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Robot Joins Nursing Institute  
to Address Faculty Shortage
Debi Sampsel, MSN, RN, Executive Director,  
Nursing Institute of West Central Ohio, Dayton, Ohio

Carol Holdcraft, DNS, RN, Asst. Professor and Asst. Dean,  
College of Nursing and Health, Wright State University, Dayton, Ohio 

T 
he Nursing Institute of West Central Ohio has unveiled a new 
addition to the regional nursing education community—a robot. 

The Remote Presence Robotic System (RP-7™) is an innovative  
way to address the shortage of nursing faculty. The Nursing Institute, 
headquartered at Wright State University, Dayton, Ohio, is the first  
in the nation to use the RP-7 for nursing education.

Developed by InTouch Health® from Santa Barbara, California,  
the RP-7 will allow nursing faculty members to interact with students  
in remote locations. The RP-7 weighs about 200 pounds and stands 
five and a half feet tall, with a flat-screen monitor mounted on the top. 
When in use, the professor’s face is displayed on the robot’s monitor. 

The robot is linked to the Internet by a broadband connection. A 
camera serves as the eyes to capture images of the students that are 
then transmitted to the professor. All the professor needs at the remote 
site is a laptop computer and self-contained software package from 
InTouch Health. 

The RP-7 will be used in a year-long pilot project to determine how  
it enhances the teaching environment. It will allow the professor to move, see, hear and talk as though he/she was actually onsite 
interacting with the students. As baby boomer nurses in education approach retirement, this technology will provide them with a  
new option to extend their careers. This cutting-edge technology also makes it possible for nursing faculty with chronic disorders or 

continued on page 2

Q.	 Many of my graduating seniors go to states participating in the Nurse Licensure Compact.  
	 The state where I live and teach is not a Compact state. What can I advise them regarding  
	 how to become licensed in a Compact state?

	 Vickie Sheets, JD, RN, CAE, Director, Practice & Regulation answers this question:

 A.	 As the number of states participating in the Nurse Licensure Compact (NLC) grows, it becomes  
      increasingly important that all of your students understand what the NLC is, how it works and how  

it can facilitate a nurse’s ability to practice in multiple states without applying for multiple licenses. The mutual recognition 
model of nurse licensure allows a nurse to have one license (in the nurse’s state of residency) and to practice in others,  
as long as that individual acknowledges that he or she is subject to each state’s practice laws and discipline. 

The process for obtaining licensure is essentially the same in all states, regardless of NLC status. An individual  
applies for licensure, demonstrates that he or she meets all the state’s requirements for licensure including passing the 
NCLEX® examination for RNs or LPN/VNs, and becomes licensed in the state. Each licensure candidate (and each nurse) 
should check the board of nursing’s Web site or contact the board for information about whether the state has adopted 
and implemented the NLC, and the implications for the applicant/licensee.

The traditional nurse licensing model is single state licensure that requires an individual to become licensed in each 
and every state of practice. States that adopted the NLC continue to issue single state licenses for nurses working in, 
but not residing in, the NLC state. Single state licensure is also authorized under special circumstances. However, the 
majority of nurses who live in an NLC state receive an NLC license that grants them a multistate privilege to practice. 
The following points provide key information about the NLC that all nurses should know:

 	 A nurse must reside in an NLC state in order to receive an NLC license.
 	 The NLC state where a nurse is licensed is called the home state.
 	 Any compact state where the nurse practices under a privilege is called a remote state.
 	 A nurse is expected to meet all requirements of licensure in his/her home state, including any continued  

	 competency requirements.
 	 A nurse is expected to practice within the scope and standards of the state where he/she is practicing.  

	 It is each nurse’s professional responsibility to understand the scope of practice and practice laws in the state  
	 or states of practice.1

 	 A nurse who violates the grounds for discipline in his or her home state is subject to licensure action that  
	 affects all privileges.

 	 A nurse who violates the grounds for discipline in a remote state is subject to privilege action by the remote  
	 state as well as licensure action in his or her home state.

1 This is similar to the expectations for drivers to obey the traffic laws wherever they are driving.

Wright State University Center for Teaching and Learning

The RP-7 will be used in a year-long pilot project to determine how it enhances the teaching environment. 



Practice Breakdown— 
NCSBN’s  
Analytical Approach 

Nurses are on the front lines of patient safety 
because as the last possible juncture of prevent-
ing errors in health care they are responsible 
for the monitoring of patients and delivery of 
the most therapies. NCSBN has studied the 
role of nurses in patient safety since 1999 with 
the launch of its national initiative entitled the 
Practice Breakdown Advisory Panel (PBAP). The 
PBAP’s objective was to study nursing practice 
breakdown, to identify common themes related 
to those events, and most importantly, to rec-
ommend strategies to individuals, teams, and 
organizations to correct unsafe conditions and 
practices. This work assists boards of nursing in 
shifting the focus from blame and punishment 
to remediation and correction. 

Over the next seven years NCSBN devel-
oped an instrument, the Taxonomy of Error, 
Root Cause Analysis and Practice-responsibility 
(TERCAP™), designed to distinguish human  
and system errors from willful negligence and 
intentional misconduct, while identifying the 
area of actual nursing practice breakdown in 

relation to core goals 
and standards of good 
nursing practice. An 
additional and equally 

important aim is to serve as a guide to increase 
the skills and competence of regulatory profes-
sionals in addressing practice breakdowns. 

As of February 2007, NCSBN member 
boards of nursing can input investigative case 

data into the TERCAP electronic tool, which 
allows analysis of causal relationships and 
similarities among instances of nurse practice 
breakdown across all participating jurisdic-

tions. Prior to TERCAP’s creation, no system 
existed for a board of nursing to transmit its 
data into a central source, leaving untapped 
invaluable data that can add to the body of 
knowledge surrounding medical error and  
influence regulations that ensure public safety. 
Once a sufficient number of cases are submit-
ted, the data will be compiled, analyzed and 
formally reported by NCSBN.

TERCAP has the potential to be an im-
portant mechanism by which to study practice 
breakdown in order to deconstruct why an error 
happened. Its focus is not on placing “blame” 
but rather seeking to uncover the circumstances 
and situations that created the practice break-
down to prevent such similar occurrences in 
the future. Ultimately, determining the cause of 
practice breakdown will aid in the transforma-
tion of health care into a safer delivery system 
and practice environment for patients and the 
nurses that care for them.

disabilities (e.g., mobility limitations) to continue to contribute to nursing education. 
Additionally, it provides a seasoned faculty with an option to work during an absence 
or in retirement from anywhere in the world.  This nursing faculty research study was 
created based on studies of physician and other health care providers’ applications 
of the InTouch Health robot. The company has deployed more than 100 robots to 
hospitals nationally and internationally. The value of the robotic system in these 
situations is supported by studies showing patients would rather talk with their 
doctor through the robot than be attended to by a physician they do not know. 

Innovation for Nursing Educators
“The plan is to take the key learning from the physicians’ experiences and bring 

that success into nursing,” said Yulun Wang, PhD, chair and CEO of InTouch Health. 
“We are excited that the Nursing Institute has chosen our technology to extend their 
expert nursing resources to a new arena. The remote nursing education application  
is the first of its kind using remote presence to address the shortage of health care 
professionals. The RP-7 truly brings innovation to those who teach and train nurses.” 

The faculty robot extender program is a one-year study with nursing faculty and 
students from eight nursing programs. The study incorporates the use of RP-7 in a human 
patient simulation clinical setting with the overall goal to explore how technology may 
play a role in extending experienced nurses’ contributions to the profession.

The results of this first study will also further the understanding of the use of  
this technology with faculty and students. The students’ opinions, reactions and 
experiences will be incorporated into the findings. Students’ encounters will be 
measured in the clinical assessment skills lab, in focus group settings and through 
chance encounters in the halls. The faculty’s experiences with the robot and  
computer technology, ease of training, efficiencies of delivering curriculum and 
enhancing students’ experiences will be evaluated in the study.

The robot is also being tested for its usefulness with long-distance faculty 
recruitment, retention of retiring faculty, mobility-impaired individuals and those with 
chronic health limitations. Future plans include testing the robot in clinical settings 
with remote monitoring and bedside training.

Patricia Martin, PhD, dean of the Wright State University–Miami Valley College of 
Nursing and Health, said this robotic technology puts the Nursing Institute ahead of  
the curve. She commented, “I am very excited about the unlimited potential and 
futuristic possibilities of the RP-7. It provides us with a glimpse of how technologically-
savvy faculty can continue to be engaged in nursing education. The RP-7 will provide a 
means for faculty to try new teaching approaches, expand their technological skills and 
explore the world of different health care modalities that may be incorporated in future 
delivery sites.” 

Meeting a Regional Need
Studies commissioned by the Nursing Institute of West Central Ohio have 

indicated that the 16-county region of west central Ohio will continue to experience 
a downward trend of available nurses and faculty. The results also indicated that the 
west central Ohio nursing workforce is aging two years ahead of the nation. In 
response to these workforce indicators, the Nursing Institute of West Central Ohio 
established a strategic initiative titled “Fast Track to Faculty.” The initiative explained 
how to develop a faculty recruitment program, the development of a computer 
program to improve faculty competency and a faculty robot extender program. 

The Nursing Institute of West Central Ohio was developed to bring together 
local health care providers and educational institutions in a 16-county service area, 
with the goal of improving the supply and satisfaction of nurses in the area in order 
to continue providing quality care to patients.

For more information contact Debi Sampsel, director of the Nursing Institute,  
at debi.sampsel@wright.edu or 937.775.3940.

Please see the accompanying article (page 3) about NCSBN’s upcoming Faculty 
Shortage: Implications for Regulation conference, where Debi Sampsel will talk 
about this innovative approach to the faculty shortage and demonstrate the 
robot for the audience.

 Robot Joins Nursing Institute continued from front page
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Prior to TERCAP’s creation, no system existed  

for a board of nursing to transmit its data into  

a central source, leaving untapped invaluable  

data that can add to the body of knowledge  

surrounding medical error and influence  

regulations that ensure public safety.



Thirty-six boards replied to the survey, 

with the majority having faculty  

shortage issues across the state that are 

manageable (20) or very bad (12).

Recommending  
Faculty Qualifications  
to Boards of Nursing
Nancy Spector, PhD, RN, Director, Education NCSBN 

T 
he nursing faculty shortage has increasingly become an  
issue of concern for boards of nursing; some have been 

asked to waive, or sometimes to even lower, their standards for 
faculty. Further, when nursing programs have faced the challenges 
of the faculty shortage and the lack of clinical space, they have 
investigated using other teaching strategies, such as simulation,  
or using preceptors and adjunct faculty, or using clinical placement 
software. As these strategies are implemented, boards of nursing and nursing  
faculty are asking important questions, including: Can simulation be used to  
replace clinical experiences? How much simulation is too much? 
Are preceptors or adjunct faculty effective clinical instructors?  
How many precepted experiences are too many? Mindful of this 
situation, the NCSBN Board of Directors charged the Faculty 
Qualifications Committee with advising staff on content for a 
faculty shortage conference and reviewing and presenting  
recommendations for future nursing faculty qualifications and  
roles. The committee will present NCSBN’s Board of Directors  
with recommendations for faculty qualifications and roles in 2008.  

Over the last year, committee members surveyed all of 
NCSBN’s member boards of nursing about their experiences with the faculty  
shortage in their states. Thirty-six boards replied to the survey, with the majority  
having faculty shortage issues across the state that are manageable (20) or very 
bad (12). No state reported having no faculty shortages and no state reported 
“severe” shortages. Several states indicated that they have statewide initiatives  
in place to address the faculty shortage. 

The most common action taken to lower faculty standards was for states to 
allow waivers for faculty qualifications. Boards of nursing often have rules that 
limit the percentage of waivers allowed in programs; a majority allow waivers  
for fewer than 10 percent of the faculty in their state. Besides allowing limited 
numbers of waivers, it is rare for a state to lower faculty qualifications. Some  
survey responses regarding lowering faculty qualifications included: 

 	“A faculty shortage is not a reason to decrease faculty requirements. With  
the increasing technology and acuity of patient care, the requirements are 
increasing. More energy needs to be applied to looking at sharing of  
resources between programs, between program and agency.”

 	“It is essential that boards of nursing maintain standards for faculty education,  
while at the same time supporting efforts to recruit new faculty.”

 	“It is a real problem, but it would seem that to lower the educational require-
ments would be the same as saying that if we have a shortage of brain surgeons 
that it would be okay for general practitioners to do brain surgery.”

Most of the boards of nursing reported they did not have rules that limit the 
use of preceptors; only one reported limits. Few boards have established rules 
regarding the use of simulation; five reported that they allow its use instead of 
clinical experiences. Most boards do not have rules that address the percentage  
of simulation that can be used for clinical experiences. Those boards of nursing 
that have rules addressing the percentage of simulation to be used in lieu of 
clinical experiences have set percentages ranging from 15 to 30 percent.

The respondents often identified low faculty salaries as a major problem.  
The need for more creative and innovative nursing education was also identified. 
Sharing resources was another suggestion, especially with simulation centers. 

Other work in the past year focused on looking at the recommendations of 
various nursing organizations regarding faculty qualifications. These reports can  
be found at www.ncsbn.org/350.htm. 

The data that were collected last year, along with this year’s work, will be  
used to develop recommendations for the boards of nursing on faculty qualifica-
tions and future roles of faculty members. At the September 2007 meeting, the 
committee members held a conference call with external nursing organization 
representatives. Participants discussed their views on faculty qualifications and 
education backgrounds for nurse educators in the future. They also shared with  
the group the impact of the faculty shortage on their members and described 
some initiatives designed to address the faculty shortage.    

On March 26, 2008, the committee members will host a conference, entitled 
Faculty Shortage: Implications for Regulation, where the speakers and participants  
will discuss innovative solutions for the faculty shortage and analyze the impact 
that these strategies might have on patient safety. Registration for this conference 
is free, and continuing education credit will be awarded. It promises to be an 
exciting and collaborative day, and we hope many of you will be there. The 
conference brochure is available on NCSBN’s Web site at: www.ncsbn.org/Faculty_
Shortage_2008.pdf. To register online go to www.ncsbn.org/events.htm.
The committee members will meet following this conference to review some  
of the ideas and innovative solutions that were discussed. Contact Dr. Nancy 
Spector at nspector@ncsbn.org for additional information.
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Many states have some 
interesting rules and  
 regulations as well as 
some old laws on the 
books that might surprise 

you or make you smile. From time to time 
Leader to Leader will highlight 
these intriguing, unique 
and sometimes odd facts. 
The first one comes from 
Kentucky. Did you know 
that any new member of 
the board of nursing must 
take an oath swearing he 
or she has not fought in a 
duel? Here is the language:

Members of the General Assembly 
and all officers, before they enter upon the 
execution of the duties of their respective  
offices, and all members of the bar, before 
they enter upon the practice of their profes-
sion, shall take the following oath or affirma-
tion: I do solemnly swear (or affirm, as the case 
may be) that I will support the Constitution 
of the United States and the Constitution of 
this Commonwealth, and be faithful and true 
to the Commonwealth of Kentucky so long 
as I continue a citizen thereof, and that I will 
faithfully execute, to the best of my ability, 
the office of ... according to law; and I do 
further solemnly swear (or affirm) that since the 
adoption of the present Constitution, I, being 
a citizen of this State, have not fought a duel 
with deadly weapons within this State nor out 
of it, nor have I sent or accepted a challenge 
to fight a duel with deadly weapons, nor have 
I acted as second in carrying a challenge, nor 
aided or assisted any person thus offending, 
so help me God. 

Text as ratified on: Aug. 3, 1891, and  
revised Sept. 28, 1891. 
History: Not yet amended.

  Did  
   You  
Know?

https://www.ncsbn.org/350.htm
http://www.ncsbn.org/Faculty_Shortage_2008.pdf
http://www.ncsbn.org/Faculty_Shortage_2008.pdf
https://www.ncsbn.org/events.htm
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Marcia Blix Hobbs, DSN, RN
Professor, Chair, Department of Nursing,  
Southeast Missouri State University

F 
requently nurse faculty and program administrators take new positions, 
which necessitates moving to a different state or regulatory jurisdiction. 

Having just made such a move, my attention has been heightened to what every 
new administrator or faculty member should review regarding each state board of 
nursing’s (BON) regulations for education programs. Most states have regulatory 
approval authority for nursing programs leading to initial licensure. This is seen as 
a fundamental regulatory principle in protecting the public—both consumers and 
students in the program. Several areas of educational regulations and rules should 
be considered immediately before and upon moving to the new job.

Once contractual arrangements are finalized, the administrator/faculty needs 
to initiate licensure by endorsement, a process that must be complete by the  
time the position begins. Each state has its own process that takes some time to 
complete. While some states may be able to provide a temporary work permit 
within a short period, others may not. Be prepared to share the license with the  
appropriate individuals at the new institution. Some states also require that the 
BON be notified in writing of any change in faculty and program administrator 
positions. Some BONs have started orientation programs for new administrators 
to highlight the educational regulations. For administrators, contacting the state 
educational consultant or other assigned person is helpful.

Many states now have their current regulations and rules posted on their Web 
site. Reviewing these sites for basic content related to the governance of nursing 
educational programs is essential for an administrator and strongly recommended  
for the faculty member as well. General questions to research include investigating  
if there are any visits pending from the BON, when annual reports are due, and if  
the BON has oversight over the RN-BSN and the MSN programs. Another question 
to ask is whether the BON accepts national accreditation in lieu of visits by the BON. 
I have found that often faculty are not sure exactly what regulations specify 
regarding educational program oversight. Other specific areas to check on 
include requirements for faculty, students and curriculum.

Each jurisdiction has specified educational preparation for nursing  
faculty. Many states require specific clinical expertise as well as current clinical 
experience. Administrators need to know if preceptors are allowed, what their 
qualifications need to be and at what level of the program they can be used. 
Many states mandate the faculty/student ratio in the clinical and laboratory 
area. Some states require a certain number of faculty for the overall number of 
students. Other requirements might include approval of each new clinical site 
and a written annual renewal of contractual agreements.

I am aware of only one jurisdiction that has regulatory authority directly 
over students and that is the Louisiana State Board of Nursing. How-
ever, many BONs specify admission requirements as well as how many 
students can be admitted. Some states require that a nursing program 
educate new students on licensure requirements, which may include 
mandatory criminal background checks.

Another area to become familiar with is how the BON requires application for 
licensure to be submitted by the graduating students—some states request that  
they be “batched” and sent by the school and others allow the individual student  
to make the application.

Although most BONs have general requirements for curriculums in their states, 
there may be very specific regulations. For instance, Kentucky requires all programs 
to include a 120-hour clinical practicum in the last quarter/semester of the program. 
Other states may require a certain number of hours for specific nursing subjects. 
The process to get approval for curricular changes is also an area that needs to be 
explored to determine the time frame and written requirements.

Taking any new position is challenging and leads to new career paths. Keeping 
oneself aware of the pertinent nursing regulations early in the position will assist in  
a smooth transition.

Update on NCSBN 
APRN Activities
In an attempt to resolve advanced practice 
registered nurse (APRN) regulatory concerns, 
NCSBN’s APRN Advisory Panel began develop-
ment of a draft APRN Vision Paper in 2003. 
Completed in 2006, the Vision Paper provided 
direction to boards of nursing regarding APRN 
regulation by identifying an ideal future APRN 
regulatory model and made eight specific 
recommendations. After reviewing the completed 
draft in February 2006, the NCSBN Board of 
Directors requested that the paper be dissemi-
nated to boards of nursing and APRN stakehold-
ers for feedback. NCSBN received feedback, 
which varied in its response to the paper’s 
recommendations, from a large number of 
individuals and organizations. Most of the 
responses from the clinical nurse specialist (CNS) 
community questioned the recommendation  
that CNSs should be removed from APRN status. 
The APRN Advisory Panel spent the remaining 
part of Fiscal Year 06 reviewing and discussing 
the feedback. 

Concurrent with the development of the Vision 
Paper was the work of the APN Consensus Group. 
Work began with an APRN Consensus Conference 
held in Washington, D.C. on June 9, 2004. The 
APN Consensus Group disseminated a draft report 
in September 2005. 

As the APRN Advisory Panel and APN 
Consensus Group continued their work in a 
parallel fashion, they recognized the need for 
each group’s work not to conflict with the other. 
As a result, a subgroup of the APN Consensus 
Group and the NCSBN APRN Advisory Panel 
convened in January 2007. The ongoing sub-

group, titled the APRN 
Joint Dialogue Group, 
identified areas of conflict 
between the two groups in 
order to work through 
differences and have 
started work on a joint 
paper. To date, there have 
been four APRN Joint 
Dialogue Group meetings.

Regulatory Considerations  
When Educators Move
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We want your feedback …
We want to continuously improve the quality of this newsletter and help 
ensure this resource is meeting your needs—your feedback is essential. 
Please take a few minutes of your time today to complete our short survey 
and indicate what you would like to see more of in Leader to Leader.  
The survey can be reached at www.ncsbn.org/208.htm.

https://www.ncsbn.org
https://www.ncsbn.org/208.htm

