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Abstract: The need for a more highly educated nursing workforce has been well established. The need for BSN-prepared
nurses continues to escalate and more registered nurse to bachelor of science in nursing (RN to BSN) programs are approved in
Washington State every year. RN to BSN completion programs provide an efficient bridge for diploma and associate degree
(ADN) nurses to progress academically and advance their careers. This multi-method, descriptive study was designed to
identify common elements and promising practices for curricular and program design across seven of the nine RN to BSN
programs in the state of Washington. Program directors compiled institutional data and a confidential online survey was sent to
faculty who were teaching in each program. The University of Washington School of Social Work Survey Research Division
(SRD) was contracted to administer the online surveys. SPSS was utilized for quantitative data analysis, while the investigative
team used standard content analysis techniques for the qualitative items. Sixty-two of the 82 faculty surveys were returned
(75.6%) and all seven programs provided extensive institutional data. This report explains mainly the faculty responses, while
noting areas for immediate improvement including the statewide failure to gather important student demographic data like race
and ethnicity. Given the wide diversity of this student population, and the profession’s drive to diversify the workforce, failure
to carefully monitor these data needs action. Characteristics of the wide range in student readiness for BSN-level coursework
and rigors of work/life balance, along with the dynamic nature of RN to BSN education, were consistently brought forward by
faculty, independent of years of teaching experience.
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1. Introduction
In response to the 2011 Institute of Medicine [1] Future of
Nursing Report recommendations, as well as healthcare
employer demands for a more highly educated nursing
workforce, the number of RN to BSN education programs has
grown to 777, with more than 600 offered at least partially
online. In addition to the growth in number of programs, there
is a 15-year history of increases in RN to BSN graduations [2].
A current projection model [3] requires continued growth in
the number of RN to BSN graduates in order to reach the goal
of 80% of registered nurses (RNs) with baccalaureate degrees
or higher by 2025 [4].
In the last 15 years, the literature reflects a body of evidence

suggesting a positive relationship between baccalaureate or
higher education of nursing staff and better outcomes for
patients [5-9]. Economic analyses [10, 11] suggest a positive
relationship between the education level of nursing staff and
organizational outcomes [12].
RN to BSN completion programs provide an efficient
bridge for diploma and associate degree (ADN) nurses to
progress academically and advance their careers [13, 14].
These programs build on pre-licensure preparation providing
coursework designed to: 1) enhance professional development;
2) prepare for a broader scope of practice; and, 3) provide a
better understanding of the cultural, political, economic, and
social issues that affect patients and influence care delivery [2].
Despite the commonalities in this description, RN to BSN
program length varies depending on university requirements,

196

Renee Hoeksel et al.:

Faculty Perspectives on Factors Promoting Effective RN to BSN Completion Programs

program configuration and students’ previous academic
achievement. Program structures differ, creating varying
demands on faculty. Some faculty may be simultaneously
teaching both pre-licensure and RN to BSN students at the
same school, or may have heterogeneous classes with
mixtures of both types of students, while others teach classes
exclusively composed of registered nurse students. Many
programs have entered into innovative partnerships with
hospitals and/or community colleges to increase off-site
access to RN to BSN education. This may pose unique faculty
challenges and opportunities. Individual schools more
commonly offer both pre-licensure and RN to BSN programs,
while some may concentrate exclusively on RN to BSN
education. Because online or blended approaches seem to be
popular, faculty face the challenge of effectively using a
variety of distance learning approaches and educational
technologies to reach students in disparate geographic sites
while others may be literally “going the extra miles” to
provide face-to-face options at off-site locations. In the face of
increasing demand, however, there is little evidence available
describing distinctive characteristics of RN to BSN students
warranting special teaching strategies, such as online/blended
learning approaches, or how RN to BSN faculty are prepared
and supported in using these modalities. Further, there is a
paucity of evidence regarding program configurations that
promote quality in RN to BSN education, seamless academic
progression, minimize faculty challenges, and address
ongoing faculty development needs. The current study was
designed as part of the Washington State Academic
Progression in Nursing grant in order to provide more insight
into these gaps [15].
Washington State provided a fertile context for this study.
Increasing access to quality RN to BSN education has been a
priority in the state for over a decade, as highlighted in the
Master Plan for Nursing Education in Washington State [16].
The state offers RN to BSN programs in a variety of settings: 1)
long-established
university-based
programs
within
schools/colleges of nursing; 2) universities without
pre-licensure nursing programs; and, 3) Washington was a
pioneer in offering the RN to BSN degree in a community
college setting [17]. In addition, online learning technologies
are used to varying extents across all these settings.
Washington State is unique in its statewide efforts, not only
including the diversity of venues in which RN to BSN
education is provided, but also in support for expansion of
regulatory oversight of post-licensure nursing education
programs to assure geographical access, enrollment capacity,
and quality pedagogy for RN to BSN education [18]. While
the majority of state boards of nursing review and approve
pre-licensure RN programs, the Washington State board of
nursing titled the Nursing Care Quality Assurance
Commission (NCQAC) extended its oversite in 2013 to
review all post-licensure programs, including approval for
practice experiences for out-of-state nursing education
programs wishing to enroll Washington State nurses [18].
NCQAC reviews and authorizes all RN to BSN programs
operating in the state, and collects annual data about

registration and graduations. Annual graduations from RN to
BSN programs increased by 310% from 2006-2016, and
enrollments have more than quadrupled in the same time
period. In academic year 2016-2017, enrollments and
graduations continued to increase, with 2,582 students
enrolled and 1,319 graduates from RN to BSN programs in the
state [19].

2. Methods
2.1. Design
This multi-method, descriptive study was designed to
identify common elements and promising practices for
curricular and program design across RN to BSN programs in
the state of Washington. Seeking to uncover the factors that
promote quality and advance the Washington RN workforce
towards the IOM goal to increase the portion nurses with
baccalaureate degrees to 80% by 2020, the study had the
following specific aims:
Describe characteristics of the RN to BSN student
population that have implications for program design and
assurance of quality pedagogy.
Describe perceptions of faculty roles and the challenges and
benefits of teaching the student population in RN to BSN
programs.
Describe strategies for optimal preparation, orientation and
ongoing professional development of RN to BSN faculty.
Describe successful pedagogical approaches & technology
use for facilitating learning in the RN to BSN student
population.
2.1.1. Sample and Setting
At the time of study initiation, there were nine
NCQAC-approved RN to BSN programs in Washington State.
The Dean or Director (hereafter titled Director) of each
program was sent an informational email inviting study
participation. Following consultation with their faculty, seven
of the nine in-state programs agreed to participate. All
participants were teaching RN to BSN courses and/or
directing RN to BSN programs and sampling was done by
online surveys. The seven participating schools reflected the
variations in institutional structures in Washington State
including three public universities, two private universities,
and two community colleges, with cohort options in 16
different locations in the state. In addition to the seven home
campuses for each school, options for taking courses were
available at four hospitals, two community colleges hosting
space for two different university-based programs, and three
free-standing outreach sites not specifically associated with a
community college or hospital.
2.1.2. Instruments and Procedures
The University of Washington School of Social Work
Survey Research Division (SRD) was contracted to administer
the online surveys. The SRD staff provided final online
formatting of the surveys; managed the distribution, the
reminders and data management for both surveys; prepared
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the datasets for the researchers; and administered the incentive
gift card distribution to the faculty survey participants.
The project phase reported here was a confidential online
survey of faculty teaching in the seven participating RN to
BSN programs. Directors provided a roster of faculty names
and email addresses to the SRD for survey distribution. The
survey link was distributed via email by the SRD to faculty
members teaching at least part-time in one of the seven
participating RN to BSN programs (n=82). This survey link
was active for eight weeks with reminders sent at weeks one,
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three, four, six, and eight to potential participants that had not
yet responded. Upon survey completion, the SRD mailed the
respondent a $50 faculty incentive gift card. Survey variables
of interest included faculty perspective on their role in RN to
BSN education and what professional development support is
necessary to enhance faculty capacity in working with this
non-traditional student population. Table 1 summarizes the
variables of interest in the Faculty Survey and questions used
to measure each variable.

Table 1. Faculty Survey Variables and Measures.
Faculty Survey Variables

Measures
Q6 Description of faculty appointment
Q11 Venues in which you have taught RNB

Characteristics of Faculty Respondents

Q12 Responsibilities of current position
Q13 Research/scholarship expectations
Q14 Past education related to teaching & learning

Perceptions of Characteristics of RN to BSN
Student Population

Q27 Describe the distinctive characteristics of the RNB student population you teach
Q17 Significant challenges of RNB faculty role?

Perceptions of the Faculty Role

Q18 Positive aspects of RNB faculty role?
Q19 What aspects of your RNB program enhance your capacity to meet student needs?
Q21 Self-assessment of skill in instructional technologies

Faculty Preparation & Development

Q22 Rate adequacy of orientation to instructional technologies
Q23 Support for instructional technologies
Q28 What knowledge, skills and attitudes are necessary in successfully working with RNB students?

2.2. Protection of Human Subjects
Study procedures were reviewed and approved by the
human subject review entities at the investigators’ respective
institutions. The link for each online survey began with an
informational statement noting that participation was
voluntary and could be discontinued at any time. The
completion of the online survey indicated the participant fully
volunteered and was accepted in lieu of a written consent.
The SRD prepared the confidential online survey data files.
Because the investigators were faculty members in
participating programs, specific names of online faculty
survey participants remained confidential only to the SRD.
Faculty demographic data were reported in aggregate only,
and were not linked with individual responses. Only the SRD
had access to confidential information regarding faculty
respondent names and addresses. Having this information
allowed for targeted email reminders to non-respondents, and
distribution of gift cards upon survey completion.
2.3. Data Analysis
The SRD compiled the data collected from the surveys and
provided it to the investigators in SPSS Statistics 23(IBM,
2016) format. Quantitative items on the survey instruments
were summarized with descriptive statistics using the SPSS
Statistics 23 program (IBM, 2016). Qualitative items on the
survey instruments were responses to open-ended questions

and directly downloaded as verbatim transcripts. The analytic
team, composed of three investigators, analyzed these
transcripts using conventional qualitative content analysis
procedures [20] supplementing the deductive approach with
inductive coding of additional ideas that appeared in the data
[21]. NVivo Pro 11 was the program used for qualitative
analysis (QSR International, 2016).

3. Results
Seven RN to BSN programs and their faculty, representing
78% of the in-state approved programs, participated in the
surveys. An online faculty survey link and reminders were
sent via email to 82 faculty members, and 62 online faculty
surveys were completed (75.6% response rate).
A notable segment (38%) had less than five years in their
current faculty role, and 25% of the respondents had less than
five years teaching nurses. Mid-career faculty (5-14 years of
experience) represented the largest segment of the respondents,
with 43% having this range of experience in their current
faculty position, and 48% within this range of experience
teaching nurses. Late career faculty (15-20+ years of
experience) comprised 20% of the sample with this length of
experience in their current position.
Table 2 reflects further demographics of the faculty survey
respondents.
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Table 2. Faculty Demographics.
Mean Age (Range)
Age Distribution
30-39 years
40-49 years
50-59 years
>60 years
Gender
Female
Male
Tenure vs Non-Tenure Track
Non-Tenure Track
Tenure Track
Tenured
Salaries
Mean (Range)
Without Outlier
Teaching Responsibilities
RN-to-BSN Courses
Pre-Licensure RN
Non-Nursing
Master’s Level Doctoral Level

Full-Time Faculty (n=37)
56.5 years (33-78)

Part-Time Faculty (N=38)
54.6 years (35-76)

Total (N=75)

5.4% (2)
18.9% (7)
27.0% (10)
48.7% (18)

15.7% (5)
18.8% (6)
21.8% (7)
43.8% (14)

10.2% (7)
18.8% (13)
24.6% (17)
46.4% (32)

91.9% (34)
8.1% (3)

89.5% (34)
10.5% (4)

90.7% (68)
9.3% (7)

21.6% (8)
27.0% (10)
51.4% (19)
FT Faculty Annual Salaries
$81,806 ($57,005-$173,064)
$79,271 ($57,005-124,884)

94.7% (36)

58.7% (44) NTT Total
41.3% (31) TT Total

100.0% (34)
64.7% (22)
29.4% (10)
17.7% (6)
29.4% (10)

100.0% (33)
60.6% (20)
48.5% (16)
48.5% (16)
-----

Characteristics of the RN to BSN student population do
have implications for program design and assurance of quality
pedagogy. Descriptive characteristics of the student
population were compiled from data provided on the
institutional survey, as well as qualitative comments from the
participating faculty. Unfortunately, in the institutional survey,
there were significant missing data on student demographics
including: 1) matriculation of new RN vs experienced RN
students; 2) first generation college students; non-native
English-speaking students; 3) gender identity; and, 4) military
veteran status. The requested student demographic variables
were inconsistently gathered across institutions by different
entities utilizing different data systems within the institutions.
This sometimes made it difficult for leaders in the nursing
program to obtain and/or extract the requested student
information. However, despite the limitations of the
institutional quantitative data, faculty comments provided
considerable insight into the growing diversity of RN to BSN
students.
Qualitative analysis of faculty survey responses reflected
four themes. The first is the wide demographic diversity of RN
to BSN students. Responses described the diversity in race,
ethnicity, culture, age, gender identity and sexuality among
the students. Descriptors included phrases such as “diverse in
age, ethnicity and gender,” “some second/third career
students,” “many English-language learners,” “many
immigrants,” and, “high proportion of first-generation college
students.”
A second theme describing the RN to BSN student
population is that they have a wide range of readiness for
upper division academic skills (reading, writing, language,
technology). Faculty comments supporting this theme
included the following statements: 1) “diverse in ADN
program’s preparation of them for RN to BSN completion
program”; 2) “It is a big step up for students who have never

5.3% (2)
Part-Time Monthly Salaries
$5,673 ($600-$9,608)

attended a university before.”; 3) “Students seem to focus on
tasks more than critical thinking…have little time to think
reflectively…usually not interested in any extra learning
opportunities…want to go through the program as fast as
possible with as little hassle as possible.”; 4) “Many students
have poor writing skills. That said…they are very eager to
learn and want to do well…Most are driven, hardworking.”;
and, 5) “Students are open to learning new material, aware of
the positive effects of program on themselves and are engaged
with course material. They are also reluctant to go above and
beyond set expectations, complain often if things are not clear
or they feel they are too difficult, and are unlikely to
communicate with the professor except to ask about scoring of
a particular assignment.”
A third theme describing the students is that they have a
wide range of professional experiences and expertise from
novice to expert. A comment supporting this theme is:
“Previously, students were mostly practicing RNs who were
motivated by self-growth and…career changes requiring a
different degree, students who were mostly mature in their
expectations, had experiences to share, and moved through the
courses at the advised pace. In the past 3-5 years, there has
been an increase in new ADN grads whose place of work or
condition of hire is to get a BSN. They are mostly younger,
enjoy technology and can use new platforms more easily, learn
‘differently’ due to their past history with tech tools since their
toddler years, have high and sometimes unrealistic
expectations of themselves. They seem to want their education
‘quick, down and dirty.”
The fourth theme reflects the significant work-life demands
on this population of students. Faculty comments include: 1)
“Because of their life demands, they are on campus only one
day per week for classes,” 2) “Students are managing an
incredible work-school-life balance…working very hard to
maintain either their established work schedule or their new
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role as a graduate nurse. All have some experience needing to
prioritize life-events into the context of their education. All
require extensive support and mentorship that goes beyond
that of traditional baccalaureate students.”; and, 3) “The
complexity of their lives is overwhelming…and they need
strong guidance in learning how to determine priorities that
may not always lead to receiving a 4.0 GPA, but still acquiring
the knowledge for advancing their professional practice.”
Faculty survey findings reflect self-rated competence and
faculty perceptions of the knowledge, skills and attitudes
(KSA) necessary to be an effective RN to BSN program
faculty. Over one-third (36.1%) of the faculty rated
themselves as novice teachers, which is the exact same
percentage who rated themselves as competent. Faculty also
self-rated their competence in using Instructional
Technologies. The majority (63.5%) of faculty rated their
competency in using learning management systems such as
Blackboard or Canvas as proficient or expert. However, no
other self-ratings of proficient/expert competence in using
instructional technologies were above 33% (see Table 3).
Table 3. Faculty Self-rated Competencies.
Item
Level of Teaching Competence
None/Novice
Competent
Proficient
Expert
Total
Competence with Instructional
Technologies
Video/digital story telling software
Lecture capture
Brick& mortar simulation labs
Mobile learning technologies
Lecture or quiz testing software
Social networking as learning tools
Collaborative online file sharing
Webinar/web-conferencing software
E-portfolio software
Learning analytics

Results
36.1%
36.1%
26.2%
1.6%
100% of respondents
% of respondents saying YES
61.3%
61.0%
60.7%
54.7%
50.0%
46.1%
44.2%
43.6%
43.1%
39.5%

The faculty survey responses also included a description of
teaching competencies necessary in RN to BSN education.
Qualitative analysis of these responses reflects the KSA
faculty deem important. These KSA include: 1) valuing
engagement with students; 2) having pedagogical range and
flexibility; 3) promoting diversity and inclusion; 4) facilitating
application of knowledge to practice; 5) applying adult
learning principles and problem-based learning; 6) using
e-learning; and, 7) maintaining standards and rigor across all
these approaches.
Faculty survey findings included perceptions of strategies for
optimal preparation, orientation and ongoing professional
development. Helpful role preparation and continuing faculty
development were two categories identified. The first category
included strategies for role preparation and continuing faculty
development across the continuum of experience. Both novice
and experienced faculty members identified the same two
strategies as the most helpful: 1) mentorship, collaboration &
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consultation from experienced faculty members; and, 2)
support (release time, travel and conference expenses/fees) to
participate in faculty development activities (courses,
workshops, conferences, etc.) that help expand pedagogical
expertise in both breadth & depth.
The second category of support for faculty development
addressed program structural factors that enhance faculty
capacity. These included: pro-active student advising;
academic support services (reading/writing, quantitative,
library/information literacy); both availability for students and
for collaboration with faculty in courses; availability of
faculty peers and mentors;
Information technology support and a learning management
system to facilitate online learning; clinical placement support;
reasonable class size and workload (balance of
teaching-research-service); autonomy/academic freedom;
program leadership; strong community partners and alumni;
commitment to accessibility & student-centeredness; and, a
well-designed curriculum.
Faculty respondents preferred to teach these students by
hybrid course delivery (51.6%), followed by face to face
(40.6%) and totally online (7.9%). Successful pedagogical
approaches and technology used to facilitate learning in the
RN to BSN student population were explored in-depth. These
approaches (with illustrative direct quotes/examples from
faculty respondents) revealed:
Active and student-led learning activities: “In leadership &
policy course, they identify an issue, develop a policy brief,
and then pursue an advocacy project. Throughout, they
receive extensive feedback on their public speaking skills and
their ability to communicate the message of their work to an
audience they wish to influence. The culmination of the
project is a demonstration of their speaking skill in providing a
persuasive 5-7 minute talk.”
Integration of content learning and academic/professional
skill development: “Academic support service staff help us
plan assignments (for writing and information literacy skill
development) and provide support to students on and off
campus.”
Providing space for choice in learning activities: “I provide
a variety of reading and video options related to the learning
outcomes and let the students choose what interests them. For
the final project, to assess meeting learning outcomes, there
are choices of topic and format as well. This supports the adult
learner with individual learning goals and needs and supports
multiple ways of knowing and learning.”
Making connections and applications for practice: “I spend
part of first 2 weeks really making the connection between
what we are going to be learning in this class and why it is
relevant to nursing practice.”
Use of carefully structured and managed diverse, small
groups: “I like small group work and finding ways to help
students apply theory to practice in ways that are meaningful
to them. I set expectations which align with course objectives
and materials. Groups have class time to work on their project
and a Canvas page for posting their material (online). This
culminates in some really innovative presentations and an
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annotated bibliography. This assignment lets them grapple
with objectives and materials while also engaging their
real-life experiences and their creativity.”
Scaffolding of learning: “Scaffold small writing
assignments/exercises to culminate in a large final written
paper assignment.”
Use of a variety of media and learning technology: “Use a
variety of film, media, Tegrity lectures, [and] online
discussion forums. This use of technology supports the
concept of the “flipped” classroom which frees class time to
focus on concepts the students need assistance with as well as
application of these concepts.”
Reflective learning activities: “Students are expected to do
weekly reading engagement logs where they interact
personally with the reading assignments (not just
summarizing the material) and this becomes a basis for both
classroom discussion and personal engagement on certain
issues and questions.”
Community-based learning activities: “CBL is a powerful
learning tool. In a global women’s health course, students
worked with pre-selected community partners…to complete a
project relative to a women’s health issue… (with a product)
reflecting on how the project impacted their understanding of
the course information and objectives.” “Even with their busy
schedules and life demands, the students indicated in their
course evaluations that the service-learning project should
remain, and that it did enhance their motivation and
engagement as well as overall learning.”
Use of ungraded assignments: “I do not grade each
assignment. I require (an assignment) be revised until it meets
the objectives. The students have required assignments to earn
a certain grade and optional assignments to earn a higher grade.
This works well as students who are being asked to think and
write in new ways are not concerned about getting an ‘F’ and
instead focus on new learning. The learning becomes the goal
rather than the grade.”

4. Discussion and Application
The study findings provide valuable insight into the factors
that promote effective RN to BSN completion programs.
Options in Washington state for registered nurses to return for
their BSN degree continue to increase. In September 2019
there were 16 approved in-state and 20 approved out of state
programs [22].
These RN to BSN programs are showing significant
increases in total enrollments and graduations, as well as low
attrition rates and capacity for further growth. This growth
represents both a challenge and an opportunity for nurse
educators as they strive to mitigate and overcome the many
barriers that RNs may encounter in trying to obtain their BSN
[23-25].
The national trends showing the aging faculty workforce
were reflected in our findings with 47% of full-time and 41%
of part-time faculty being over 60 years of age [25]. Given
anecdotal reports that RN to BSN students tend to be more
diverse, non-traditional students, the lack of consistent

tracking of demographic data by multiple schools, and thus
statewide was concerning and should be addressed.
All participating programs were using hybrid venues for
their RN to BSN programs, while faculty self-rated
competence in using instructional technologies suggests the
likely need for further faculty development. With many RN to
BSN educational programs moving to hybrid or
distance-learning models, the need to assure faculty
competencies with new and emerging instructional
technologies is imperative [26, 27]. Inconsistent practices in
orientation and mentorship, as well as the faculty role
common in the nursing education literature were frequently
mentioned by our study respondents.
Rarely seen in the nursing literature is the notion of key
practice elements, which present both rewards and challenges
to nurse educators regardless of their years of experience [28,
29]. Creating meaningful learning experiences was frequently
seen as both a reward/opportunity and a challenge, which is
not surprising given the dynamic characteristics of the
healthcare system and RN to BSN education. Level of student
engagement and motivation was also seen by the majority of
respondents as both an opportunity and a challenge, which
confirms findings by other investigators [30].

5. Application to Clinical Practice
What constitutes quality “clinical” learning activities in RN
to BSN programs also continues to be seen as an opportunity
and a challenge. Anecdotally, faculty see requests from newly
graduated nurses for more faculty-guided clinical hours, while
experienced nurses want as few hours as possible [22]. In
2014, The Washington Nursing Commission (NCQAC)
established that all RN to BSN programs must have a
minimum of 100 practice hours in their curriculum, causing
most programs to modify their courses to meet this
requirement [31]. Some programs, especially those from out
of state, may see this as a barrier to approval, yet others have
embraced the regulation as a way to find innovative ways to
guide students in BSN-level nursing practice.
Perfetto’s synthesis of the literature regarding best practices
for distance/online/hybrid RN to BSN program curriculums
identified the importance of deliberate planning for programs
and courses [32]. These findings outline the successful
outcomes (<1%-3% attrition) accomplished in the sample
schools through faculty development, as well as deliberate,
collaborative planning with academic and instructional staff
support resources for online and hybrid courses [32]. They
further reflect the utility of programs featuring cohort models
with classes one day a week to promote development of a
learning community. The findings and pedagogical
approaches described in this study further elaborate and
support Perfetto’s observation that student engagement,
application of learning to practice, carefully structured and
managed group work, and community-based learning
activities contribute to student retention and successful
program completion [32].
Study limitations are those commonly associated with
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descriptive designs and convenience sampling. Although two
RN to BSN programs declined to participate, the seven
programs that did respond represented 16 different physical
locations across Washington State. This enabled the
researchers to capture diverse geographical settings including
large urban, remote rural, and growing suburban locales.
Purposive convenience sampling brought further
limitations, yet the excellent (75.6%) return rate from (mostly
full-time) faculty surveys gathered perspectives and evidence
from targeted stakeholders immersed in RN to BSN education.
Though employed at seven different schools of nursing, all
informants were from one region of the Pacific Northwest.
The survey questions were developed by the three
investigators based upon their extensive experience in RN to
BSN programs as both faculty and administration
(combined >75 years), as well as a comprehensive review of
the literature.
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