Judy Cohen
Nursing, just like many of the other departments, has seen an explosion in applicants.  And this is really reflective of the health care professions as the fastest growing sector in our society, the graying of America, and then the health care demands that that is incurring.  People wanting to make a difference in other people’s lives, and also more locally, UVM, being a very attractive school to many people.  
As many of you know we have a formula for admission that factors in what’s called summer melt, and potential for yielding of students, and while historically this has been quite accurate, for nursing in the past few years, it has not been so accurate and we’ve been overadmitted by 10-20% of our classes, for our class size, so what do I mean by being overadmitted?  Unlike many other departments, nursing has to cap the size of its classes and this is because of many things – one is because of limitations in clinical agency availability, one is because of limitations of nursing faculty which I will talk a little bit more about, and another is our accreditation standards that demand a certain faculty/student ratio so we can provide safe clinical environments for quality teaching for students in the clinical environment.  We could make sure that we provide the correct supervision.

So, while we have these extra 16-20 students per year, what does that mean?  That means that we have to hire at least two part-time faculty to provide this supervision and that’s usually at 12-20 hours of contact time per week, which can be very difficult to attract faculty with at least master’s degrees because either one, they don’t get benefits as a part-time faculty member here so we have to attract people who don’t need benefits or two, that we hire full-time people who have to tack that 20 hours on top of their 40 hours work week that they are already doing.  So that is very difficult in getting part-time faculty.  Since 2001, at a time when we had doubled our undergraduate enrollments, we have tripled our graduate enrollments, we have lost full-time faculty tenure track lines, and we have increased part-time faculty lines.  This of course has implications which you’ve heard about for class size, the types of assignments that we make, teaching, advising, our research productivity and scholarly productivity for the types of things we can do for service, and in addition for practice discipline such as nursing, our professional expectations are that we maintain clinical currency or competency through a practice so we have a fourth area that we have to engage in.  So this has really implications for getting faculty and something’s got to give.
The take home message that I want to give to people that while there is a nursing shortage, it’s crisis in the country right now, there’s even a greater crisis for nursing faculty shortage and that is because only 1% of the nurses within the U.S. have their doctorate.  So we have our small pool already and we see this when we try to recruit faculty that typically when other departments may get 100 applications for one faculty position, we get three.  So this is chronic faculty shortage that we’re seeing across every school of nursing across the country.  The faculty salaries are also a huge issue in nursing and while we had inched up in our salaries when we compare ourselves to other poorly paid academic faculty in other areas, the real market for nursing is, we have to compete with the clinical environment and so therefore we’re having an inability to attract nursing faculty that we need.

The other thing is we’re all getting older and the average faculty in nursing is 55 to 57 years old and the demographic is pretty much reflected in our school of nursing and in 10 years you can anticipate what’s going happen when all of us do retire.  The critical point that I want to make here is that unless UVM does some long range planning around getting nursing faculty within the next 10 years is unclear to me whether we will have a viable nursing program here at the University and what will that do to the healthcare demands that the state of Vermont and beyond because this is happening in every arena across the nation.
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