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Introduction

Clinical competence is the core of nurse practitioner (NP)
practice. High quality clinical education is crucial to the
development of NP competence. One survey conducted at a
national NP conference revealed that only 10% felt well
prepared after completing their NP education while 51% felt
only somewhat or minimally prepared (Hart, 2006). NP
educators need to consider and apply available evidence to
improve student outcomes and change outdated
requirements.
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Purpose

To present controversial issues related to clinical preparation
of NPs. Evidence on the four issues will be presented and
discussed, including: registered nurse (RN) experience prior to
NP preparation, requirements for a minimum number of hours
of student clinical practicum, use of simulation to supplement
or replace clinical practica, and incorporation of
interprofessional education (IPE) in order to produce
graduates who are ready to create interprofessional practice.

Conclusions

A competency approach may yield better post-graduate
clinical competencies . However, there is a critical need for
better quality evidence-based support for NP clinical
education.

Registered Nurse Requirements
Background

Initially, admission to NP programs required at least 2 years of
professional nursing experience. However several years ago, NP
programs began offering admission to highly qualified students
immediately after graduating from their initial nursing education.
Acute care NP programs are the notable exception to this trend.
Advocates for so called ‘direct entry’ from the BSN to the MSN argue
that the requirement for RN experience is an outdated notion that
they are just as successful in certification examinations after
graduating. Opponents argue that those without RN experience are
weak clinically and lack the clinical judgment and confidence that is
forged in practice.

What is the evidence?

Most existing studies were conducted in the 1980’s and early 1990’s
and focused on academic performance using grade point averages,
as an example. The most recent study published was published
almost 10 years ago and was a cross-sectional correlational study
examining duration of prior RN experience and level of NP clinical
skills in practice. Data based on 116 NPs suggested no significant
correlation between RN experience and NP skills while the same
data from their collaborating physicians suggested a negative
correlation.
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Clinical Requirements
Background

Accreditors require NP programs in the US to provide
students with a specific minimum number of hours of
supervised direct patient care during which they can practice
clinical skills. Students preparing for practice with a single age
group population (e.g. pediatric NPs who care only for
children) must complete at least 500 hours of supervised
clinical practicum. Students preparing to provide care across
age groups (e.g. Family NPs who care for adults, pregnant
women, and children) are expected to complete more than
500 hours of supervised clinical practicum. The rationale for
requiring 500 hours, rather than some other number has been
the focus of much discussion at recent meetings of NP faculty.
The number of clinical practice hours vary among schools, and
can range from 500 to close to 1000 for a single age group
population.

What is the evidence?

National surveys supported school requirements
varied between 500 and 1000 hours but that few
schools required only 500 hours while most required
between 550 and 750 hours. However, not all of these
hours were direct care. One retrospective,
nonexperimental correlational study found that the
500 clinical hours correlated to expected
competencies but students were not exposed to some
of the patient diagnoses that were part of the
competencies.
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Clinical simulation.
Background

Simulation is a commonly used educational strategy in nursing education and practice. It provides learners an opportunity to apply critical thinking
and clinical skills to complex situations without exposing real patients to the risk associated with an inexperienced provider. NP accreditation criteria
do not allow simulation to replace required practice time. However, there is growing interest in greater use of simulation to supplement NP
preparation. This strategy has been suggested during a time when it is increasingly difficult to secure high quality precepted clinical placements for NP
students. Some programs are considering the use of objective structured clinical examinations (OSCE) to assess student competency.

What is the evidence?

Research conducted with NP students is growing but at this time, primarily exists for acute care NPs — the one specialty that continues to require prior
RN experience. Most studies are descriptive only. We found two one-group pre-post and two randomized controlled trials. Outcomes were limited to
student knowledge, confidence or satisfaction. What does exist for other NP students suggests that clinical simulation is most effective in the
beginning of the educational program.
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Interprofessional education.
Background

Schools that prepare health care professionals are being pushed to
develop and increase the use of IPE. IPE requires that students from at
least two different health professions learn together during their pre-
licensure professional education. NP faculty struggle to form alliances
with faculty from other health care professions and to create meaningful
opportunities to integrate IPE into sometimes rigid curricula.

What is the evidence?

The predominance of the research that includes NP students targets
attitudes towards and perceptions of IPE. A notable exception is one
study of medical residents, NP and pharmacy students focusing on
diabetes care that compared interprofessional team care versus medical
residents’ care alone. Team care was observed to be more effective in
improving processes of care such as hemoglobin Alc measurements.
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