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FACULTY PRACTICE


On May 21, 1996, the Task Force on Faculty Practice in the School of Nursing submitted its recommendations to the Dean of the School on the relevance of faculty practice to the mission of the School and University, alternative models of faculty practice, and the nature of scholarly products of faculty practice. Subsequently, the Dean presented her response to the report to the faculty on September 20, 1996 and asked the Chair of the Task Force to prepare a document that presents sections of the report for endorsement by the Faculty. The elements of the plan to be endorsed include the following: 1) definition, 2) relevance, 3) faculty practice scholarship, and 4) the practice plan model.

1.
Definition


Faculty practice is the direct application of advanced nursing expertise to enhance health or reduce suffering, to diagnose and treat actual health problems, to promote wellness, or to design and manage health care systems. Faculty practice involves risk, responsibility, and accountability of the faculty member and the agency in which practice is conducted for outcomes of care, and involves a mutual exchange of resources. Faculty practice is consistent with the scholarly mission of the University and the School of Nursing in that it involves generation and testing of knowledge. Faculty practice demonstrates the reciprocity between teaching, research, service, and practice roles of faculty.

2.
Relevance


Whether or not a faculty practice program is relevant to the School of Nursing, as a leading school in the state and region, depends on what its aims are and how it is organized. Given the changes in our environment regarding fiscal constraints in public and private institutions, transitions to managed care, increasing gaps among social groups in health and health care, the School would have to mirror these changes in a model to demonstrate, evaluate, and sustain a nursing care delivery system useful to the community, to practitioner and to students.


Faculty practice is relevant because it is consistent with the mission of the School of Nursing and the mission of the University, and the strategic plan of the School. In addition, the relevance of practice is noted in the recommendation of the Pew Health Professions Commission to, “develop new models of integration between education and the highly managed and integrated systems of care which can provide nurses with an appropriate training and clinical practice opportunity” (1995, p. vi). Specifically, within the School of Nursing, faculty practice is a mechanism that will assist faculty to meet goals related to:

A. the overall mission of the School and the University,

B. developing partnerships with clinical agencies for the purpose of promoting excellent patient care and increasing the involvement of faculty in the clinical realm,

C. extending the strength of various educational programs through demonstration of faculty skills that reflect the latest advances in practice,

D. providing opportunities for clinical training and practice within appropriate systems of care,

E. providing opportunities for identifying and analyzing researchable problems related to clinical practice and the system(s) in which it occurs,

F. communicating health care information (prevention, maintenance or rehabilitation) to patients and the public,

G. recommending, refining and testing health policy based on recognition of issues in practice, and

H. responding to community needs based upon the historical commitment of nursing to meet needs of disadvantaged populations.

3.
Faculty Practice Scholarship

Scholarship related to practice has to do with identifying and analyzing problems related to clinical practice (direct patient care or aggregate-focused care) and to the systems in which clinical practice occurs, with proposing, implementing, and evaluating solutions to the problems in practice, and with disseminating the results of the above. The scholar is engaged with the problem, not merely the routine, of patient care.


The nature of the products of faculty practice can be discussed both in terms of the general characteristics and examples of the scholarly products.


Scholarly faculty practice is:

A. Disseminated for target professional or public use.
B. Innovative rather than routine (inquisitive vs. rote).
C. Integrative (serves a variety of purposes). Informs teaching, research, and/or service, and thereby, enhances role/s of faculty member.
D. Involves risk, e.g., financial or legal, and accountability for use of expertise and direct engagement with goals of enhancing health and reducing suffering.

E. Enhances the School’s teaching, research and service missions.

F. Involves exchange of services and resources, e.g., expertise, money, precepting.

Examples of scholarly products include, but are not limited to:

1. Needs assessment findings.

2. Program evaluation reports.

3. Practice model descriptions.

4. Training or special project grants.

5. Manuals for health care workers or systems.

6. Public policy reports.

7. Professional organization policy reports.

8. Peer review of training or special project grant applications.

9. Peer recognition (award) for practice.

10. Testimony at hearings related to practice.

11. Patient, family and community health education materials.

12. Audio-visual or telecommunication software packages.

13. Practice models that are role-defining, or translate, test, or evaluate knowledge in practice.

14. Business plans for practice.

15. Practice-oriented CE conferences

16. Copyrights of educational materials.

17. Train the trainer programs.

18. Articles related to practice in clinical, educational, administrative, or research journals.

19. Books and book chapters related to practice.

20. Articles and books directed to a lay audience on health or nursing practice issues.

21. Evaluation reports of patient care outcomes.

4.
Practice Plan Model


The School of Nursing is committed to the goal of providing nursing care through direct services and indirectly through affiliated programs and consultations with other health providers. Faculty at the School of Nursing are encouraged to engage in nursing practice which draws upon their particular academic preparation and clinical expertise. The practice contributions of faculty are seen as equal in value to the faculty's teaching and research activities. All full-time and part-time faculty members are eligible to become members of the Practice Plan (the structural arrangement of faculty practice), and activities related to the Plan are negotiated as part of the members workload. However, faculty involvement is not mandatory.

While other models of faculty practice exist (joint appointment, nursing center, independent practice, unification, and entrepreneurial), the faculty of the UNC-School of Nursing prefer an eclectic model. Faculty involved in the Practice Plan engage in activities that complement their current teaching assignments and their areas of research interest. The Faculty Practice Plan utilizes both traditional and non-traditional community and clinical settings. Services rendered encompass the delivery of direct nursing care to individuals and groups as well as consultation and technical assistance services to health care providers and community agencies. This eclectic model reflects and accommodates the wide range of faculty expertise, and student interest. The emphasis on multiple sites increases access to services for underserved populations, a goal for the School of Nursing, and reflects the multiple sites in which nursing services are traditionally delivered in the community. The organizational models within these sites may include School of Nursing owned clinics, nurse managed clinics, faculty contracts for services, faculty as part-time employees, and faculty as volunteers. Priority is given to establishing models which promote the highest quality of care and which most fully recognize and utilize available faculty expertise.

The School of Nursing bases the selection of sites, populations to be served and the services to be rendered on the following criteria:

A. unmet health needs of the population;

B. faculty expertise/interest;

C. the degree to which the site can contribute to student learning;

D. opportunity for research and nursing innovation;

E. administrative and fiscal issues; and

F. the fit with the overall mission and goals of the School of Nursing.

Under these guidelines, the clinical services affiliated with the SON are very diverse and in some cases innovative. Some services much be provided year round, a few only during nonacademic times of the year, but many only during the academic year. Some consultative services, for instance, are for a one time project.

The Faculty Practice Plan is an eclectic model which:

A. accommodates the diversity of services to be developed allowing not only

      direct patient services through professional billing, but also a range of

      contractual services not typically billed as fee for service.

B. allows rapid response to determined needs for services that the Faculty Practice Plan can meet. Further, it facilitates innovative collaborative arrangements and joint operation of programs; and it

C. increases autonomy allowing the SON to enter into collaborative arrangements and creative partnerships, maintain integrity of independent practice obligations and clarify the contribution of advanced practice nursing.

Advantages of the model include the following:

A. 
not setting-dependent;

B. 
promotes innovation and development of sites;

C. 
based on faculty expertise and interest which provides enhancement of those 
skills;

D. 
stable sites enhance student experiences (both clinical and management);

E. 
promotes scholarly output in sites that are potentially conducive to nursing 
research (if negotiated that way);

F. 
potentially improves access to health care and health promotion/disease 
prevention as well as other healing modalities;

G. 
enhances recruitment and retention of faculty with strong clinical experience.

Disadvantages of the model include the following:

A. 
innovation takes lot of work;

B. 
perhaps a bit unwieldy to manage;

C. 
increases involvement of SON in management of a business;

D. 
need critical mass of faculty to “buy in”;

E. 
some practice sites will need to continue year round.
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