happens on the new 
job,” she said. 
Try it before you buy it. Did you find a unit that seems like a good 
fit? Before signing on the dotted line, try it on for size.

Derouin suggests shadowing an employee for a few hours to 
gain a sense of the work culture. “If shadowing is not offered, 
then ask for it,” she said. “It’s a good chance to determine if 
the employees are professional and supportive, if the patients 
are clean and well-kept, and if the manager is present.”  
Play the role of a professional. Recent grads should remem-
ber that they still have a lot to learn when they land their first job. 
“I tell them they’re making a transition into a unit that is already 
a family,” Gordon advised. “They need to ingratiate themselves 
and build their credibility from the ground up before throwing 
their knowledge around and voicing opinions. Take it slow.”  
Patience is a virtue. Gordon and Derouin agree that students 
should take their time finding the right place to call their first job. 
Gordon regularly tells her students: “Jobs are like buses. If you 
don’t get this one, another one will come by.”

Once you have landed that job, remember that your former fac-
ulty is still there if needed. “Graduation is not the end of our rela-
tionship,” Derouin explained. “If you’re having trouble in a new job 
or can’t decide if graduate school is the right move, we might be 
able to help. You can trust your previous faculty because there’s 
nothing we want more than for you to find success.” 

—Rebecca Mayer Knutsen
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license, according to a 2010 report from World 
Education News & Reviews (WENR), a news-
letter published by WES. These licenses are 
issued with little-to-no-concern about aca-
demic standards — in stark contrast to the 
rigorous series of standards (covering aca-
demics, finances and governance) that U.S. 
medical schools have to comply with for 
accreditation by the Liaison Committee for 
Medical Education (LCME) or the American 
Osteopathic Association (AOA). 

WHY APPLY OFFSHORE?

What drives a student to seek a medical degree 
offshore? Most often, it’s a supply-and-de-
mand dilemma. Here are the cold, hard facts: 
According to data found on the website of the 
Association of American Medical Colleges 
(AAMC), there are currently 145 medical 
schools in the United States. Each year, they 
admit approximately half of all qualified 
applicants.

“There’s a shortage of USMS slots for peo-
ple who are interested, so the competition is 
fierce,” explained Chris Dudley, director of 
communications and recruitment at Oceania 
University of Medicine (OUM), a medical 
school founded in 2002 and headquartered in 
Samoa, and one of few medical schools in the 
world to offer its didactic curriculum online. 

Dudley used to work at the University of 
Miami’s Miller School of Medicine. “We 
would receive between 4,000 and 5,000 med-
ical school applications each year for approx-
imately 140 openings in our program,” he 
related. “The average medical school applicant 
will apply to 14 U.S. medical schools; but they 
might be admitted to only one or two — or 
none at all.”

“Good people are going to be rejected every 
year,” added the “Skeptical Scalpel,” a for-

mer U.S. chairman of surgery and residency 
program director who has been blogging 
anonymously for more than five years (www.
skepticalscalpel.blogspot.com). “If they are 
truly committed to becoming physicians, they 
have no choice but to go to an offshore school.”

Another reason to seek an offshore program 
might be to save money — there is a percep-
tion that offshore schools are cheaper than 
USMS. But are they? AAMC’s website lists 84 
public medical schools in the United States, 
with tuition ranging from $16,432 per year (for 
residents of the state) to $91,061 per year (for 
out-of-state applicants). Assuming an in-state 
student is accepted to the least-expensive 
public medical school on the list ($16,432 per 
year), tuition for four years would cost $87,800. 
Compare this with the cost of OUM. “Our 
annual tuition does vary, depending on how 
many classes you take each year and whether 
or not you complete the program in 4 or 5 
years,” Dudley reported. “But the total cost is 
basically $127,500 for the entire program.”

In many cases, offshore programs cost just 
as much as USMS; in other cases, the cost 
might be less, but then the old saying “you 
get what you pay for” comes to mind. “There 

are some really bad apples out there,” Dudley 
commented. “Schools that will take a student’s 
money and then hang them out to dry.” 

BUYER BEWARE

There is also a stigma associated with being 
an international medical graduate (IMG), in 
part due to the shoddy nature of some exist-
ing programs. The 2010 WENR report on off-
shore medical schools noted that with regard 
to finding U.S. clinical rotations and residency 
programs, IMGs are at a distinct disadvantage 
in what is once again an overly competitive 
arena. The Skeptical Scalpel discussed this in a 
blog post titled “The Match 2015: A grim prog-
nosis for international medical graduates.” 

According to this post, 93.9% of USMS grad-
uates “matched” (i.e., found a residency) in a 
specialty. IMGs did not fare as well: Only 53.1% 
of IMGs who were U.S. citizens matched into 
a specialty; and only 49.4% of IMGs who were 
non-U.S. citizens matched. As the Skeptical 
Scalpel pointed out, this leaves a lot of medical 
school graduates out in the cold, completely 
unable to pursue their new chosen career. 
They can’t obtain a license to practice medi-
cine anywhere in the United States; they can’t 

 I counsel students entering medical school to 

give up their day job while earning their degree. You 

need to study for about 40 to 50 hours a week to 

pass. I worked for about five months, but I really don’t 

recommend trying it.

—Jennifer Allen, MD, family physician, Hermann, Mo.

http://www.skepticalscalpel.blogspot.com
http://www.skepticalscalpel.blogspot.com
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prog ress i nto 
any specialty; and 

those with substan-
tial tuition debt have no 

way to pay off their loans. 
Waiting one year to re-enter 

the match is an option, but spend-
ing a year outside of clinical medi-

cine greatly reduces one’s chances of landing 
an accredited position.

“I have trained several IMGs in surgery, and 
they generally performed as well as most U.S. 
medical graduates,” the Skeptical Scalpel told 
ADVANCE. “But the applicants to offshore 
medical schools need to know what they are 
getting themselves into. Not only will they 
have a harder time finding a match, they will 
virtually be excluded from matching in cer-
tain specialties, such as orthopedic surgery, 
dermatology, and emergency medicine, to 
name a few. These specialties are simply too 
competitive; the IMG doesn’t stand a chance.”

 “We tell every student, ‘If you have the 
opportunity to attend a U.S. medical school, 
go there,’” Dudley related. “Your entire career 
will be easier to manage. You will have an eas-
ier time setting up clinical rotations; you will 
have better chances of getting the residency of 
your choice. If you have your heart set on spe-
cializing, you need to try much harder to get 
into a U.S. medical school.”

For some students, however, an off-
shore school fits the bill in ways a tradi-
tional U.S. medical school cannot. Take the 
case of Jennifer Allen, MD, who resides in 
Washington, Mo., and commutes to work 
as a family physician in the small town of 
Hermann, Mo. (population 2,000). She started 
as a registered nurse, became a nurse prac-
titioner and had a family, but she wanted to 
become a physician for as long as she could 
remember. 

“I looked into an offshore program for two 
reasons. First, there are no medical schools 
in my hometown; I would’ve had a two-hour 

commute each 
way to at tend 

the closest ‘regu-
lar’ medical school,” 

Allen related. “And I 
would have had to quit my 

job. As a divorced mother of three at that time, 
this wasn’t an option for me. OUM’s classes 
are offered online, using a microphone and 
a group class website. You go to class every 
day without leaving home, so I eliminated any 
commuting to and from school. In addition, 
OUM allowed students to work during the 
first two years of school. This was an attractive 
option since I had a home to manage.”

Does Allen recommend this? “Heck no,” she 
laughed. “I counsel students entering medical 
school to give up their day job while earning 
their degree. You need to study 40-50 hours a 
week to pass. I worked for about five months, 
but I really don’t recommend trying it.”

Allen called the process of arranging clin-
ical rotations for herself “terrifying.” She uti-
lized every contact she had in the medical field 
to line up her first; after that, networking led 
to the next, and so on.

Did she feel any prejudice coming from an 
offshore medical program? “I definitely did as 
a student,” Allen remembered. “People would 
say, ‘What kind of school is that?’ And I had 
this complicated response to deflect any con-
cern about the ‘online’ part. But once I got a 
residency, it leveled the playing field. In the 
physician world, where you do your training 
is all that matters for the rest of your career.”

INSIST ON ACCREDITATION

When researching offshore medical programs, 
look for those that are accredited — by a real 
accrediting organization, cautioned Dudley. 

“Some say, ‘accredited by the World Health 
Organization,” said Dudley. “Great — but it’s 
not an accrediting body! Others say, ‘approved 
by the Education Commission for Foreign 
Medical Graduates (ECFMG).’ Again, it’s not 
an accrediting body.”

The website to consult before you spend 
one cent educating yourself offshore is the 
National Committee for Foreign Medical 
Education Accreditation (NCFMEA). The 
purpose of NCFMEA is to review standards 

used by foreign countries to accredit 
medical schools, and determine whether 

those standards are comparable to those used 
to accredit medical schools in the United 
States. 

Currently, there are 23 countries listed on 
the NCFMEA website that use standards 
comparable to U.S. standards. Each of the 
countries will generally list the schools it has 
accredited.

“OUM is accredited by the Philippine 
Accrediting Association of Schools, Colleges 
and Universities,” Dudley reported. “Our stu-
dents can be confident that since our program 
has been vetted, they are spending their tui-
tion dollars wisely.”

What’s the bottom line for hopeful medical 
students? Do your homework before you pack 
your bags or sign on the dotted line.

“Right now, the buyer must beware,” Allen 
cautioned. “Medical professionals in the U.S. 
aren’t familiar with many of these programs 
and don’t know what IMG students are learn-
ing — so they don’t want to take a chance on 
hiring them for clinical rotations or a resi-
dency spot. An IMG will have to overcome 
hurdles that U.S. medical graduates won’t.” 

This being said, Allen emphasizes that 
accredited offshore programs do produce 
good doctors. If she could wave a magic wand, 
she would subject every medical school in the 
world to one standardized set of very rigorous 
standards.

“The medical model for educating students 
is 100 years old,” she stated. “Nothing else 
in the world of medicine has lasted this long. 
Why shouldn’t it be updated in some way?”

It’s a very good question indeed. There is 
one bright side for U.S. citizens with respect 
to the plight of IMGs.

“Because IMGs are less competitive during 
the matching process, they have gravitated 
to primary care specialties like family or gen-
eral internal medicine,” noted the Skeptical 
Scalpel. “If you believe what everyone is say-
ing, there currently is and will continue to 
be a shortage of primary care doctors for the 
foreseeable future. So, IMGs are filling a role 
that graduates of U.S. medical schools have 
spurned.”  n

Anne Collins is on staff at ADVANCE. Contact: 
acollins@advanceweb.com 
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Passion made you the nurse you 
are today. Use it to inspire the 
nurses of tomorrow. 
Prepare to earn the nurse educator credentials you need to strengthen the nursing workforce 
from within. At University of Phoenix® School of Nursing, our CCNE-accredited MSN nursing 
education degree program will equip you with the leading-edge knowledge and advanced 
teaching skills you need to inspire tomorrow’s nurses and shape the future—while preparing 
you to sit for the National League for Nursing (NLN) Certified Nurse Educator CM (CNE) exam.

Learn more at Phoenix.edu/Nursing

Moving at the Speed of Health CareTM

For more information about this program, including on-time completion rates, the median debt incurred  
by students who completed the program and other important information,  
please visit: phoenix.edu/programs/degree-programs/nursing-and-health-care/masters/msn-ned.html

The Bachelor of Science in Nursing and Master of Science in Nursing programs at University of Phoenix are accredited by the Commission on Collegiate Nursing Education, 
One Dupont Circle, NW, Suite 530, Washington DC 20036, 202-887-6791. The Master of Science in Nursing is a post-licensure education program designed for nurses 
with current RN licensure who wish to obtain a master’s degree in nursing. The program is designed to enhance the knowledge and skills of registered nurses with 
baccalaureate-degree preparation and prepares graduates to function in leadership and faculty roles in a variety of educational settings. While widely available, not 
all courses are available in all locations or in both online and on-campus formats. Please check with a University Enrollment Representative. The University’s Central 
Administration is located at 1625 W. Fountainhead Pkwy., Tempe, AZ 85282. © 2015 University of Phoenix, Inc. All rights reserved. 
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