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INTRODUCTION

Consistent with the NLN’s commitment to excellence in nursing education and its belief 
that nursing education is a specialized area of practice, these outcomes and competencies 
will:  1) identify essential concepts in graduate nursing education programs; 2) articulate 
the unique aspects of each type of graduate academic nurse educator preparation; and 3) 
clearly define the scope and depth of expected outcomes for educators prepared in master’s 
and doctoral nursing education programs.

The program outcomes and competencies are grounded in the core values of the NLN – caring, 
integrity, diversity, and excellence.  The concepts of evidence-based teaching, the science 
of learning, research in nursing education, and personal and professional development are 
reflective of these values assuming different dimensions across program type.  

The concepts are embedded in four broad program outcomes (NLN, 2010): 

A. Human Flourishing
Nurse educators use learning and teaching skills to enhance human flourishing for students, 
colleagues, patients, and communities.  

B. Sound Nursing Judgment
Nurse educators demonstrate sound nursing judgment in decisions and actions related to 
quality nursing education and patient care.  

C. Professional Identity
Growth in professional identity is integral to the development of the nurse educator as a 
leader who pursues and values professional and personal advancement.  

D. The Spirit of Inquiry. 
Nursing, a vital profession in the reforming health care system, functions with a spirit of 
inquiry to continuously inform education and practice. 

These graduate academic nurse educator program outcomes and competencies are in 
addition to those outcomes and competencies required of students to meet the requirements 
of their general graduate program of study. They provide guidance for graduate programs 
whose focus is the preparation of academic nurse educators and scholars.  While clinical 
practice competency is not a direct outcome of nurse educator preparation, it is the 
foundation of teaching practice for all nurse educators.  

A. HUMAN FLOURISHING 
Human flourishing is defined as “an effort to achieve self-actualization and fulfillment within 
the context of a larger community of individuals, each with the right to pursue his or her 
own such efforts. It encompasses the uniqueness, dignity, diversity, freedom, happiness, 
and holistic well-being of the individual within the larger family, community, and population. 
Achieving human flourishing is a life-long existential journey of hopes, achievements, regrets, 
losses, illness, suffering, and coping.  The nurse helps the individual to reclaim or develop 
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new pathways toward human flourishing” (NLN, 2010, p.33).  Foundational concepts include 
health and illness, human dignity, compassion, vulnerability, and cultural and ethnic diversity 
(NLN, 2016).  Sumner (2013) adds that “Flourishing means thriving, having vigor, being 
successful and growing vigorously” (p. 25).

1. Context
One aspect of human flourishing for the academic nurse educator to appreciate and support 
is a healthy work environment. The major areas of consideration identified in the NLN 
Healthful Work Environment Tool Kit (NLN, 2006) are salaries, benefits, workload, collegial 
environment, role preparation and professional development, scholarship, institutional 
support, marketing and recognition, and leadership. 

The toolkit focuses on role preparation and professional development, scholarship, and 
leadership. These attributes are reflected in the academic nurse educator’s valuing of a 
collegial environment. i Brett, Branstetter, and Wagner (2014)  found that nurse educators 
highly value caring attributes, which provide a useful framework to enhance a healthy work 
environment in which educators (and students and staff) “feel known, cared about, and values 
through simple actions (e.g. active listening, open dialogue, understanding situations)” (p. 
365). 

According to the NLN (2016), “Diversity signifies that each individual is unique and recognizes 
individual differences - race, ethnicity, gender, sexual orientation and gender identity, socio-
economic status, age, physical abilities, religious beliefs political beliefs or other attributes. 
It encourages self-awareness and respect for all persons” (p. 2).  In terms of the implications 
of this definition of diversity, the NLN Board of Governors’ call to action stated that “creating 
inclusive academic environments that foster the recruitment, retention, and graduation of 
diverse students, is the role and responsibility of nursing education leadership” (p. 8).  In 
order to support human flourishing, nurse educators must embrace this definition of diversity 
and reflect it in every aspect of their role.

Cultural safety is viewed as a “viable and appropriate framework for engaging in ’upstream 
approaches to addressing diversity in nursing education and practice” (Kellett & Fitton, 
2017).  It can be used to facilitate safe educational and practice spaces for everyone who 
is “othered” by dominant perspectives in society. According to Arieli, Mashiach, Hirschfeld, 
and Friedman (2012), nurse educators must be aware of the “hidden but significant, effects 
of cultural safety on their students...see themselves as inquirers who seek to explore how 
their students perceive certain situations...and work to develop skills that enable them and 
their students to ‘negotiate reality’ so as to bring perceptions into closer alignment” (pp. 
367-368). Nurse educators need to acknowledge the diversity of their students, colleagues, 
and patients in order to provide a safe space for them in nursing education and practice.
 

2. End-of-Program Competencies
Graduates who assume academic nurse educator roles are prepared to:
a. Master’s or Foundational Graduates 

›› Function as leaders and change agents in teaching practice to create systems that promote 
human flourishing. Engage in holistic teaching practice that respects, without conditions or 
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limitations, the dignity, diversity, and self-determination of students.

›› Take a collaborative role with the intra/interprofessional team that enhances the flourishing 
of self as nurse educator. 

›› Contribute to the flourishing of others in the local, regional, and national community of 
nurse educators.   

b. Doctoral-Practice (DNP) Graduates 
Systematically synthesize pedagogical evidence from nursing and other disciplines and 
translate this knowledge to promote human flourishing of the student, educator, nurse, 
nursing profession, patients, families, communities, populations, and systems:

›› Translate evidence for a holistic teaching practice that respects, without conditions or 
limitations, the dignity, diversity, and self-determination of students. 

›› Function as a practice scholar that enhances the flourishing of self as nurse educator 

›› Contribute to the flourishing of others in the regional, national, and global communities of 
nurse educators   

c. Doctoral-Research Graduates  
Design, implement, and evaluate pedagogical research that promotes human flourishing of 
the student, educator, nurse, nursing profession, patients, families, communities, populations, 
and systems:

›› Conduct research that contributes to holistic teaching practice that respects, without 
conditions or limitations, the dignity, diversity, and self-determination of students. 

›› Function as a research scholar that enhances the flourishing of self as nurse educator 
scientist.

›› Help others in the regional, national, and global communities of nurse educators to flourish.

B. NURSING JUDGMENT
Nursing judgment encompasses three processes: “critical thinking, clinical judgment, and 
integration of best evidence into practice. Nurses must employ these processes as they 
make decisions about clinical care, the development and application of research and the 
broader dissemination of insights and research findings to the community and management 
and resource allocation” (NLN, 2010, p. 34).

The use of sound professional judgment in nursing education involves the processing of 
information, thinking critically about it, evaluating the evidence, applying relevant knowledge, 
using problem-solving skills, reflecting and using clinical judgment to select the best course 
of action with regard to educational issues and strategies.  Papp et al. (2014) described sound 
professional judgment as “the ability to apply higher-order cognitive skills (conceptualization, 
analysis, evaluation) and the disposition to be deliberate about thinking (being open-minded 
or intellectually honest) that lead to action that is logical and appropriate (p. 715).
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1. Context
The nurse educator, using sound professional judgment, identifies educational issues in 
collaboration with other members of the interprofessional team, and then proceeds with the 
appraisal, selection, and integration of evidence and the evaluation of learning outcomes. 
The educator should integrate reliable evidence from multiple ways of knowing to improve 
educational practices and nursing judgments. The educator also identifies gaps in the 
evidence and formulates research questions to address those gaps (Gordon, 2016).  

Nurse educators need to be prepared to contend with emergent health care issues to create 
a strong, diverse competent nursing workforce (NLN, 2017).  Development of public policy 
advocacy skills and an evidentiary base will help educators prepare practitioners in the 
delivery of excellent health care (NLN, 2016a).  Additionally, educators need to create closer 
linkages among how they teach students, how students learn, and patient care outcomes 
(Patterson & Krouse, 2017).  These connections are crucial in the delivery of quality health 
care.    

2. End-of-Program Competencies
Graduates who assume academic nurse educator roles are prepared to:

a.	Master’s or Foundational Graduates 
Make judgments in  teaching practice that reflect a scholarly critique of current evidence from 
nursing and other disciplines with the capacity to identify gaps in knowledge and formulate 
research questions.

›› Demonstrate accountability for decisions and actions in the implementation of evidence-
based teaching. 

›› Collaborate with the intra/interprofessional team to ensure quality nursing education.

›› Apply components of the science of learning in teaching practice to identify linkages 
between learning and improved patient care. 

›› Analyze institutional educational resource allocation to support best teaching practices. 

›› Identify innovative approaches to learning that improve clinical reasoning and judgment.

b.	Doctoral-Practice (DNP) Graduates 
Systematically synthesize evidence from nursing and other disciplines and translate this 
knowledge to enhance nursing education and the ability of educators to make judgments in 
teaching practice.

›› Demonstrate accountability for decisions and actions in the translation of evidence into 
teaching practice.

›› Implement quality improvement processes in the assessment and evaluation of teaching 
practice. 

›› Integrate components of the science of learning into the application of best teaching 
practices to link learning with improved patient care.
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›› Apply complexity science to inform educational systems and public policy formation. 

›› Apply innovative approaches to learning that improve clinical reasoning and judgment.

c.	Doctoral-Research Graduates
Provide leadership in designing and implementing pedagogical research that expands the 
evidence underlying the practice of nursing education and strengthens nurse educators’ 
ability to make judgments in teaching practice.

›› Demonstrate accountability for decisions and actions in the generation of evidence for 
teaching practice.

›› Contribute to quality assurance in nursing education with advancements in assessment 
and evaluation in teaching practice through rigorous research. 

›› Evaluate components of the science of learning for best teaching practices and curricular 
impact to link learning with improved patient care.

›› Assume a leadership role in educational and public policy and resource allocation in 
educational settings.

›› Examine through rigorous research methodologies innovative approaches to learning that 
improve clinical reasoning and judgment.

C. PROFESSIONAL IDENTITY 
Professional identity including both personal and professional development, involves 
“the internalization of core values and perspectives recognized as integral to the art and 
science of nursing” (NLN, 2010, p. 68) and is socially constructed (Mazhindu, Griffiths, Pook, 
Erskine, Ellis, & Smith, 2016). These core values become self-evident as the nurse learns, 
gains experience, reflects, and grows in the profession. The nurse must internalize these 
fundamental values in every aspect of practice while working to improve patient outcomes 
and promote the ideals of the nursing profession. Integral to this outcome is the nurse’s 
commitment to advocacy for improved health care access and service delivery for vulnerable 
populations and to the growth and sustainability of the nursing profession. 

1. Context
Content addressed during a person’s educational experience, as well as the teachers and 
mentors with whom a person interacts influence the development of professional identity 
(Johnson et al., 2012). Thus academic nurse educators assume ownership in the development 
of their own professional identity as well as that of their students, irrespective of level of 
student. Incorporating appropriate ethical standards derived from existing national and 
international codes of ethics reflects such ownership. 

Not only must academic nurse educators embrace essential attributes of the nursing 
profession, they must also be familiar with the values and perspectives of the discipline of 
education, including those of nursing education. Critical to professional identity is awareness 
of changing health care vistas, including the occurrence of conflicting values. Refinement of 
professional identity may be enhanced through interactions with colleagues in communities 
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of interest. (Woods, Cashin, & Stockhausen, 2016). 

2. End-of-Program Competencies 
Graduates who assume academic nurse educator roles are prepared to:
a.	Master’s or Foundational Graduates 
Implement the educator role in ways that foster best pedagogical practices, work toward 
personal and professional growth and encourage it in others, demonstrate leadership, and 
advance the profession.  

›› Embrace the core values of nursing education and the profession.

›› Assume accountability for the quality of nursing education for a diverse student population 
in a variety of settings. 

›› Participate in professional development opportunities that enhance effectiveness in the 
nurse educator role. 

›› Function as a professional role model for students.

›› Apply ethical/legal principles to issues in nursing education.   

b.	Doctoral-Practice (DNP) Graduates
Translate pedagogical research findings into teaching practice and help design, implement, 
evaluate, and advocate for changes in teaching and in educational policy that will best serve 
a diverse student population and nursing workforce.

›› Advocate for change in teaching practice reflective of the core values of nursing education. 

›› Design, implement, and evaluate changes in teaching practice for a diverse student 
population. 

›› Collaborate on intra/interprofessional development activities to enhance the effectiveness 
of nursing education.

›› Assume leadership role for initiatives focused on system changes in educational settings 
at all levels.

›› Apply ethical/legal principles to issues in nursing education.

c.	Doctoral-Research Graduates
Exhibit a commitment to a spirit of inquiry, the systematic investigation of nursing education-
related problems, and the dissemination of research findings, in order to shape a preferred 
future for nursing education.

›› Design the science of nursing education to address the core values of nursing and nursing 
education. 

›› Design, implement, and evaluate changes in teaching practice for a diverse student 
population.

›› Collaborate on intra/interprofessional development activities to enhance the effectiveness 
of nursing education.
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›› Assume leadership role for initiatives in nursing education to reform the national and global 
perspectives.

›› Develop the science addressing the ethical/legal issues in nursing education.

D. SPIRIT OF INQUIRY
Spirit of inquiry is “a persistent sense of curiosity that informs both learning and practice.  
A nurse infused by a spirit of inquiry will raise questions, challenge traditional and existing 
practices, and seek creative approaches to problem-solving. A spirit of inquiry in nursing 
engenders innovative thinking and extends possibilities for discovering novel solutions in 
both predictable and unpredictable situations” (NLN, 2010, p. 36). Cultivating the capacity 
for a spirit of inquiry among all graduate nursing students is an outcome worth pursuing 
since knowledge development and the science of nursing education is all about discovering, 
exploring, experimenting, and learning. Being an intellectual role model and mentor with a 
questioning mind is a necessary component for creation of a scholarly environment that 
welcomes innovative and imaginative approaches thinking. This has to be driven by an 
educator’s curiosity.  

1. Context
Academic nurse educators need to question and challenge how they were taught and 
how they teach. They need to seek the acquisition of “new knowledge or seek clarity in 
understanding” (Russell, 2013, p. 100) and be able to ignite a spirit of inquiry in their students. 
Intellectual curiosity includes a heightened or enhanced dimension of cognitive stimulation, 
motivational state, and desirable cognitive process (Russell, 2013, p. 100).   Academic 
educators must provide a learning climate for nursing students to challenge the status quo. 

There is a natural progression in the spirit of inquiry from the master’s or foundational 
preparation of an academic nurse educator to the practice and research doctorate. Stimulating, 
fostering, and sustaining a spirit of inquiry f begins at the master’s or foundational level with 
an analysis and evaluation of knowledge and evidence (Dobratz, Primomo, & Delo, 2012).  
Preparation of the academic nurse educator for the clinical doctorate includes the translation 
of pedagogical evidence to generate new knowledge that is transferable to other practice 
settings at a system’s level. Cultivating a spirit of scholarly inquiry for research doctorate 
students (Armstrong, McCurry & Dluhy, 2017) requires engaging them in the science of 
discovery through the design and implementation of pedagogical research to generate new 
knowledge to improve and reform nursing education.

2. End-of-Program Competencies 
Graduates who assume academic nurse educator roles are prepared to:

a. Master’s or Foundational Graduates 
Contribute to the science of nursing education by analyzing and evaluating the underlying 
disparities in knowledge or evidence.

›› Analyze traditional and existing teaching practices to enhance student learning.

›› Apply current best evidence in teaching practice in various educational settings. 
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›› Collaborate with the intra/ interprofessional efforts in scholarly inquiry for best practices in 
nursing education. 

›› Collaborate with colleagues in the design, implementation, and evaluation of teaching 
strategies to best serve a diverse student population. 

›› Evaluate the impact of evidence-based teaching strategies with student populations.

b. Doctoral-Practice (DNP) Graduates
Translate, implement, and evaluate pedagogical evidence to generate new knowledge that 
is transferable to other practice settings at a system level.	

›› Generate innovative teaching/learning ideas based on a critique and synthesis of the 
current pedagogical evidence. 

›› Translate research evidence on salient nursing education phenomena. 

›› Lead intra/ interprofessional efforts in knowledge translation for best practices in nursing 
education. 

›› Integrate the components of complexity science in the translation of evidence for teaching 
practice.

›› Assume the role of practice scholar in the translation of knowledge for nursing education. 

›› Disseminate translational evidence to establish best practices in nursing education.

c. Doctoral-Research Graduates
Engage in the science of discovery by designing, implementing, and evaluating pedagogical 
research to generate new knowledge to improve and reform nursing education.

›› Apply creative and analytic thinking in the exploration of pedagogical evidence for teaching 
practice. 

›› Generate the research evidence on salient nursing education phenomena.

›› Lead intra/ interprofessional efforts in knowledge generation for best practices in nursing 
education.

›› Integrate the science of learning in the conduct of pedagogical research.

›› Assume the role of scientist scholar in the generation of knowledge for nursing education.  

›› Disseminate empirical evidence to establish best practices in nursing education.
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GLOSSARY

The following terms have been defined for the purpose of understanding them 
within the context on nursing education and the Outcomes and Competencies for 
Graduate Academic Nurse Educator Preparation. 

Academic Nurse Educator is a specialty practice role requiring advanced knowledge 
in teaching, learning, and evaluation; knowledge and skill in curriculum development; 
assessment of program outcomes; and the ability and dedication to be contributing members 
of an academic community. 

Competency is “a principle of professional practice that identifies the expectations required 
for safe and effective performance of a task or implementation of a role” (NLN, 2009, p. 182).  

Complexity Science or the science of complex adaptive systems is characterized by “a 
number of elements interacting locally in a dynamic, non-linear manner.  Interactions in the 
system are intricate; system activities are a function of what has previously occurred and 
are open to energy and information from the environment” (Chaffee & McNeill, 2007, p. 232). 

Core values for nursing education are caring, integrity, diversity, and excellence; advocacy 
and civility. 

Educational Practice is the professional work of a nurse whose focus is the teaching-
learning of students.  

Evidence-based teaching practice (EBTP) is using systematically developed and 
appropriately-integrated research as the foundation for curriculum design, selection of 
teaching/learning strategies, selection of evaluation methods, advisement practices, and 
other elements of the educational enterprise (NLN, 2009, p. 192).

Foundational refers to the basis or groundwork for academic nurse educator preparation 
prior to a doctoral degree such as certificate programs or master’s education.  

Global Perspective is knowledge about and critical understanding of global issues 
that enable an individual to a) effectively address those issues; b) acquire values that give 
priority to ecological sustainability, global interdependence, social justice for all the world’s 
people, peace, human rights, and mutually-beneficial processes of economic, social, and 
cultural development; c) develop the will and ability to act as mature, responsible citizens 
of the world; and d) develop a commitment to creating acceptable futures for themselves, 
their communities, and the world. Such a perspective is critical in light of the increasing 
connectivity and interdependence of the world’s social, economic, educational, and other 
systems (NLN, 2004, Glossary).
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Pedagogical Research is systematic inquiry into all aspects of the teaching/learning 
process, including how students learn, effective teaching strategies, effective assessment 
or evaluation methods, curriculum design and implementation, program outcomes, learner 
outcomes, environments that enhance learning, and other components of the educational 
enterprise (NLN, 2004, Glossary).

Program Outcomes are “results achieved in response to goals set by a program” (CNEA, 
2016, p. 35).   

Quality Assurance is a process to ensure the quality of nursing education based on 
standards and guidelines. It incorporates systematic measurement, comparison with a 
standard, and monitoring of processes with feedback mechanisms. 

Continuous Quality Improvement is a comprehensive, sustained, and integrative 
approach to system assessment and evaluation that aims for continual improvement and 
renewal of the total system (NLN, 2009, p. 182). 

Practice Scholar refers to a nurse with a doctor of nursing practice degree.

Research Scholar refers to a nurse with a research doctoral degree.

Science of Learning is “a systematic and empirical approach to understanding how 
people learn” (Benassi, Overson, & Hakala, 2014, p. 4).

Science of Nursing Education is an integrated, systematically developed body of 
knowledge that “address[es] questions related to student learning, new pedagogies, 
graduate competencies, program outcomes, innovative clinical teaching models, effective 
student advisement strategies, recruitment and retention strategies, and other elements of 
quality nursing education.” (Tanner, 2003, p. 3) 

Structured Preparation for the Faculty Role “requires specialized preparation…. 
There is a core of knowledge and skills that is essential if one is to be effective and achieve 
excellence in the role. That core of knowledge and skills entails the ability to facilitate 
learning, advance the total development and professional socialization of the learner, design 
appropriate learning experiences, and evaluate learning outcomes. … It is critical that all 
nurse educators know about teaching, learning and evaluation; and nurse educators who 
practice in academic settings also must have knowledge and skill in curriculum development, 
assessment of program outcomes, and being an effective member of an academic community, 
among other things. … Competence as an educator can be established, recognized, and 
expanded through master’s and/or doctoral education, post-master’s certificate programs, 
continuing professional development, mentoring activities, and professional certification as 
a faculty member.” (NLN, 2002)

System is “a group of interacting, interrelated, or interdependent elements forming a 
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complex whole” (thefreedictionay.com, system).

Translation of Research is the process of moving research findings into practice to 
positively influence nursing education and policy outcomes.

 

BIBLIOGRAPHY
American Association of Colleges of Nursing. (2015). The doctor of nursing practice: Current 
issues and clarifying recommendations. Washington, DC. Retrieved from http://www.aacn.
nche.edu/aacn-publications/white-papers/DNP-Implementation-TF-Report-8-15.pdf 

American Association of Colleges of Nursing. (2004). AACN position statement on the 
practice doctorate in nursing. Washington, DC. Retrieved from http://www.aacn.nche.edu/
publications/position/DNPpositionstatement.pdf

Armstrong, D., McCurry, M., & Dluhy, N. (2017). Facilitating the transition of nurse clinician 
to nurse scientist: Significance of entry PhD courses. Journal of Professional Nursing, 33, 
74-80. doi:10.1016/j.profnurs.2016.06.005

Arieli, D., Mashiach, M., Hirschfeld, M.J., & Friedman, V. (2012). Cultural safety and nursing 
education in divided societies. Nursing Education Perspectives, 33, 365-368.

Benassi, V., Overson, C., & Hakala, C. (2014). Applying science of learning in education: 
Infusing psychological science into the curriculum. Retrieved from http://teachpsych.org/
ebooks/asle2014/index.php

Brett, A.L., Branstetter, J.E., & Wagner, P.D. (2014). Nurse educators’ perceptions of caring 
attributes in current and ideal work environments. Nursing Education Perspectives, 6, 360-
366. doi:10.5480/13-1113.1

Chaffee, M., & McNeill, M. (2007). A model of nursing as a complex adaptive system. Nursing 
Outlook, 55, 232-241.  doi:10.1016/j.outlook.2007.04.003

Dobratz, M., Primomo, J., & Delo, D. (2012). A comparative analysis of master of nursing 
students’ scholarly inquiry. Journal of Professional Nursing, 28,369-376. doi: 10.1016/j.
profnurs.2012.04.014

Halstead, J. (Ed.) (2007). Nurse educator competencies: Creating an evidence-based practice 
for nurse educators. New York: National League for Nursing. 

Gordon, M. (2016). Are we talking the same paradigm? Considering methodological choices 
in health education systematic review. Medical Teacher, 38, 746-750. doi:10.3109/014215
9X.2016.1147536

James, K. (2010). Incorporating complexity theory into nursing curricula. Creative Nursing, 
16, 137-142. doi:10.1891/1078-4535.16.3.137



13

Johnson, M., Cowin, L.S., & Wilson, I. (2012). Professional identity and nursing: Contemporary 
theoretical developments and future research challenges. International Nursing Review, 59, 
562-569. doi:10.1111/j.1466-7657.2012.01013.x

Kellett, P., & Fitton, C. (2017). Supporting transvisibility and gender diversity in nursing 
practice and education: Embracing cultural safety. Nursing Inquiry, 24, e12146. doi:10.1111/
nin.12146

Mazhindu, D. M., Griffiths, L., Pook, C., Erskine, A., Ellis, R., & Smith, F. (2016). The nurse match 
instrument: Exploring professional nursing identity and professional nursing values for future 
nurse recruitment. Nurse Education in Practice, 18, 36-45. doi:10.1016/j.nepr.2016.03.006

National Academy of Sciences. (2015). Assessing progress on the Institute of Medicine 
report: The future of nursing [Report in brief]. Retrieved from http://iom.nationalacademies.
org/Reports/2015/Assessing-Progress-on-the-IOM-Report-The-Future-of-Nursing.aspx

National League for Nursing. (2002). The preparation of nurse educators [Position Statement]. 
Retrieved from http://www.nln.org/docs/default-source/about/archived-position-
statements/the-preparation-of-nurse-educators-pdf.pdf?sfvrsn=6

National League for Nursing. (2004). Hallmarks of excellence: Hallmarks, indicators, glossary 
& references. Retrieved from http://www.nln.org/professional-development-programs/
teaching-resources/hallmarks-of-excellence

National League for Nursing. (2006). Healthful work environment tool kit. Retrieved from 
http://www.nln.org

National League for Nursing. (2009). Achieving excellence in nursing education. New York, 
NY: National League for Nursing.

National League for Nursing. (2010). Outcomes and competencies for graduates of practical/
vocational. Diploma, associate degree, baccalaureate, master’s, practice doctorate, research 
doctorate programs in nursing. New York: National League for Nursing.

National League for Nursing. (2013). A vision for doctoral preparation for nurse educators. 
Retrieved from http://www.nln.org/docs/default-source/about/nln-vision-series-
%28position-statements%29/nlnvision_6.pdf?sfvrsn=4 

National League for Nursing. (2016). Achieving diversity and meaningful inclusion in nursing 
education: A living document from the National League for Nursing. Retrieved from http://
www.nln.org/docs/default-source/about/vision-statement-achieving-diversity.pdf?sfvrsn=2 

National League for Nursing. (2016a). NLN research priorities in nursing education 2016-
2019. Retrieved from http://www.nln.org/docs/default-source/professional-development-
programs/nln-research-priorities-in-nursing-education-single-pages.pdf?sfvrsn=2

National League for Nursing. (2017). Public policy agenda 2017-2018. Retrieved from 



14

http://www.nln.org/docs/default-source/advocacy-public-policy/public-policy-agenda-pdf.
pdf?sfvrsn=2

National League for Nursing Commission for Nursing Education Accreditation [CNEA]. (2016). 
Accreditation standards for nursing education programs. Retrieved from www.nln.org/cnea

Papp, K.K., Huang, G.C., Lauzon Clabo, L.M., Delva, D., Fischer, M., Konopasek, L., 
Schwartzstein, R.M., & Gusic, M. (2014). Milestones of critical thinking: A developmental 
model for medicine and nursing. Academic Medicine, 89, 715-720.

Patterson, B., & Krouse, A. (2017). Scientific inquiry in nursing education. Philadelphia: 
Wolters Kluwer. 

Perkins, I., Brady, M., Engelmann, L., Larson, J., & Shultz, C. (2012). Human flourishing 
in nursing education: Creating pathways to fulfill the person’s unique potential. Nursing 
Education Perspectives, 33, 353. 

Russell, B. (2013). Intellectual curiosity: A principle-based concept analysis. Advances in 
Nursing Science, 36, 94-105. doi:10.1097/ANS.0b013e3182901f74 

Sumner, J. (2013). Human flourishing and the vulnerable nurse. International Journal for 
Human Caring, 17 (4), 20-27.

Tanner, C.A. (2003). Science and nursing education [Editorial]. Journal of Nursing Education, 
42, 3-4. 

Woods, A., Cashin, A., & Stockhausen, L. (2016). Communities of practice and the construction 
of the professional identities of nurse educators: A review of the literature. Nurse Education 
Today, 37, 164-169. doi:10.1016/j.nedt.2015.12.004



15

Curricular Elements for Preparation of Academic Nurse Educators
The following core content is guided by the Nurse Educator Competencies* and is recommended 
as a basis for the design of graduate programs that prepare academic nurse educators. 

Core  
Content 

*** 

MSN or  
Foundational

PRACTICE 
DOCTORATE  

(Practice Scholar)

RESEARCH DOCTORATE 
(Research Scholar)

Substantive 
content in the 
scholarship of 
teaching (Boyer)

Scholarship of 
teaching 

•	 Role – educator 
competencies 
(curricular design 
& implementation, 
teaching 
methodologies, 
needs 
assessment, 
evaluation 
strategies)

Scholarship of teaching 

•	Role – nurse educator 
competencies

•	Leadership

•	Teaching and learning 
theories

Scholarship of teaching 

•	 Role – nurse educator 
competencies 

•	 Leadership

•	 Teaching and learning 
theories

•	 Design/evaluation 

•	 Educational Policy in 
nursing and in higher 
education

Research/inquiry/
Methods

Research utilization

•	 Scholarship 
of application 
(Boyer)

•	 Evidence-based 
Teaching Practice 
(EBTP) 

•	 Dissemination of 
research

Translation of evidence 

•	Scholarship of 
integration & 
application (Boyer)

•	Generation of internal 
evidence** (QI, 
outcomes management 
and EBP projects)

•	Critical appraisal of the 
literature and research 
synthesis

•	 Implementation/
Evaluation/Integration

•	Dissemination of 
evidence

Generation of new 
knowledge 

•	 Scholarship of application, 
integration, & discovery 
(Boyer)

•	 Critical appraisal and 
synthesis of the theoretical 
and research literature

•	 Generation of external 
evidence** (Conducts  
educational research)

•	 Use of secondary data 
analysis

•	 Employment of large data 
sets 

•	 Development of 
measurement tools and 
instruments  

•	 Dissemination of 
knowledge
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Nursing 
Knowledge/

Theory/Science

Nursing science 

•	 Expertise in 
nursing practice 

•	 Introduction to 
concepts & theory

Nursing science

•	Expertise in advanced 
nursing practice 

•	Translation theory

Nursing science

•	 Concept development 

•	 Theory development/
testing 

•	 Meta theory

*Halstead, J. A. (Ed.). (2007). Nurse educator competencies: Creating an evidence-based practice for 
nurse educators.  New York, NY:  National League for Nursing. 

**Melnyk, B. (2013). Distinguishing the Preparation and Roles of Doctor of Philosophy and Doctor of 
Nursing Practice Graduates: National Implications for Academic Curricula and Health Care 
Systems. Journal of Nursing Education, 52, 442-448. doi:10.3928/01484834-20130719-01

***Villarruel, A., & Fairman, J. (2015). The Council for the Advancement of Nursing Science, Idea Fes-
tival Advisory Committee: Good ideas that need to go further. Nursing Outlook, 63, 436-438. 
doi:10.1016/j.outlook.2015.04.003


