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developed by the American Association of Colleges 
of Nursing (AACN) in 2012 as well as apprentice-
ship models that are used in some states.6, 7 However, 
it differs from both types of models in its acknowl-
edgment and inclusion of nursing regulation. This 
is a model that can be used in the future to support 
nursing education programs in providing high-
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clinical experiences. In either case, faculty members 
work closely with the practice setting leaders to 
identify experiences that meet the students’ course 
objectives, and faculty have oversight of the stu-
dents’ course evaluations. Additionally, faculty 
members are responsible for informing students of 
the risks and responsibilities of working in a health 
facility during a public health crisis.

Ten key nursing organizations, along with repre-
sentatives of BONs, developed and have formally en-
dorsed this model (see Organizations That Developed 
and Endorsed the Practice–Academic Partnership). 
The endorsing organizations have also widely dis-
seminated information about the practice–academic 
partnership model to their members and beyond us-
ing different media strategies, including social media, 
a video, a national webinar, and newsletters. Addi-
tionally, the NCSBN developed free online COVID-19 
courses students may take before participating in the 
practice–academic partnership.16 

A key component of the partnership model is 
that students are considered essential workers, not 
visitors, in the health care setting. This designation 
not only allows students back into clinical facili-
ties but also offers an unprecedented opportunity 
for students to assist in a time of crisis and learn 
the principles of population health and emergency 
management. This model serves as a framework 
for permanent national recognition that nursing 
students are essential workers and shouldn’t ever 
be classified as visitors, especially in times of crisis.  

Keys to a successful model. Below are some fun-
damentals to consider when establishing successful 
practice–academic partnerships, based on the expe-
riences of those who have implemented them. Addi-
tionally, the AACN has provided some resources 
for the implementation of their academic–practice 
partnership,6 which might also be helpful (see www.
aacnnursing.org/Academic-Practice-Partnerships).

Communication. Consistent and clear communica-
tion is essential for the success of any partnership, 
though it’s particularly important during a public 
health crisis.17 The nursing leaders who developed the 
practice–academic partnership model emphasized the 
importance of each practice partner and nursing edu-
cation program meeting to develop shared goals and 
expectations of the program. A facilitator designated 
in the partnership agreement may assist in maximiz-
ing the outcomes in any new partnership.  

An official agreement between a practice site and 
a nursing education program is often required, 
though it may be an extension of an established re-
lationship. Established partnerships have the benefit 
of incorporating the requirements of the clinical 
 setting, the school of nursing, and, if they exist, the 
BON’s clinical agreement requirements. Zerwic and 
colleagues have developed general principles based 
on their experience in implementing such partner-

ships in Iowa; educators may want to consider them 
when developing a new agreement with a clinical 
site.17 These principles are17: 

1.  Communicate frequently. In a fluid situa-
tion like the COVID-19 pandemic, a regu-
lar and established plan for communication 
was critical. 

2.  Establish priority for clinical resources. 
When clinical resources were limited, the 
academic and practice partners needed to 
prioritize student placements. 

3.  Consider the needs of both academic and 
clinical partners. The goals of both part-
ners were articulated, and plans priori-
tized that met common needs first and 
then each institution’s individual goals.

4.  Consider students as “essential workers”—
meaning, those actively contributing to and 
critical to the delivery of direct patient care.

5.  Ensure flexibility. The academic and prac-
tice partners, as well as the students, had 
to be willing to adjust as the situation 
changed. Partners collaborated frequently 
to continue/restart or pause/stop students. 

6.  Re-negotiate. As the situation changed, 
both partners needed to consider alterna-
tive approaches.

Consultation with the BON is recommended to 
align new partnerships with state nursing education 
requirements. 

Practice involvement. The practice–academic 
partnership model expands upon the usual agree-
ments that practice sites have had with nursing 
 education programs. For example, oversight and 
evaluation of the students should be established by 
the agreement. Such arrangements have offered re-
lief to practice facilities’ nursing workforce during 

Organizations That Developed and 
Endorsed the Practice–Academic 
Partnership

National Council of State Boards of Nursing
National League for Nursing (NLN)
American Organization for Nursing Leadership
Accreditation Commission for Education in 

Nursing
Organization for Associate Degree Nursing
NLN Commission for Nursing Education 

Accreditation
American Association of Colleges of Nursing
Commission on Collegiate Nursing Education
National Student Nurses’ Association
American Nurses Association
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