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Executive Summary 

This report presents the findings from the 2014 Wisconsin Nursing Education and Nurse Faculty Survey 

sponsored by the Wisconsin Center for Nursing (WCN). These results provide insight into the current 

state of nursing programs in the state, as well as change over the past 5 years.  

Key findings from the 2014 survey include: 

The response rate for the 2014 Wisconsin Center for Nursing Survey of Nursing Programs was only 61%, 

the worst response rate since the survey began in 2010. Of note is that the programs with the lowest 

response rates were from LPN programs, which have been consistently low through the past 5 years, 

and the ADN programs, which have usually had a much higher response rate. BSN, MSN, and doctoral 

programs have had response rates for the 2014 survey that are comparable with previous years.  

 The analysis and interpretation of data continues to be limited due to a less than 100% response 

rate. Although some programs did have a 100% response rate for the 2014 survey (Pre-licensure 

BSN, Clinical Track MSN, DNP, and PhD), some programs had very low response rates, most 

notably LPN (18%) and ADN (35%) programs. Although LPN programs have consistently had low 

response rates, ADN programs have generally had higher response rates. This needs to be 

considered when examining change over the past 5 years. 

 

 Despite the low percentage of LPN programs reporting over the past 5 years, the number of 

qualified applicants has been steadily increasing (225 in 2010 to 545 in 2014).  

 

 The number of students enrolling in traditional BSN programs has been variable, but enrollment 

in AY 2013-2014 was the lowest reported in the past 5 years, despite having 100% of programs 

reporting. RN-BSN programs also reported the lowest number of applicants seen over the past 5 

years. However, the number of applicants not admitted to programs has remained stable 

(traditional BSN) or has increased (RN-BSN). The percent of graduates from traditional BSN 

programs has remained relatively stable, except from 2013 to 2014, where it showed a 32% 

decrease.    

 

 The number of students enrolling in MSN programs has remained stable or has increased over 

the past 5 years. The programs seeing the largest student increases are the Clinical Track Nurse 

Practitioner programs (62% increase in applicants over 5 years) and the Non-clinical Track 

Leadership programs (48% increase in applicants over 5 years).   

 

 The number of students enrolled in DNP programs has increased by 76% over the past 5 years, 

and the number of DNP programs has increased by 25% in the same timeframe. The number of 

students enrolled in PhD programs has remained stable over the past 5 years.  
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 Limited clinical sites has been the number one factor most commonly identified as limiting 

student admissions in ADN programs over the past 5 years. From 2010-2012, it was also the 

number one factor identified by BSN and MSN programs as limiting student admissions and 

remains an area of concern for both programs. Despite this, only 67% of programs reported 

replacing clinical time with simulation, and of these schools, the mean amount of time replaced 

by simulation was less than 10%. 

 

 Lack of qualified students was identified as a main factor limiting student admission into BSN 

programs (since 2013), MSN programs, and doctoral programs. Despite this, a high number of 

students were also turned away from programs. As an example, 1,145 BSN applicants were not 

admitted into schools of nursing in 2013-2014. A lack of qualified faculty was identified as a 

main limiting factor for both MSN and doctoral programs over the past 5 years.  

 Only 58% of reporting schools identified interprofessional education experiences for students.  

 

 Ethnic and racial diversity of nursing students remains relatively unchanged over the past 5 

years. When examining gender, the percentage of Wisconsin male nurses has hovered around 

10% over the past 5 years, with no significant changes. This lack of diversity is mirrored in 

faculty, with 85% of faculty identified as White/Caucasian and 93% of faculty identified as 

female.  

 

 Only 14.6% of overall faculty and 30% of full-time faculty are PhD-prepared.  

 

Recommendations 

 
1. Determine ways to increase the response rate to 100%. Examine barriers to completion and find 

ways to mediate. Increasing the response rate of participating nursing education institutions will 

allow for clearer analysis of changes in student enrollment patterns and faculty characteristics. 

The missing data from the nursing programs across the state continues to make interpretation 

of data difficult.  

 

2. Over the past 5 years, there has been a consistently low response rate from LPN programs. 

However, the data suggest an increase in the number of applicants for LPN programs. As LPNs 

can serve as a conduit to RN programs, it is important to understand enrollment in and 

graduation from these programs. Ways to increase response rates that are specific to LPN 

programs must be determined.  

 

3. The American Association of Colleges of Nursing (AACN, 2014) reported an increase in students 

in entry-level baccalaureate programs by 4.2% and in RN-BSN programs by 10.4%. However, in 

Wisconsin, reporting programs showed a decrease in students enrolling in entry-level BSN 

programs and in RN-BSN programs between 2013 and 2014. During the same period, the 

number of applicants not accepted into programs increased. One of the main factors identified 
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limiting student admissions in BSN programs and higher was lack of qualified students. Clarity as 

to how schools are reporting students turned away is warranted. Also, a closer examination of 

factors that make applicants ineligible for admission is encouraged as a point for future study. 

 

4. To more closely examine use of IPE and simulation in education, examine use of each per 

program (i.e., LPN, ADN, BSN, graduate). 

 

5. Monitor use of simulation as a strategy to impact limited clinical sites as a factor limiting student 

admission into ADN and BSN programs. Hayden, Smiley, Alexander, Kardong-Edgren, and Jeffries 

(2014) reported that students who had 50% of their clinical hours replaced by simulation had no 

statistically significant differences in clinical competency or NCLEX pass rates than students who 

had less than 10% simulation.  

 

6. Pilot the use of the Wisconsin Diversity Assessment Tool in nursing programs to encourage 

diversity (race, ethnicity, and gender). Assess factors that limit diversity in nursing programs. 

 

7. Inclusion of questions that examine characteristics of the role and work environment for PhD 

faculty to better understand the decreasing numbers of PhD-prepared faculty in nursing 

programs.  

 
Wisconsin Center for Nursing 2013 Survey of Nursing Programs in Wisconsin 
 

Background 

The 2014 Survey of Nursing Programs in Wisconsin is the fifth survey by WCN to collect and analyze 

comprehensive data on the status of nursing education programs in the state. These surveys are 

intended to track trends in student enrollment, program capacity, faculty recruitment and retention, 

and other important variables. As was indicated in previous surveys (WCN, 2011, 2012, 2013b, p. 4), 

Such findings are also integral to the fulfillment of WCN’s mission “to assure an adequate, well-
prepared and diverse nurse workforce to meet the needs of the people of Wisconsin,” since 
state nursing education programs provide the pipeline of future nurses into diverse employment 
settings. WCN is mandated by legislation and supported by a grant from the WI Department of 
Workforce Development (DWD) to (a) monitor and validate trends in the applicant pool for 
programs in nursing; (b) evaluate the effectiveness of nursing education, including the 
interaction amongst nursing schools to ensure a uniform education and the transferability of 
student credits, to increase access to nursing education and enhance career mobility, especially 
for populations that are under-represented in the nursing profession; and (c) facilitate 
partnerships between the nursing community and other health care providers, licensing 
authority, business and industry, consumers, legislators, and educators to achieve policy 
consensus, promote diversity within the profession, and enhance nursing career mobility and 
nursing leadership development (WISCONSIN ACT 28 Wisconsin State Statute 106.30 Nursing 
Workforce Survey & Grant, 2009). 
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National Perspective 

The Robert Wood Johnson Foundation (RWJF, 2015) reported that nurses are playing new and 

expanding roles in a changing healthcare system. These new roles empower nurses to be leaders in 

improving patient experiences, impacting population health, and lowering healthcare costs. They do this 

by reducing unnecessary and costly hospital readmissions, preventing errors, and providing more 

affordable, convenient, and patient-centered care (RWJF, 2015). Key stakeholders have undertaken 

coordinated national efforts to assure that the recommendations of the 2010 Institute of Medicine 

(IOM) Report The Future of Nursing: Leading Change, Advancing Health are implemented. A primary 

example is The Campaign for Action, which “is a national initiative coordinated through the Center to 

Champion Nursing in America (CCNA), an initiative of AARP, the AARP Foundation, and the Robert Wood 

Johnson Foundation. The campaign has mobilized diverse stakeholders nationally and in 49 states to 

address the nation’s most pressing health care challenges – access, quality and increasing cost – by 

utilizing nurses more effectively and preparing nurses for the future” (RWJF, 2014a). 

The potential for a nursing workforce shortage remains a concern. The U.S. Department of Health and 

Human Services (USDHHS, 2014) reported that the number of RN graduates has “substantially increased 

from approximately 68,000 individuals in 2001 to more than 150,000 in 2012 and in 2013” (p. 5). Due to 

that report, educational capacity was expanded and enrollments in nursing programs increased. Based 

on present graduation rates, there will be an estimated 2 million new RNs entering the workforce by 

2025 and an estimated 1 million will leave the workforce. It is also projected that a growth in disease 

burden “attributable to changing patient demographics” will increase RN demand by 584,000, and 

expanded insurance provided by the Affordable Care Act will increase demand by another 28,000 

(USDHHS, 2014, p. 6). However, the number of nurse graduates has tended to by cyclic. If the number of 

graduates drops by just 10%, there will be a shortfall of 86,000 RNs by 2025 (USDHHS, 2014).  

Wisconsin Perspective 

The USDHHS (2014) reported that the extent of shortfall in the nursing workforce varies by state. The 

Wisconsin Department of Workforce Development (DWD) examined this issue in the State of Wisconsin 

and predicted a gap in the nursing workforce as high as 36.6% by 2035 (WCN, 2013a). This potential 

crisis in the State of Wisconsin is driven by several factors, including an aging population, an aging nurse 

workforce, a shortfall of primary care physicians, and limited program capacity due in part to lack of 

qualified faculty in schools of nursing (WCN, 2013a).  

Over the past 5 years, efforts in Wisconsin to systematically gather and analyze nursing workforce data, 

including nursing education, were more successful than in the past. However, the desired 100% 

participation level has not been reached. The 2014 survey was analyzed and revised to better identify 

key elements. Further analysis and revision of the survey will be done to streamline data gathering for 

nursing programs and to help increase consistency of reporting and trend data validity. The long-term 

success of these efforts is dependent on the commitment of administrators in nursing education 

programs throughout the state to consistently complete the survey. If trends in student enrollment, 



6 
 

 
 

program capacity, faculty recruitment and retention, and other variables are to be valid and reliable, the 

data set must be complete.  

WCN, in partnership with the Rural Wisconsin Health Cooperative (RWHC), was charged with carrying 

out the IOM Report in the state of Wisconsin and was designated as an Action Coalition by the Robert 

Wood Johnson Foundation. The Wisconsin Action Coalition has actively endeavored to create regional 

work groups and has received two rounds of funding for a Robert Wood Johnson Foundation State 

Implementation Project (SIP) grant. The second round, Wisconsin Nursing LEADS the PACC: Partnerships 

in Action for Community Care #72504, continues to work towards advancing recommendations from the 

IOM Report.  

Data Source 

Data for this report are from the 2014 Wisconsin Center for Nursing Survey of Nursing Programs. This 

was the fifth survey of all educational programs conducted on site in the state of Wisconsin. The survey 

was distributed to the deans or directors of all nursing educational institutions in the state through an 

email that included a secure site for data entry. The survey was distributed to 43 nursing education 

institutions in July 2015. Repeated follow-up requests were sent to the deans and directors, and the 

original deadline was extended to December 2015 to improve response rate. Deans and directors were 

asked to provide data on current students and faculty based on the fall semester 2013 through summer 

semester 2014, program capacity data for AY 2013-2014, and information on simulation and 

interprofessional education practices.  

The overall response rate for the 2014 survey was 61%, the poorest response rate since the start of the 

survey in 2010. Because of the low response rate, caution must be taken when interpreting trends. In 

the future, meetings will be held with educators to determine ways to better streamline the survey. 

Also, timing of future surveys will be explored to better coincide with credentialing reporting. The goal is 

100% participation.  

Results 
 
Program and Curriculum Options and Trends 
 
Table 1 shows the program and curriculum options, as reported over the past 5 years. The survey 

completion rate for each year is denoted under the survey year. It can be noted that although the 2014 

survey had the lowest response rate compared to previous years, the LPN and ADN programs were the 

programs with lowest completion rates (18% and 35%, respectively) when examining programs in 

Wisconsin listed under each category on the WCN website.  

When examining trends in nursing programs, some trends are noteworthy. The number of MSN, NP, and 

CNS programs appear to have decreased, while the number of CNL programs has increased. Also of note 

is that while the number of PhD programs has remained stable over the past 5 years, the number of DNP 

programs has increased. The decrease in the NP and CNS programs at the MSN level may be a result of 

the change from MSN to DNP offerings.  
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Table 1: Programs and Curriculum Options Reported by Respondents 

 
Programs Responses 

 

Year 2010 2011 2012 2013 2014 

Response Rate 71% 79% 83% 93% 59% 

Pre-licensure Programs 

LPN Programs 1 3 1 4 1 (18%) 

ADN Programs 14 15 18 21 8 (35%) 

Generic/Traditional Curriculum 14 15 18 21 8 

Bridge Curriculum 7 12 12 16 7 

Pre-licensure BSN Programs 14 * * 19 20 (100%) 

Generic/Traditional Curriculum 14 16 15 15 18 

2nd Degree Curriculum 3 4 2 4 4 

Pre-licensure MSN Programs 2 1 2 2 2 

Post-licensure and Certificate Programs 

RN-BSN (Post-licensure) 11 13 10 15 12 

MSN Programs 12     

Clinical Track MSN Program * 10 8 9 9 (100%) 

Nurse Practitioner (NP) Curriculum 8 9 8 7 6 

Combined CNS/Educator Curriculum * 4 0 1 2 

Clinical Nurse Specialist (CNS) Curriculum 5 4 3 1 2 

Nurse Midwifery Curriculum 1 1 1 1 1 

Clinical Nurse Leader (CNL) Curriculum 2 3 4 3 5 

Nurse Anesthetist * 1 0 1 0 

Other * 4 3 3 1 

Non-clinical Track Master’s Program * 8 8 * 10 (91%) 

Nurse Educator Curriculum 7 6 7 5 6 

Leadership/Management Curriculum 5 5 4 3 5 

Other * 1 0 0 * 

Doctoral Programs      

PhD Curriculum 3 3 3 3 3 (100%) 

DNP Curriculum 5 6 7 8 8 (100%) 

Certificate Programs 6 9 10 10 12 

Nurse Education 4 5 5 4 6 

Nurse Practitioner 2 1 2 1 3 

CNS/MSN to NP 3 3 3 2 4 

NP to CNS 1 6 0 1 2 

Other 2 4 4 8 5 
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Accreditation 
 
Of the schools participating in the survey, 100% are accredited by an accrediting body: 73% by the 
Commission on Collegiate Nursing Education (CCNE) and 27% by the Accredited Commission for 
Education in Nursing (ACEN).  
 
Program Trends for LPN Programs 
 
When examining the data over the past 5 years in the LPN programs, it is difficult to draw conclusions 
due to the limited number of schools reporting. Despite that difficulty, of note is the increasing number 
of qualified applicants – 225 in 2001 and 545 in 2014. 
 
Table 2: Program Trends for LPN Programs 

 
 
 

2009-2010 
 

2010-2011 
 

2011-2012 
 

2012-2013 
 

2013-2014 
 

Programs  
Reporting 

1 3 1 4 1 

Qualified  
Applicants 

* 225 30 225 545 

Student  
Seats 

* 152 40 288 92 

Students  
Admitted 

* 132 26 164 92 

Qualified  
Applicants 
Not Admitted 

* 93 4 61 453 

% Qualified  
Applicants 
Not Admitted 

* 41% 13% 27% 84% 

New  
Enrollees 

* 129 26 164 92 

Number  
Enrolled in 
Program 

* 172 26 250 104 

Seats Left 
Vacant 

* 23 14 124 0 

New  
Graduates 

* 97 * 137 50 

*Data not available 
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Factors Limiting Acceptance of Students into LPN Programs 

The factors identified by schools that limit acceptance of students into LPN programs are shown in 

Figure 1. Because of the small number of LPN programs reporting each year, conclusions cannot be 

drawn regarding the factors that may limit acceptance of students over the past 5 years. However, what 

can be seen is that two of the five factors have been consistently identified as influencing acceptance of 

LPN students: lack of funds to hire faculty and limited clinical sites. 

Figure 1: Factors Limiting Acceptance of Students into LPN Programs 

 

 
Program Trends for ADN Programs 

The program capacity trends for ADN programs are shown in Table 3. Unfortunately, only 35% of ADN 

programs participated in the 2014 survey, making comparison of data over the years difficult. However, 

there are specific data that stand out when examining the past 5 years. First, the number of students 

admitted to the program is always lower than the number of available seats, despite the fact that there 

are many qualified candidates turned away. Second, the percentage of qualified applicants that are not 

admitted to ADN programs has remained fairly consistent over the years (See Figure 2). Third, despite 

the number of qualified applicants turned away from ADN programs, there continues to be a fairly large 

number of seats that are left vacant. Although this number shows a decline from the first two years of 

the survey (with no empty seats reported in the traditional ADN program for the 2011-2012 AY), the 

number of vacant seats remains a matter of concern when so many qualified candidates are not being 

admitted. From Year 1 to Year 4 of the survey, there has been only a 23% increase in the number of ADN 

graduates, despite a greater number of ADN programs reporting (Year 5 was not examined due to the 

low percentage of programs reporting).  
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Table 3: Program Trends for ADN Programs 

 2009-2010 2010-2011 2011-2012 2012-2013 2013-2014 

Programs 
Reporting 

14 15 18 21 8 

 Trad. Bridge Trad. Bridge Trad. Bridge Trad. Bridge Trad. Bridge 

Qualified  
Applicants 

3,749 157 2,105 179 2,514 224 2,831 235 1,449 121 

Student  
Seats 

1,613 111 1,287 130 1,907 172 2,003 190 911 106 

Students  
Admitted 

1,480 103 1,187 106 1,917 151 1,866 134 892 98 

Qualified  
Applicants 
Not Admitted 

2,269 54 918 73 597 73 965 101 557 23 

% Qualified  
Applicants 
Not Admitted 

61% 34% 44% 41% 24% 33% 34% 43% 38% 19% 

New  
Enrollees 

1,388 100 1,068 122 1,893 138 1,871 113 845 98 

Number  
Enrolled in 
Program 

3,131 65 2,801 134 5,471 193 4,922 203 1,457 130 

Seats Left 
Vacant 

225 11 219 8 -10 21 137 56 66 8 

New 
Graduates 

1,198 40 931 75 1,490 95 1,477 116 668 61 

*Data not available 

Factors Limiting Acceptance of Students into ADN Programs Over 5 Years 

Figure 2 shows factors that have limited the acceptance of ADN students into programs over the past 5 

years. Limited clinical sites has consistently been identified as the main factor limiting admissions in the 

past 5 years, with lack of funds to hire faculty as the other consistently identified limiting factor. Lack of 

campus resources was a main contributing factor for the first 2 years, but has not been identified as a 

main contributor of limited access for most programs over the past 3 years. Lack of qualified faculty and 

student applicants have not been identified as main factors in limiting acceptance of students over the 

past 5 years. 
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Figure 2: Factors Limiting Acceptance of Students into ADN Programs Over 5 Years 

 
 
Program Trends for BSN Programs 

Table 4 shows the trends in Generic/Traditional and 2nd Degree BSN programs.  

When examining the data over the past 5 years in the Generic/Traditional BSN program, of note is the 

percentage of qualified applicants not being admitted to these programs, ranging from 30% to 47%. This 

is despite some programs identifying unlimited seating. Another area of focus is the number of students 

admitted to the programs but not enrolling. From the 2009-2010 AY to the 2013-2014 AY, the 

percentage of students who were admitted, but then did not enroll, are 27%, 32%, 31%, 28% and 5%, 

respectively. Another area of note is that despite the fact that there has been a steady increase in the 

number of BSN Generic/Traditional programs reporting over the past 5 years, the number of graduates 

from the reporting programs has decreased by almost 40% in the past 3 years.  

When examining trends from the 2nd Degree programs, the percentage of qualified applicants not being 

admitted to programs again stands out, ranging from 37% to 63%. There appears to be some correlation 

between the number of applicants accepted and the seats available in programs. Also of interest is that 

the number of new students enrolling is almost always 100% of those admitted, which is quite different 

from the Traditional/Generic BSN program.  
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Table 4: Program Trends for BSN Program 

 2009-2010 2010-2011 2011-2012 2012-2013 2013-2014 

Programs 
Reporting 

14 3 16 4 15 2 15 4 18 4 

Trad. 2nd 
Degree 

Trad. 2nd 
Degree 

Trad.  2nd 
Degree 

Trad. 2nd 
Degree 

Trad. 2nd 
Degree 

Qualified  
Applicants 

3,407 240 3,641 313 2,935 244 3,266 263 2,429 233 

Student  
Seats 

1,133† 99 1,896 119 Unl. 89 1,748ᶜ 105 971† 89† 

Students  
Admitted 

2,144 132 2,546 121 1,858 89 2,249 98 1,284 89 

Qualified  
Applicants 
Not 
Admitted 

1,263 108 1,095 192 1,095 155 1,017 165 1,145 144 

% 
Qualified  
Applicants 
Not 
Admitted 

38% 45% 30% 61% 37% 37% 31% 63% 47% 62% 

New  
Enrollees 

1,574 99 1,725 121 1,286 89 1,619 96 1,223 89 

Number  
Enrolled in 
Program 

4,393 171 4,928 129 3,793 118 4,791 98 2,436 151 

Seats Left 
Vacant 

-441† 0 171 0 -383† 0 -501ᶜ 7 -252† 0† 

New 
Graduates 

1,243 95 1,415 116 1,490 67 1,325 72 897 88 

*Data not available     

†Some schools reported unlimited student seating                                                           

ᶜ Seats underrepresented due to missing data 

 
Factors Limiting Acceptance of Students into BSN Programs Over 5 Years 

The factors limiting acceptance of students into BSN programs over the past 5 years are shown in Figure 

3. Of note is the increase in the number of programs identifying lack of qualified students as a main 

factor for limiting acceptance in 2014 when compared to previous years, 20% in 2013 to 63% in 2014. 

Limited clinical sites and lack of funds to hire faculty were identified as main factors limiting student 

acceptance in 2010 and 2011, but were not identified as predominant factors in succeeding years.   

 

 



13 
 

 
 

Figure 3: Factors Limiting Acceptance of Students into BSN Programs Over 5 Years 

 
 
Program Trends for BSN Completion (RN-BSN) Programs 

Data trends for the BSN Completion (RN-BSN) programs over the past 5 years are shown in Table 5. Over 

the past 5 years, anywhere from 10 to 15 schools reported on BSN Completion programs. Of note is 

from 2010-2013 there was a consistent upward trend in number of students applying, students 

admitted, and students graduating. In 2014, the numbers in these areas are the lowest reported in the 

past 5 years, despite the number of schools reporting not being the lowest. This could be due to the 

institutions that did report, but in 2014 at least three of the schools reported unlimited seating capacity.  

The 2013-2014 results also show the largest percentage of qualified applicants not being admitted to 

programs (10%) and the lowest number of new enrollees compared with previous years.  
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Table 5: Program Trends for BSN Completion (RN-BSN) Programs 

 
 
 

2009-2010 
 

2010-2011 
 

2011-2012 
 

2012-2013 
 

2013-2014 
 

Programs  
Reporting 

11 13 10 15 12 

Qualified  
Applicants 

623 769 956 1,027 620 

Student  
Seats 

340 795 Unlimited 1,260 110† 

Students  
Admitted 

611 769 955 1,020 557 

Qualified  
Applicants 
Not Admitted 

12 0 1 7 63 

% Qualified  
Applicants 
Not Admitted 

2% 0% 0.1% 1% 10% 

New  
Enrollees 

506 503 751 667 442 

Number  
Enrolled in 
Program 

1,038 1,304 1,266 1,596 1,196 

Seats Left 
Vacant 

         -166 292 † 593 -332† 

New 
Graduates 

285 380 425 497 258 

*Data not available   
†Some schools reported unlimited student seating   
ᶜSeats underrepresented due to missing data 

Program Trends for Pre-licensure MSN Program 

Table 6 shows the program trends for the pre-licensure MSN program. The number of schools 

responding in the pre-licensure MSN program category has been consistent over the past 5 years (two 

schools), with the 2010-2011 year showing only one school reporting.  

The numbers show great variance over the past 5 years in both the number of qualified applicants and 

the number of students admitted. The 2011-2012 year shows the highest in both of these areas and 

2013-2014 the second highest. These are also the two years that the percentage of qualified applicants 

not being admitted was the greatest, possibly due in part to limited seating. There have been few seats 

left vacant in this program over the past 5 years.  

Of note over the past 3 years is the disparity between the number of students admitted and the number 

of new enrollees, especially when considering the percentage of qualified applicants being turned away.  
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Table 6: Program Capacity Trends for Pre-Licensure MSN Programs 

 
 

2009-2010 
 

2010-2011 
 

2011-2012 
 

2012-2013 
 

2013-2014 
 

Programs  
Reporting 

2 1 2 2 2 

Qualified  
Applicants 

18 21 915 200 453 

Student  
Seats 

16 16 126 80ᶜ 80 

Students  
Admitted 

15 19 383 152 234 

Qualified  
Applicants 
Not Admitted 

3 2 532 48 219 

% Qualified  
Applicants 
Not Admitted 

17% 10% 58% 24% 48% 

New  
Enrollees 

11 16 168 80 76 

Number  
Enrolled in 
Program 

20 25 702 124 265 

Seats Left 
Vacant 

5 0 -42 0ᶜ 4 

New 
Graduates 

* * * * 53 

*Data not available  
†Some schools reported unlimited student seating 
ᶜSeats underrepresented due to missing data 

Program Trends for Post-licensure Clinical Track Master’s Program 

Five year trends for the Post-licensure Clinical Track Master’s programs specific to the Nurse Practitioner 

(NP) and Clinical Nurse Specialist (CNS) tracks are shown in Table 7. Over the past 5 years, the 2013-

2014 survey had the lowest response rate for NP programs (six programs reporting). The number of CNS 

programs reporting has fluctuated widely, anywhere from one to five programs.  

When examining NP programs, the number of students applying for programs has increased by 62% 

over the past 5 years. Of note is that the percentage of qualified applicants not admitted to the program 

was highest in 2014 (30%). When comparing students admitted to NP programs to those enrolled, the 

number remained relatively stable over the years ( ~ 50 students not enrolling), with a slight increase in 

2013-2014 (63 students not enrolling). The number of graduates from NP programs has remained 

relatively stable over the past 4 years.  
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The number of students enrolling in CNS programs has fluctuated over the years, with one of the highest 

enrollments shown in 2013-2014. Overall, application and registration numbers for CNS programs 

remain low, and the number of students graduating from CNS programs has been steadily declining over 

the past 4 years.  

Table 7: Program Trends for Post-Licensure Clinical Track Master’s Programs: AY 2013-2014 

 
 2009-2010 

 
2010-2011 

 
2011-2012 

 
2012-2013 

 
2013-2014 

 

Programs 
Reporting 

CNS NP CNS NP CNS NP CNS NP CNS NP 

5 8 4 9 3 8 1 7 2 6 

Qualified  
Applicants 

4 206 11 413 1 431 1 466 20 496 

Student  
Seats 

25 165 15 337 0 91 * * Unl. 295† 

Students  
Admitted 

3 181 11 352 1 384 1 462 11 346 

Qualified  
Applicants 
Not Admitted 

1 25 0 61 0 47 0 4 9 150 

% Qualified  
Applicants 
Not Admitted 

25% 12% 0% 15% 0% 11% 0% 1% 45% 30% 

New  
Enrollees 

3 129 11 304 1 327 1 412 9 283 

Number  
Enrolled in 
Program 

70 573 49 938 15 943 4 1,002 8 968 

Seats Left 
Vacant 

21 36 4 33 -1 -236 * * † 12† 

New 
Graduates 

11 140 26 204 23 285 2 230 0 219 

*Data not available     
†Some schools reported unlimited student seating 
 

Program Trends for Post-Licensure Clinical Track Master’s Programs 

Table 8 shows the program registration, enrollment, capacity, and graduation numbers for Post-

licensure Master’s Clinical Programs for the 2013-2014 year.  When examining the number of qualified 

applications to the various clinical tracks, it is clear that the NP track is most popular with students, with 

close to 500 applicants.   

The percentage of qualified applicants not admitted varies widely between tracks (0% to 45%), with the 
highest being in the CNS and Other tracks. Both of these tracks had programs that identified unlimited 
seats. Also in these tracks, as well as the NP track (30% of qualified applicants not admitted), the 
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percentage of students admitted to programs and those who actually enrolled was between 82% and 
88%. 
 
Table 8: Post-Licensure Clinical Track Masters’ Programs AY 2013-2014 
 

 
 

CNS 
 

Combined 
CNS/NE 

 

CNM 
 

NP 
 

CRNA 
 

CNL Other 

Programs  
Reporting 

2 2 1 6 0 5 1 

Qualified  
Applicants 

20 9 10 496 0 22 29 

Student  
Seats 

Unl. Unl. Unl. 295† 0 38† Unl. 

Students  
Admitted 

11 9 10 346 0 21 16 

Qualified  
Applicants 
Not 
Admitted 

9 0 0 150 0 1 13 

% Qualified  
Applicants 
Not 
Admitted 

45% 0% 0% 30% 0 0.5% 45% 

New  
Enrollees 

9 9 5 283 0 18 14 

Number  
Enrolled in 
Program 

8 54 12 968 0 38 16 

Seats Left 
Vacant 

† † † 12† 0 0† † 

New 
Graduates 

0 5 4 219 0 15 18 

†Some schools reported unlimited student seating 

Factors Limiting Acceptance of Students into Post-licensure Master’s Programs over 5 Years 

When examining factors that have limited acceptance of students into Post-licensure Master’s Programs 

over the past 5 years, of note is the identification of lack of qualified student applicants as the main 

factor in both clinical and non-clinical tracks (Figures 4 and 5). Non-clinical track programs have 

consistently identified lack of qualified students as the main factor for all 5 years, and clinical tracks have 

identified it as a main factor for the past 2 years. Lack of funds to hire faculty and lack of qualified 

faculty have also been main factors for both tracks over the past 5 years. Limited clinical sites has 

consistently been a factor for clinical track programs, whereas it is not a factor for non-clinical track 

programs.  
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Figure 4: Factors Limiting Acceptance of Students into Post-licensure Clinical Track Master’s Programs 

over 5 Years 

 
 
Figure 5: Factors Limiting Acceptance of Students into Post-licensure Non-Clinical Track Master’s 

Programs over 5 Years 

 
 
Post-Licensure Non-Clinical Track Master’s Programs 

Program applicants, capacity, and graduation numbers for Post-licensure Non-clinical Track Master’s 
programs for 2013-2014 are shown in Table 9. The number of applicants in both the Nurse Educator 
(NE) and Leadership/Management (L/M) tracks suggests continued interest in both of these programs. 
Few applicants were not admitted into the programs. When comparing the number of students who 
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were admitted to the tracks to the number of students who actually enrolled, 30% of students accepted 
into the NE track did not enroll, and 13% of students accepted into the L/M track did not enroll. 
 
Table 9: Post-Licensure Non-Clinical Track Masters’ Programs AY 2013-2014 

 
 
 

Nurse Educator 
 

Leadership/ 
Management 

 

Other 
 

Programs  
Reporting 

6 5 * 

Qualified  
Applicants 

57 50 15 

Student  
Seats 

35† 55† 20 

Students  
Admitted 

57 46 15 

Qualified  
Applicants 
Not Admitted 

0 4 0 

% Qualified  
Applicants 
Not Admitted 

0% 8% 0% 

New  
Enrollees 

40 40 10 

*No data available      
†Some schools reported unlimited student seating    

 
Post-Licensure Non-Clinical Track Master’s Programs 

Table 10 shows the trends for the NE, L/M, and Other Non-clinical tracks for Master’s programs over the 

past 5 years.  

When examining the NE track, over the past 3 years there is consistency in the number of qualified 

applicants; although, there is a decrease in numbers graduating from the track (down 28%). There is 

some variance in the number of seats reported, with 121 seats reported in 2010, but then consistently 

around 40 seats in following years. Three of the six reporting programs identified unlimited seating in 

2014.  

The L/M track has shown a 48% increase of qualified applicants and a 43% increase in new enrollees 

over the past 3 years. However, there has been a 53% decrease in the number of graduates from this 

track over the past 3 years. The number of qualified applicants not admitted to this track has been 

consistently low. Seat availability may be one of the reasons for students not being admitted to 

programs.  
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Table 10: Program Capacity Trends for Post-Licensure Non-Clinical Track Master’s Programs: Nurse 
Educator (NE), Leadership/Management (LE), and Other (OT) 

 
 2009-2010 2010-2011 2011-2012 2012-2013 2013-2014 

Programs 
Reporting 

NE LE Ot NE LE Ot NE LE Ot NE LE Ot NE LE Ot 

7 5 * 6 5 1 7 4 0 5 3 0 6 5 * 

Qualified  
Applicants 

76 29 * 29 14 0 59 26 0 51 32 0 57 50 15 

Student  
Seats 

121 20 * 31 16 0 38 * 0 45 0 0 35† 55† 20 

Students  
Admitted 

75 29 * 29 14 0 56 23 0 48 26 0 57 46 15 

Qualified  
Applicants 
Not 
Admitted 

1 0 * 0 0 0 3 3 0 3 6 0 0 4 0 

% Qualified  
Applicants 
Not 
Admitted 

1% 0% * 0% 0% 0% 6% 12% 0% 6% 19% 0% 0% 8% 0% 

New  
Enrollees 

47 9 * 25 14 0 52 23 0 48 25 0 40 40 10 

Number  
Enrolled in 
Program 

130 56 3 92 66 2 138 53 0 119 68 0 96 70 0 

Seats Left 
Vacant 

74 11 * 6 2 0 -14 * 0 -3 -25 0 -5† 15† 10 

New 
Graduates 

39 20 * 38 14 5 46 38 0 43 21 0 33 18 0 

*Data not available 

 
Program Trends for DNP Programs by Track: CNS, NP and Post-Master’s 

Table 11 shows information from the past 5 years for CNS, NP, and Post-master’s DNP programs. Due to 

the amount of missing information, it is difficult to examine trends. For the 2009-2010 survey, only 

overall DNP numbers were reported, with no differentiation of programs. The 2010-2011 survey 

differentiated students in the DNP specific to program. Although the 2012 and 2013 surveys did 

differentiate between programs, only the Post-Master’s DNP was reported separately. The numbers for 

the CNS and NP programs were combined with those students in the MSN program for those 2 years.  

Despite the amount of missing information, it is clear that the number of students entering NP programs 

is increasing. The number of students enrolled in CNS-DNP programs has increased by 80%, and the 

number of students enrolled in NP-DNP programs has increased by 73%. (Note that the number of 

students enrolled in NP-DNP programs in 2011-2012 is in question, as the reported number [722] does 
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not align with the overall number of students reported to be in DNP programs in the same year, which 

was 264). These increases may be due to the ongoing national discussion of a DNP mandate.  

The number of students enrolled in Post-Masters DNP programs has been fairly consistent over the past 

4 years. This may, in part, be due to the increase in number of students going into direct-entry DNP 

programs. However, the number of new enrollees into Post-Master’s DNP programs has increased by 

59% over the past 4 years.  

Table 11: Program Trends for DNP Programs: Clinical Nurse Specialist (SP), Nurse Practitioner (NP) and 

Post-masters DNP (PM)        

 

 2009-2010 2010-2011 2011-2012 2012-2013 2013-2014 

Programs 
Reporting 

SP NP PM SP NP PM SP NP PM SP NP PM SP NP PM 

* * * * * * * * * * * * 3 5 7 

Qualified  
Applicants 

* * * 3 71 40 * * 61 * * 60 5 168 93 

Student  
Seats 

* * * 21 84 67 * * 76 * * * 3† 125† 54† 

Students  
Admitted 

* * * 2 66 38 * * 49 * * 58 4 134 88 

Qualified  
Applicants 
Not 
Admitted 

* * * 1 5 2 * * 12 * * 2 1 34 5 

% Qualified  
Applicants 
Not 
Admitted 

* * * 33% 7% 5% * * 20% * * 3% 20% 20% 5% 

New  
Enrollees 

* * * 2 57 35 * * 40 * * 53 3 93 85 

Number  
Enrolled in 
Program 

* * * 2 69 107 4 722~ 96 8 249 97 10 256 139 

Seats Left 
Vacant 

* * * 19 27 32 * * 36 * * * 0† 32† -

31† 

New 
Graduates 

* * * 0 4 8 * * 52 * * 41 0 12 42 

*Data not available  

†Some programs reported unlimited seating                                                              

~Data from previous survey may be reported incorrectly 
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Program Trends for DNP and PhD Programs 

Table 12 shows the trends for DNP and PhD programs over the past 5 years. These are the only 

programs that have had a 100% reporting rate each year for the past 5 years. When examining the total 

number of students enrolled in the DNP versus the PhD program over the past 5 years, the DNP program 

shows a 76% increase; whereas, the PhD program remains relatively stable, averaging 142 students. 

When examining the DNP program, it is difficult to note trends due to missing data. This is due to the 

fact that 2012 and 2013 reports did not differentiate between Post-licensure Master’s Programs and 

direct entry DNP programs when reporting data for NP and CNS programs. Only Post-Master’s DNP was 

differentiated (see Table 11). However, when looking at the number of programs reporting, there has 

been a 25% increase in DNP programs over the past 5 years. Also, there is a 73% increase in the number 

of qualified applicants from 2010 to 2014 and an 81% increase in the number of graduates. There is also 

an increase in the percentage of qualified applicants not being admitted to programs.  

Table 12: Program Trends for DNP and PhD Programs 

 
 2009-2010 

 
2010-2011 

 
2011-2012 

 
2012-2013 

 
2013-2014 

 

Programs 
Reporting  

5 3 6 3 7 3 8 3 8 3 

DNP PhD DNP PhD DNP PhD DNP PhD DNP PhD 

Qualified  
Applicants 

80 20 114 38 * 31 * 47 301 26 

Student  
Seats 

72 20 172 50 * * * 0 207† 3† 

Students  
Admitted 

77 18 106 36 * 7 * 43 254 19 

Qualified  
Applicants 
Not Admitted 

3 2 8 2 * 24 * 4 47 7 

% Qualified  
Applicants 
Not Admitted 

4% 10% 7% 5% * 77% * 9% 16% 30% 

New  
Enrollees 

51 16 94 31 * 12 * 38 207 16 

Number  
Enrolled in 
Program 

103 151 182 139 264 141 372 141 429 136 

Seats Left 
Vacant 

21 4 78 19 * * * -38 0† -13† 

New 
Graduates 

10 29 12 25 * 19 * 13 54 25 

*Data not available   

†Some programs reported unlimited seating 
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The PhD program has remained at 3 programs over the past 5 years. The stability in the number of 

programs may, in part, be due to a lack of increasing numbers of applicants. The number of students 

applying to PhD programs has varied over the past 5 years, with no consistent trends. However, of note 

is that 2014 data show that the number of qualified applicants is at its lowest since 2010.  

Factors Limiting Students Acceptance into Doctoral Programs over 5 Years 

Lack of qualified student applicants has consistently been the main factor limiting the acceptance of 

students into doctoral programs over the past 5 years (Figure 6). Lack of qualified faculty to teach in 

doctoral programs has also been a main factor in limiting acceptance of students over the past 5 years. 

Of note is the increase in the identification of lack of campus resources as a factor limiting student 

acceptance, increasing from 18% in 2013 to 38% in 2014.  

Figure 6: Factors Limiting Students Acceptance into Doctoral Programs over 5 Years 

 

Factors Limiting Acceptance of Students into Doctoral Programs AY 2013-2014: A Comparison of DNP 

and PhD 

When examining the factors limiting acceptance of students into doctoral programs by type of program 

(PhD vs DNP), there are clear differences (Figure 7). Limited clinical sites and lack of funds to hire faculty 

are not factors limiting acceptance in PhD programs. Lack of qualified students and faculty are main 

factors contributing to limited acceptance in both programs. Lack of resources has been identified as a 

larger factor in the PhD program than DNP programs.  

 

 



24 
 

 
 

Figure 7: Factors Limiting Acceptance of Students into Doctoral Programs AY 2013-2014: A Comparison 

of DNP and PhD 

  

Certificate Programs 

The 2013-2014 survey has shown the largest number of Post-Master’s certificate programs responding 

over the past 5 years (from 6 in 2010 to 12 in 2014).  

Figure 8 shows the breakdown of curriculum options for Post-Master’s certificate programs in 2014. Of 

note is that the largest number of certificate offerings are in non-clinical roles.  

Figure 8: Post-Master’s Certificate Options AY 2013-2014 
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Interprofessional Education/Training and Simulation versus Clinical Time 

Two new areas of questioning were included in the 2014 Wisconsin Nursing Education and Nurse Faculty 

Survey. 

The first area questioned respondents about replacing clinical hours with simulation experiences. 

Schools continue to report difficulty in placing students in qualified clinical sites as a factor in accepting 

qualified applicants. Research has shown simulation experiences to be as effective as clinical 

experiences in preparing graduates for practice. Therefore, it will be important to track trends in use of 

simulation vs. clinical time to determine if this may impact the acceptance of qualified applicants. 

Results showed that of the reporting schools, 67% are replacing some clinical practice with simulation. 

However, the percent of clinical hours being replaced is low, with a mean of 9.38%. 

The second area examined was inclusion of interprofessional education/training. Research has shown 

that interprofessional collaboration among healthcare workers, families, and patients has a positive 

effect on patient outcomes. Also, the IOM in the 2010 Future of Nursing report identified 

interprofessional collaboration as a key component of education and practice. Results from the 2014 

survey showed that 58% of reporting schools are including interprofessional education or training. 

Future reports may examine factors that impact inclusion of interprofessional collaboration.  

Figure 9 displays the results of the questions on inclusion of simulation and interprofessional education.  

Figure 9: Simulation vs Clinical Time and Interprofessional Education/Training 

 
Examination of Programs over Past 5 Years According to Race and Ethnicity 

According to the 2014 U.S. Census Bureau, Wisconsin’s population is 88% Caucasian, 6.6% Black or 

African American, and 6.5% Hispanic or Latino. Research suggests that clients feel more comfortable 

when cared for by nurses that look like them. It is important to consider this when examining trends in 

student populations over the past 5 years.  
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Race and Ethnicity of LPN Students over 5 Years 

Figure 10 shows the race and ethnicity of students in reporting LPN programs over the past 4 years 

(2010 survey did not report race/ethnicity of LPN programs). The number of LPN programs providing 

data over the past 5 years has remained low, making it difficult to determine whether this is an accurate 

picture of race and ethnicity in LPN programs. However, reporting programs show a decrease in the 

number of diverse students in LPN programs in the past 2 years, with close to 90% White/Caucasian 

students reported in both years.  

Figure 10: Race and Ethnicity of LPN Students over 4 Years 

 
 

Race and Ethnicity of Students in ADN and BSN Programs over 5 Years 

When examining the percentage of nurses in ADN or BSN programs (Figures 11 and 12), it suggests that 

no real progress has been made in diversifying the racial and ethnic make-up of these programs. The 

number of reported Black/African American students went from 9% in 2011 and 2012 to 3% in 2014 in 

ADN programs and from 5% in 2011 and 2012 to 3% in 2014 in BSN programs. This same decrease was 

seen in Hispanic/Latino students in ADN programs, with more stability in BSN programs. When looking 

at the 2014 data, the percentage of Black/African American RNs who will enter the workforce from both 

ADN and BSN programs is still slightly below the state population of 6.6%. The percentage of 
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Hispanic/Latino RNs who will enter the workforce from both the ADN and BSN programs is slightly above 

the state population. The 2014 U.S Census Bureau reported the Asian population to be at 2.6%. The 

percentage of RNs projected to graduate from ADN and BSN programs will meet the state population.  

Figure 11: Race and Ethnicity of Students in ADN Programs over 5 Years 

 
 
Figure 12: Race and Ethnicity of Students in BSN Programs over 5 Years 
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Race and Ethnicity of Students in MSN Clinical Track Programs over 5 Years 

Figure 13 depicts the race and ethnicity of nursing students in MSN Clinical Track Programs over the past 

5 years. The percentage of Black/African American students in MSN clinical track programs has shown a 

67% increase (from 2% to 6%) and the percentage of Hispanic/Latino students has also shown a 67% 

increase (from 1% to 3%) in the past 5 years. However, these percentages are lower than the state 

population for both of these races/ethnicities. Asian students in the MSN Clinical Track decreased by 

33% from 2013 to 2014 and American Indian and Pacific Islanders have been consistently 

underrepresented. 

Figure 13: Race and Ethnicity of Students in MSN Clinical Track Programs over 5 Years 

 
 

Race and Ethnicity of Students in MSN Non-Clinical Track Programs over 5 Years 

There were a large number of students in MSN Non-clinical track Programs reported as unknown (58%) 

in 2014, making it difficult to examine trends. However, when looking at the data from 2010 to 2013, 

Black/African American students increased by 67%, but the number of Hispanic/Latino students in this 

track went down (Figure 14).  
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Figure 14: Race and Ethnicity of Students in MSN Non-Clinical Track Programs over 5 Years 

 
 
Race and Ethnicity of Students in Doctoral Programs over 5 Years 

When examining the racial/ethnic make-up of students in doctoral programs over the past 5 years 

(Figure 15), there has been a 38% increase of Black/African American students, from 5% in 2010 to 8% in 

2014. The percentages of Hispanic/Latino and Asian students have been relatively stable (between 2%-

3% and 3%-4%, respectively). American Indian and Pacific Islanders continue to be underrepresented in 

doctoral programs.  

Figure 15: Race and Ethnicity of Students in Doctoral Programs over 5 Years 
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Gender of Nursing Students in Programs over 5 Years 

Figures 16 through 20 show that Wisconsin nursing students continue to be predominantly female 

across all programs. Over the past 5 years, there has been no significant increase in the percentage of 

men in any of the nursing programs. Of note is the increase in men in the MSN non-clinical track, which 

went from 1% in 2012 to 9% in 2014. However, from 2011 to 2012 the number of men in this program 

dropped from 11% to 1%.  

Figure 16: Nursing Students in ADN Programs over 5 Years 

 
 
Figure 17: Nursing Students in BSN Programs over 5 Years 
 

 
 
Figure 18: Nursing Students in MSN Clinical Track Programs over 5 Years 
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Figure 19: Nursing Students in MSN Non-Clinical Track Programs over 5 Years 

 

 
 
Figure 20: Nursing Students in Doctoral Programs over 5 Years 

 

Gender of Nursing Students in Programs AY 2013-2014 

When examining the gender of nursing students based on type of program in AY 2013-2014 (Figure 21), 

it can be seen that there is a greater percentage of men in the 2nd Degree BSN program (18%) than the 

Generic or RN–BSN program (9% each). When examining the doctoral program, both the PhD and DNP 

programs are consistent, with only 9% of students reported to be men in each track.  

Figure 21: Gender of BSN Generic Nursing Students in AY 2013-2014 
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Figure 22: Gender of RN-BSN Generic Nursing Students in AY 2013-2014 

 

Figure 23: Gender of BSN 2nd Degree Nursing Students in AY 2013-2014 

 

Figure 24: Gender of DNP Nursing Students in AY 2013-2014 
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Figure 25: Gender of PhD Nursing Students in AY 2013-2014 

  

Comparison of Students Over Age 30 by Program Type Over 4 Years 

Table 13 shows a comparison of students over the age of 30 registered in nursing programs over the 

past 4 years. The 2010 WCN survey did not provide data regarding student age. When examining the 

data, it is apparent that there is great fluctuation in percentages of students over the age of 30 in 

specific programs. However, there are some things that are of note. The percentage of doctoral students 

over the age of 30 has always remained at 50% or greater, with the largest percentage of students over 

age 30 in 2014 (86%). The percentage of BSN students and RN-BSN students over 30 years of age has 

increased; whereas, the percentage of MSN students over the age of 30 has steadily decreased over the 

past 3 years. This could be a result of direct entry programs.  

Table 13: Comparison of Students Over Age 30 by Program Type Over 4 Years 

 2011 2012 2013 2014 

LPN 38% 62% 46% 26% 

ADN 48% 45% 43% 34% 

BSN 23% 15% 32% 37% 

RN-BSN * 44% 43% 74% 

MSN 45% 73% 57% 36% 

Doctoral 72% 51% 50% 86% 
*No data available 
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Figure 26: Comparison of Students over Age 30 by Program Type over 4 Years 

 

 

 
 
Nurse Faculty  

A total of 27 institutions responded to the 2014 Nursing Education and Nurse Faculty Survey. As part of 

the survey, institutions reported their number of full-time, full-time adjunct, and part-time adjunct 

faculty. These three categories have changed from the categories used in previous years, which included 

just two categories, full-time and part-time. This change was made based on feedback from institutions 

completing the survey that the two categories did not effectively capture the variety of faculty positions 

held in schools of nursing. Although this change makes it difficult to examine trends over the past 5 

years, it may provide better information moving forward.  

With 27 institutions reporting, the 2014 survey shows 490 full-time faculty and 109 full-time adjunct 

faculty. The 2013 survey, with responses from 39 institutions, showed 833 full-time faculty, and the 

2012 survey, with 36 institutions responding, showed 764 full-time faculty.  

Table 14 shows the number of faculty positions filled and the number that were left vacant in AY 2013-

2014. The data suggest that there are fewer faculty positions being filled than positions available, with 

only three positions filled and six remaining vacant. However, the number of vacancies is down from AY 

2012-2013, which showed a total of 38 vacant full-time positions and 11 vacant part-time positions. The 

majority of vacancies for 2013 were reported in BSN and higher programs (34 FT and 7 PT). Although 

fewer schools responded to the 2014 survey, the majority of non-responders were LPN and ADN 



35 
 

 
 

programs. Over the next two academic years, institutions reported that they anticipate budgeting for a 

total of five new full-time faculty and two new part-time adjunct faculty.  

Table 14: Filled and Vacant Faculty Positions AY 2013-2014 

 
 Positions Filled Positions Vacant 

Full-time 1 4 

Full-time Adjunct 0 0 

Part-time Adjunct 0 2 

 
Of the 27 institutions reporting, seven faculty retirements occurred in the 2013-2014 academic year, 

with another four anticipated in the next 5 years. During the same academic year, 10 full-time faculty 

members separated from programs, and of those vacated positions, two will not be replaced.  

Table 15 shows the breakdown of faculty by highest degree earned by number and percent based on 

full-time, full-time adjunct, and part-time adjunct faculty. MSN-prepared faculty hold the majority of 

faculty positions throughout institutions followed by either PhD- or DNP-prepared faculty. When 

examining faculty prepared at the PhD level, 30% of full-time faculty have a PhD, but only 14.6% of all 

faculty in the 27 institutions are PhD-prepared.  

Table 15: Faculty Education by Highest Degree Earned 

 
 Full-time (%) Full-time Adjunct 

(%) 
Part-time Adjunct 

(%) 
Total (%) 

PhD in Nursing 133 (30.4) 7 (3.8) 27 (5.2) 167 (14.6) 

Doctorate of 
Nursing Practice 

36 (8.2) 16 (8.9) 30 (5.7) 82 (7.2) 

Other Nursing 
Doctorate 

7 (1.5) 0 (0) 1 (0.2) 8 (0.7) 

Doctorate – Non-
nursing 

15 (3.4) 3 (1.7) 8 (1.5) 26 (2.3) 

Masters in 
Nursing 

227 (51.8) 147 (81.7) 397 (76.2) 771 (67.7) 

Masters – Non-
nursing 

2 (0.5) 1 (0.6) 13 (2.5) 16 (1.4) 

Bachelors in 
Nursing 

16 (3.6) 3 (1.7) 41 (7.9) 60 (5.3) 

Bachelors - Non-
nursing 

1 (0.2) 1 (0.6) 0 (0) 2 (0.2) 

Associate or 
Diploma in 
Nursing 

1 (0.2) 1 (0.6) 0 (0) 2 (0.2) 

Unknown 0 (0) 1 (0.6) 4 (0.7) 5 (0.4) 
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Not all responding schools reported on the racial/ethnic make-up of faculty. For those schools that did 

report, there was little diversity among faculty, with the large majority identified as Caucasian (Table 

16). There was also little gender diversity, with 93% of faculty reported as female.  

Table 16: Faculty Members by Race and Ethnicity 

 
 Full-time (%) Full-time Adjunct 

(%) 
Part-time Adjunct 

(%) 
Total (%) 

White/Caucasian 170 (85.4) 23 (92) 55 (80.9) 248 (84.9) 

Black/African 
American 

14 (7.0) 1 (4.0) 6 (8.8) 21 (7.5) 

Hispanic/Latino 3 (1.5) 1 (4.0) 1 (1.5) 5 (1.7) 

Asian 9 (4.5 0 (0) 5 (7.4) 14 (4.8) 

American 
Indian/Alaskan 
Native 

3 (1.5) 0 (0) 1 (1.5) 4 (1.4) 

Native 
Hawaiian/Pacific 
Islander 

0 (0) 0 (0) 0 (0) 0 (0) 

Other 0 (0) 0 (0) 0 (0) 0 (0) 

Unknown 0 (0) 0 (0) 0 (0) 0 (0) 

 
When examining the distribution of full-time faculty by age (Figure 27), 52% of full-time faculty are 

above the age of 50.  

Figure 27: Distribution of Full-time Faculty by Age 
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Summary and Conclusions 

Despite the fact that there has been growth in the number of nurses entering the workforce, demand is 

outpacing supply. The Bureau of Labor Statistics projects more than one million job openings for nurses 

by 2022 (AACN, 2014). Carlson and Peterangelo (2014) reported that the state of Wisconsin would need 

to increase its RN workforce by 24% by 2020. The primary driving force of this looming shortage is the 

baby boomer generation. According to Grant (2016), there are more Americans over the age of 65 than 

at any other time in U.S. history and “between 2010 and 2030, the population of senior citizens will 

increase by 75%” (para. 5). Along with this, one third of the nursing workforce will reach retirement in 

the next 10-15 years. Therefore, it is important to recruit and retain student nurses through graduation.  

The 2014 Nursing Education Survey showed pre-licensure BSN enrollment in AY 2013-2014 to be the 

lowest reported in the past 5 years, despite having 100% of programs reporting. RN-BSN programs also 

reported the lowest number of applicants seen over the past 5 years. The USDHHS (2014) stated that 

since the 1980s, the number of graduates from nursing programs has been cyclic and “characterized by 

high growth followed by declines of up to 25%” (Grant, 2016). It is important to watch the trends over 

the next years to determine whether we are in a cycle of decline, and if so, what can be done to 

encourage more into the nursing profession. Also, lack of qualified students has been identified as a 

main factor limiting admission into BSN, MSN, and doctorate programs. An examination of why students 

are not considered as qualified is important. Also, there is disparity between the number of students 

admitted and the number who actually enroll into ADN, BSN, and MSN programs. An exploration of 

what happens to students who apply but then do not enroll is warranted.  

Lack of clinical sites is another major factor identified as limiting enrollment into nursing programs, 

especially for ADN and BSN programs. In today’s healthcare environment, new models are needed to 

develop critical-thinking and clinical skills in nursing students. The traditional model has remained 

unchanged for decades and concerns for clinical practice experiences for nursing students are increasing 

related to competition for sites, unequal clinical experiences across students, and concerns related to 

patient safety due to the complexity of patient care today (Oldenburg, Maney, & Plonczynski, 2013). 

Studies suggest that using up to 50% of clinical simulation is as effective in preparing students for the 

NCLEX examination and for practice (Hayden et al., 2014). Yet, only 67% of schools reported using 

clinical simulation and less than 10% of hours are being replaced. Schools without simulation centers 

should consider partnering with schools that have simulation labs to address the factor of limited sites. 

Partnering with schools could also allow for more interprofessional experiences.  

AACN (2015) reported that faculty shortages at nursing schools are limiting student capacity at a time 

when programs need to expand. The main factors contributing to the faculty shortage were stated as 

faculty retirements and higher compensation in clinical and private sector settings. The 2014 Nursing 

Education and Nurse Faculty Survey showed that 52% of faculty are above the age of 50. It also showed 

that the number of students pursuing PhD preparation is static, while the number pursuing DNP 

preparation is growing. This may suggest that the trend is toward practice settings where compensation 

is greater. “According to the American Academy of Nurse Practitioners, the average salary of a nurse 

practitioner, across settings and specialties, is $91,310. By contrast, AACN reported in March 2014 that 
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the average salary for a master’s prepared Assistant Professor in schools of nursing was $73,633” 

(AACN, 2015, para. 10). Statewide efforts need to address this disparity.  

The 2014 Nursing Education and Nurse Faculty Survey shows there have been no gains in increasing 

diversity in schools of nursing over the past 5 years. This includes race, ethnicity, and gender. A more 

diverse nursing workforce can narrow cultural and linguistic gaps between patients and providers, 

improve patient satisfaction, and increase access to and utilization of healthcare services (RWJF, 2014b).  

Current efforts at increasing diversity in schools of nursing have been institution-specific, but have not 

been successful. Schools need to collaborate to develop strategic initiatives that will benefit the overall 

population. A start would be for schools to examine current practices using the Wisconsin Diversity 

Assessment Tool (WCN, 2015).  
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