
Older adults residing in 
nursing homes lack access 
to quality professional 

(i.e., RN) nursing care. On aver-
age, nursing home residents receive 
30 minutes of care from RNs per 
day (Harrington, Swan, & Carrillo, 
2007). The current vacancy rate of 
RNs in nursing homes is more than 
16%, and the turnover rate is more 
than 40% (American Health Care 
Association, 2008). In a 2007 sur-
vey of nursing facilities conducted 

by the American Health Care As-
sociation (2008), 51% reported it 
was more difficult to recruit RNs 
than the previous year. 

A significant contributing fac-
tor to this unacceptable lack of ac-
cess to professional nursing care 
for nursing home residents is the 
nursing education pipeline. While 
the goal of professional nursing 
programs is to ensure that students 
have a basic level of competency 
to care for older adults in a variety 
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AbstrAct
While the goal of professional nursing programs is to ensure that students have a ba-

sic level of competency to care for older adults in a variety of care settings, the great-

est challenge is to garner students’ enthusiasm about caring for older adults in nurs-

ing homes. To increase and strengthen the professional nursing workforce in nursing 

homes, schools of nursing must ensure that students have appropriately placed, well-

designed, and innovative clinical experiences in nursing homes with faculty who are 

knowledgeable about the nursing home environment and the professional nursing 

care needs of its residents. Four factors identified as keys to success in developing ex-

emplary clinical experiences for students in nursing homes include: (a) nursing homes 

with positive reputations and providing quality care, (b) faculty knowledgeable and 

enthused about nursing homes, (c) committed partnerships between schools of nurs-

ing and nursing homes, and (d) creative and innovative clinical teaching strategies.
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of care settings, the greatest chal-
lenge is to garner students’ enthusi-
asm about caring for older adults in 
nursing homes. A related challenge 
is creating and implementing exem-
plary clinical experiences for stu-
dents that highlight the pivotal role 
of the RN in the nursing home and 
ultimately ignite their interest in a 
career in this setting.

To increase and strengthen the 
professional nursing workforce in 
nursing homes, schools of nursing 
must ensure that students have ap-
propriately placed, well-designed, 
and innovative clinical experiences 
in nursing homes with faculty who 
are knowledgeable about the nurs-
ing home environment and the pro-
fessional nursing care needs of its 
residents. Therein lies the challenge. 
Schrader (2009) examined nurse edu-
cators’ perspectives of using nurs-
ing homes as clinical sites for stu-
dent learning and found that faculty 
viewed the nursing home environ-
ment as an unpleasant experience for 
students and that the setting was not 
clinically challenging for students. 
Further, nurse educators were influ-
enced by the students’ negative at-
titudes about clinical experiences in 
nursing homes. 

conceptuAl Model
Faculty at the University of Min-

nesota School of Nursing have suc-
cessfully taken on the challenge of 
clinical teaching in nursing homes 
and developed a conceptual model 
(Figure 1) based on four factors 
identified as keys to success for de-
veloping exemplary clinical experi-
ences for students in nursing homes. 
These factors are described below. 

Nursing Homes
Nursing homes used for clinical 

teaching must be committed to pro-

viding quality care for residents and 
have the resources to do so. Four 
indicators to guide the selection 
of nursing homes used for clinical 
teaching include evaluating:

l	 The quality of care provided in 
the nursing home.

l	 RN staffing and the role(s) of 
the RNs.

l	 Use of evidence-based practices 
and clinical guidelines for the 
patient population.

l	 Commitment to a resident-
directed philosophy. 

The quality of care provided to res-
idents can be evaluated using several 
strategies. The Centers for Medicare 
& Medicaid Services’ website, Nurs-
ing Home Compare (http://www.
medicare.gov/nhcompare), provides 
regularly updated data on quality 
measures (e.g., physical restraint use, 
pressure ulcers, weight loss, pain), 
staff time, and nursing home inspec-
tion results. In addition, some states 
have their own public report card 
for nursing homes that can be used 
to evaluate similar and other quality 
measures. Other ways in which qual-
ity of care can be evaluated is wheth-
er the facility actively participates in 
the Advancing Excellence Campaign 
(http://www.nhqualitycampaign.
org). The progress a facility is mak-
ing on the three quality indicators it 
selected for improvement as part of 
its participation in the campaign can 
be viewed on the website. In addi-
tion to the nursing home’s commu-
nity reputation, an essential strategy 
to evaluate the quality of care is to 
conduct a site visit to the nursing 
home and interview the director of 
nursing and administrator; talk with 
nursing staff, residents, and families; 
and observe staff interactions with 
residents, as well as care practices. 

An essential element for a nurs-
ing home used for clinical teaching 

is that the RN staffing is higher than 
the state or national average. This can 
be evaluated on the Nursing Home 
Compare website. Further, it is im-
portant that the role of the RN is 
distinguished from those of licensed 
practical nurses and nursing assis-
tants. Ideally, the director of nursing 
should have at least a baccalaureate 
degree in nursing. 

Another component of staffing 
to evaluate is nursing staff turnover 
and retention rates, because there is 
strong evidence that both higher RN 
staffing (Decker, 2006; Dorr, Horn, 
& Smout, 2005; Horn, Buerhaus, 
Bergstrom, & Smout, 2005) and low 
nursing staff turnover (Kash, Castle, 
Naufal, & Hawes, 2006) are associat-
ed with higher nursing home quality. 
In addition to the number and type 
of nursing staff is the care delivery 
model used to provide resident care; 
specifically, how RNs are engaged 
in assessing, planning, directing, and 
evaluating resident care. 

Nursing students should learn in 
an environment that supports the 
use of evidence-based care practic-
es. Some common clinical issues in 
nursing homes include dementia care 
and the prevention of falls, urinary 
incontinence, and pressure ulcers. 
Research related to these clinical is-
sues has led to clinical practice guide-
lines that should be implemented in 
nursing homes. Ensuring that nurs-
ing homes used for clinical teaching 
integrate evidence-based geriatric 
practice guidelines into their poli-
cies, procedures, and protocols is an 
important strategy in evaluating the 
quality of care provided by the nurs-
ing home staff.

Finally, nursing homes should 
use a non-institutional, resident-
directed model of care that promotes 
autonomy and control for residents 
and those who work most closely 
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with them. This care philosophy is 
congruent with the nursing home 
culture change movement (Pioneer 
Network, n.d.). In addition to envi-
ronmental modifications to provide 
a home-like environment for resi-
dents, the care practices support and 
respect the preferences of residents, 
such as when, where, and what they 
want to eat; when to rise for the day 
or go to bed; and even preferences 
about taking medications. 

School of Nursing and Faculty
Most nursing faculty have had lit-

tle to no experience in a nursing home 
and are unfamiliar with the nursing 
home environment. This unfamiliarity, 
and even discomfort, will invariably 
have a negative effect on students’ per-
spectives and attitudes toward the role 
of the RN in nursing homes. Nursing 
faculty teaching in nursing homes re-
quire a solid orientation to the nursing 
home environment, which includes 
becoming familiar with the “lingo” 

used in nursing homes (Table 1), staff 
roles, care practices, as well as current 
trends in nursing home care.

Having faculty consistently as-
signed to clinical teaching in the same 
nursing home is critical to develop-
ing and strengthening the relationship 
between the school and the nursing 
home, as well as ensuring students 
have a faculty member who is famil-
iar with the clinical setting. At the 
University of Minnesota, when new 
faculty members are assigned to teach 
in a nursing home for the first time, 
they are provided an orientation to 
the nursing home environment by the 
course coordinator and spend orienta-
tion time in the nursing home prior to 
having students in the setting. One of 
the learning modules for students used 
in the course is an introduction to the 
nursing home environment, a module 
that all nursing faculty have reviewed. 

Faculty enthusiasm for teaching in 
the nursing home setting accompa-
nied by knowledge in geriatric nurs-

ing can have a positive influence on 
students’ attitudes about learning in 
this clinical setting. Such enthusiasm is 
developed when faculty have oppor-
tunities for development of expertise 
in geriatric nursing and/or have had 
previous experience in the nursing 
home setting. A website developed 
by the Minnesota Hartford Center of 
Geriatric Nursing Excellence (http://
www.nursing.umn.edu/Hartford/
facultyteachingresources/home.html) 
provides a wide variety of resources 
for teaching geriatric nursing. 

Partnership
After ensuring a nursing home 

provides quality care and the nursing 
faculty are familiar with the nursing 
home environment, both the school 
of nursing and the nursing home need 
to share a commitment to providing 
a quality learning experience for stu-
dents. Such a commitment includes a 
shared understanding of each other’s 
goals and needs: The nursing home 

Figure 1. Conceptual model for creating exemplary learning experiences in nursing homes.

Exemplary 
clinical 
learning 
experiences 
for students

Partnership
•	 Mutual	understanding		

of	goals
•	 Nursing	home	staff	

teaching	students	and	
serving	as	role	models

•	 Sharing	resources

Creative and  
innovative clinical 
teaching strategies
•	 Resident-directed	

care
•	 Quality	

assessment	

•	 Role	of	the	RN

School of nursing 
and faculty 
•	 Knowledgeable	and	

familiar	with	the	nursing	
home	environment

•	 Enthusiasm	
•	 Consistent	faculty

Nursing homes
•	 Data	to	support		

quality	care
•	 RN	staffing
•	 Evidence-based	care	

practices
•	 Resident-directed	

care	philosophy
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staff must be knowledgeable about 
the school’s curriculum and the 
clinical learning objectives, and the 
school/faculty must be knowledge-
able about the nursing home setting 
and practices. This commitment is 
further defined by nursing home 
staff engaged in teaching students 

(e.g., nursing assistants demonstrat-
ing how they bathe a resident with 
dementia), serving as role models, 
and being receptive to providing a 
variety of learning opportunities 
for students (e.g., shadowing the 
director of nursing, administering 
medications to a group of residents). 

Schools of nursing have access to a 
number of resources such as journal 
articles and books that are beneficial 
to and can be shared with the nursing 
home staff. Inviting nursing home 
staff to school of nursing events such 
as journal clubs, guest presentations, 
and research conferences can further 

personAl cAre

oral care:
I have my natural teeth. I am only missing two teeth. I like to brush my teeth after breakfast and after dinner. I prefer to brush 
my teeth on my own, although if you want to experience brushing someone’s teeth, I will let you practice on me. Please assist 
me by making sure that all the supplies I need are on my table. I like to keep my toothbrush and toothpaste in my pink con-
tainer. Please make sure there is water in my pitcher and a cup so that I can rinse my mouth. I like to have a napkin to protect 
my clothes from getting dirty. When I am finished brushing my teeth, please dispose of and clean the items for me. I would do it 
myself; however, it is hard for me to wheel myself into the bathroom. Please provide me with a towel to clean my face. After you 
are done, please put the items back on the table so that I can use them later. 
Nursing assessment: Resident has a score of 1 on the Kayser-Jones Brief Oral Health Status Examination. This means that his oral 
health is in very good condition. His tongue and lips were moist and pink. He has most of his teeth and only two visible decays.

Morning/evening care:
In the morning, I would like to have my pad changed and the skin washed on my lower body. I like to be dressed and changed 
early in the morning. I would like to be helped to my wheelchair 15 minutes before 8:00 a.m. Please provide me a washcloth so 
that I can clean my face and wash up a bit when I am sitting up. At night, I would like to brush my teeth after dinner. I would like 
to go back into bed at 8:30 p.m. Please assist me back into bed with the Hoyer [lift]. Please give me a washcloth to wash my face 
at night. 
Nursing assessment: Resident is able to perform certain tasks independently [such as washing his face and brushing his teeth] but 
needs help mostly with his lower extremities [torso and perineal areas].

dressing:
I need help dressing myself. I usually let you pick out my clothes for me. I like to keep warm in the winter, so please pick out 
one of the warm wool pants for me. These pants also make it easy for you to change my pads. I like to have my catheter tube 
inside of my pant leg; it doesn’t matter which leg. I can dress my upper body, but I need your help to [put on] my pants and my 
shoes/socks. 
Nursing assessment: Resident is able to lift his upper extremities when dressing. Encourage him to dress his upper part while [assist-
ing] him [to] dress his lower extremities.

toileting:
I have a suprapubic catheter which collects my urine. I usually have a bowel movement daily but I can’t feel when I need to go 
or if I went already. Please check my pad every 2 hours to see if I had a bowel movement. 
Nursing assessment: Resident has a suprapubic catheter leg bag that is usually full in 4 to 5 hours. Staff should check it every 2 hours 
to ensure that the tube and the bag are not leaking, and they should empty the bag per the facility’s protocol.

bathing:
I get a shower every Thursday night. I am able to wash my face, hands, and upper front torso. Please help me wash my back and 
the lower portion of my body. I like the water to be warm, not too hot. 
Nursing assessment: The nurse should encourage the resident to shower and discuss the importance of the skin checks. Staff should 
allow the resident to choose the time he prefers to shower so that he feels [as though] he has some control in his care.

Activities of daily living goals:
I want to be able to be independent in things that I am capable of doing by myself. I want to be able to keep my teeth in good 
condition like they are now. 

Figure 2. Excerpt from a student-written resident-directed care plan.
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solidify partnerships and assist nurs-
ing home staff in their professional 
development, as well as increase 
their confidence in teaching nursing 
students. 

A successful strategy used by fac-
ulty at the University of Minnesota 
to strengthen partnerships between 
the faculty/school and the nursing 
homes used for clinical teaching in-
volved a half-day workshop with the 
faculty and nursing home staff. The 
nursing home staff learned about the 
school’s curriculum and students’ 
clinical learning objectives, and the 

nursing faculty learned about the 
unique practice environment of the 
nursing home. Together, they en-
gaged in problem solving of case 
scenarios depicting situations that 
had the potential to result in a nega-
tive experience for students. For ex-
ample, one case scenario involved the 
students arriving on the nursing unit 
and the staff stating that they did not 
know the students were going to be 
there that day. Another scenario in-
volved nursing students observing 
a staff member engaging in a care 
practice that was not congruent with 

what they learned in school. The sit-
uation was switched in another sce-
nario where a staff member observed 
a student engaging in a care practice 
that was not congruent with accept-
able care practices. The faculty and 
staff identified a number of effective 
strategies for how they could work 
together to provide positive learning 
experiences for students and mitigate 
or address the negative situations that 
were provided in the case scenarios. 

Creative and Innovative Clinical 
Teaching Strategies

When the nursing staff view them-
selves as partners in the learning ex-
perience for students and the faculty 
are comfortable with the practice 
setting, the opportunities for cre-
ative and innovative clinical learning 
opportunities are limitless. A major 
clinical objective for the students is 
to understand and experience the 
role of the RN in a nursing home 
setting. Nursing homes serving as 
clinical partners can provide stu-
dents opportunities to shadow and 
learn from RNs in a variety of roles 
(e.g., staff development, MDS coor-
dinator), manage care for a group of 
residents, makes rounds with nurse 
practitioners, and attend and par-
ticipate in a variety of meetings (e.g., 

tAble 2

exAMples of postclinicAl conference discussions 
• What practices did you observe that are consistent with a resident-directed care 
philosophy?

• Assess the food and fluid intake of residents with dementia. Are there any inter-
ventions based on what you learned from the readings that could be used with 
some of the residents to improve their nutritional status?

• Discuss with one of the nursing assistants strategies he or she uses to bathe 
someone who has behaviors associated with dementia. 

• Have two or three members of your clinical group find out what fall assessment 
instrument the facility uses to identify residents at risk for falls. Ask a nursing staff 
member about the fall prevention program used in the facility. 

• How are sleep and rest needs for residents assessed in the facility? How is resi-
dent sleep and rest adequacy evaluated in the facility? Do you have any recom-
mendations for the facility in this regard? 

tAble 1

coMMon AbbreviAtions used in nursing hoMes

Abbreviation unabbreviated term description
MDS Minimum Data Set The MDS is a federally mandated interdisciplinary clinical and functional assess-

ment that is completed for all residents on admission and, at a minimum, every 
90 days thereafter.

OBRA ’87 Omnibus Budget 
Reconciliation Act of 1987

The Nursing Home Reform Act of 1987 is contained in OBRA ’87 and requires that 
all nursing homes certified by the Centers for Medicare and Medicaid Services 
(CMS) conduct a comprehensive assessment of each residents health at admission, 
every 90 days thereafter, and with each significant change in health condition.

RAPs Resident Assessment 
Protocols

The 19 RAPs are clinical problems that are “triggered” by items on the MDS and 
used to make clinical decisions about further assessment and care planning. 

RUGs Resource Utilization 
Groups

The RUGs are a set of case-mix groups that are defined by items on the MDS and 
used to determine the amount of payment a nursing home will receive for the 
resident’s care.  

QIs Quality indicators QIs are defined by the MDS and provide information about prevalence and inci-
dence rates for a variety of clinical conditions (e.g., pressure ulcers). These QIs are 
reported on the CMS Nursing Home Compare website.
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keypoints
Mueller, C., Goering, M., Talley, K., & Zaccagnini, M. (2011). Taking on the Challenge of 
Clinical Teaching in Nursing Homes. Journal of Gerontological Nursing, 37(4), 32-38.

1 While the goal of professional nursing programs is to ensure that 
students have a basic level of competency to care for older adults 
in a variety of care settings, the greatest challenge is to garner 
students’ enthusiasm about caring for older adults in nursing 
homes. 

2 Four keys to success in developing exemplary clinical experiences 
for students in nursing homes include using nursing homes with 
positive reputations and providing quality care, faculty knowl-
edgeable and enthused about nursing homes, committed partner-
ships between schools of nursing and nursing homes, and cre-
ative and innovative clinical teaching strategies. 

3 Assignments such as creating resident-directed care plans and de-
veloping clinical issue papers are person-centered and evidence-
based ways in which students become engaged with the nursing 
home residents and staff. 

care plan, quality assurance). In ad-
dition, this partnership allows stu-
dents the opportunity to learn about 
the roles and responsibility of del-
egation. For instance, when working 
with a group of residents, students 
are able to work with their peers to 
manage the care of the resident and 
practice the important nursing func-
tion of delegation as they collaborate 
with the nursing assistants to ensure 
that care is completed in a timely and 
satisfactory manner.

An innovative assignment to help 
students discover the meaning of 
resident-directed care involves de-
veloping a plan of care for a resident 
in the voice of the resident. In doing 
so, students approach a nursing care 
plan in a way that is completely dif-
ferent from care plans developed in 
other clinical rotations. The students 
are asked to discover the resident’s 
desires regarding his or her care in 
different aspects of the resident’s 
life, such as communication/mem-
ory, mental wellness, mobility, re-
gaining or maintaining bladder and 
bowel continence, safety, nutrition 
and hydration, and religion/spiri-
tuality. The students write the care 
plan in a narrative format from the 
resident’s point of view and include 
the need/problem and goals from 
the resident’s perspective. The nurs-
ing interventions are woven into the 
narrative by the resident “telling a 
story” of how the nursing staff can 
best help him or her.

During the clinical experience, stu-
dents have shared with faculty from 
the University of Minnesota that they 
find the assignment very enjoyable 
because they get to know a lot more 
about the resident and find it interest-
ing to see what the resident wants ver-
sus what really happens in the day-to-
day care. In addition, students find the 
assignment meaningful, as they have a 
number of weeks to actually carry out 
the care in the way the resident would 
like his or her care to be directed and 
can have the experience of implement-
ing, evaluating, and modifying a care 
plan. These care plans are shared with 

the staff and have been instrumental 
in changes made on the residents’ care 
plans used by the facility. An excerpt 
of a student’s resident-directed care 
plan is provided in Figure 2.

Another assignment is an in-depth 
examination of a clinical issue that is 
commonly experienced by nursing 
home residents (e.g., pressure ulcers, 
falls, dementia). The objective of this 
assignment is for students to con-
duct an analysis of the issue as well as 
identify current evidence-based clini-
cal guidelines or practices that guide 
the care of residents. In addition, the 
students compare the organization’s 
clinical practices to what they have 
learned from their examination of the 
research specific to the clinical issue.

The assignments of the resident-
directed care plan and the clinical is-
sue paper are person-centered and 
evidence-based ways in which stu-
dents become engaged with the nurs-
ing home residents and staff. Both of 
these assignments serve as educational 
strategies that expose students to new 
ways of thinking about providing 
care for older adults in the nursing 
home setting. On one hand, students 
apply the nursing process through 
the direct engagement of the resident 

viewpoint, while on the other hand, 
they examine a clinical issue using evi-
dence-based practice, as well as using 
techniques of observation, interview-
ing, investigation, evaluation, and rec-
ommendation. 

In addition to these assignments, 
students prepare for their weekly clin-
ical experience in the nursing home by 
completing online education modules 
providing the latest evidence-based 
practice guidelines on issues com-
monly experienced by nursing home 
residents (e.g., dementia, falls, end 
of life). Students use the assessment 
tools from the Hartford Institute for 
Geriatric Nursing’s Try This® series 
(http://hartfordign.org/Resources/
Try_This_Series) that are specific to 
the focus of the week’s module. In 
addition, postclinical conference top-
ics and questions are included in the 
module so that students are prepared 
to engage in an active discussion that 
is informed by the module-related 
learning activities they engaged in 
during their clinical day (Table 2).

suMMAry And future 
direction

The four factors identified in the 
conceptual model can serve as keys 
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to success in facilitating positive 
learning experiences for students 
in nursing homes. Through fund-
ing from the Health Resources and 
Services Administration, the Uni-
versity of Minnesota Hartford Cen-
ter of Geriatric Nursing Excellence 
will be helping nurse educators de-
velop exemplary clinical learning 
experiences for students in nursing 
homes. Regional workshops will 
be held with faculty from schools 
of nursing in North Dakota, South 
Dakota, Wisconsin, Minnesota, 
and the Tribal Colleges, along with 
their nursing home clinical partners. 
Web-based models will be devel-
oped that can be accessed by all fac-
ulty throughout the country. These 
modules will address topics such 
as selection of nursing homes for 
clinical sites, development of part-
nerships with nursing homes for 
clinical learning, development and 
implementation of clinical learning 
experiences for nursing students in 
nursing homes that are based on a 

professional practice model, and 
evaluation of clinical experiences in 
nursing homes. 

references 
American Health Care Association. (2008). Re-

port of findings: 2007 AHCA survey—Nurs-
ing staff vacancy and turnover in nursing fa-
cilities. Retrieved from http://www.ahcancal.
org/research_data/staffing/Documents/
Vacancy_Turnover_Survey2007.pdf 

Decker, F.H. (2006). Nursing staff and the out-
comes of nursing home stays. Medical Care, 
44, 812-821. 

Dorr, D.A., Horn, S.D., & Smout, J. (2005). 
Cost analysis of nursing home registered 
nurse staffing times. Journal of the American 
Geriatrics Society, 53, 840-845. 

Harrington, C., Swan, J.H., & Carrillo, H. (2007). 
Nurse staffing levels and Medicaid reim-
bursement rates in nursing facilities. Health 
Services Research, 42(3 Pt. 1), 1105-1129. 

Horn, S.D., Buerhaus, P., Bergstrom, N., & 
Smout, R.J. (2005). RN staffing time and out-
comes of long-stay nursing home residents. 
American Journal of Nursing, 105(11), 58-70. 

Kash, B.A., Castle, N.G., Naufal, G.S., & Hawes, 
C. (2006). Effect of staff turnover on staffing: 
A closer look at registered nurses, licensed 
vocational nurses, and certified nursing as-
sistants. The Gerontologist, 46, 609-619.

Pioneer Network. (n.d.). What is culture change? 
Retrieved from http://www.pioneernetwork.
net/CultureChange/ 

Schrader, V. (2009). Nurse educators’ personal 
perspectives of long-term care settings. Jour-
nal of Gerontological Nursing, 35(10), 34-41. 

About the Authors
Dr. Mueller is Professor, Ms. Goering 

and Dr. Zaccagnini are Clinical Assistant 
Professors, and Dr. Talley is Assistant 
Professor, University of Minnesota, 
School of Nursing, Minneapolis, Min-
nesota.

The authors disclose that they have 
no significant financial interests in any 
product or class of products discussed 
directly or indirectly in this activity. This 
work was funded by grant D62H-15053 
from the U.S. Department of Health and 
Human Services, Health Resources and 
Services Administration.

Address correspondence to Christine 
Mueller, PhD, RN, FAAN, Professor, 
University of Minnesota, School of Nurs-
ing, 5-140 WDH, 308 Harvard Street 
SE, Minneapolis, MN 55455; e-mail: 
cmueller@umn.edu.

Received: February 18, 2010
Accepted: July 26, 2010
Posted: January 21, 2011
doi:10.3928/00989134-20110106-03


