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Advancing APN Education: Strategies 
for Overcoming Challenges in Advanced 
Practice Nursing Education

Introduction
One major challenge is the rapid advancement of medical knowledge and technology, which 
demands that APN programs remain current and relevant. Keeping pace with these changes 
requires a continuous update of curricula and teaching methods. Additionally, the availability 
of clinical training sites and preceptors for APN students poses another challenge, as finding 
appropriate and sufficient clinical placements can be a significant barrier to delivering 
comprehensive education [1].
While barriers to practice are significant, innovative approaches to clinical education and 
curricular transformation offer promise to nursing administrators, nursing educators, and 
practicing APRNs who are committed to preparing a highly qualified APRN workforce that 
will serve future generations of Americans. The rapid development and establishment of the 
practice doctorate has generated cautious enthusiasm among many nurse educators who 
are eager to help APRNs achieve their fullest potential in clinical practice [2]. The purpose 
of this paper is to describe challenges in providing APRN clinical education and to propose 
achievable strategies for educating future APRNs to participate fully in transforming the 
United States healthcare system. 
Another key challenge lies in meeting the diverse educational needs of APN students. Many 
individuals pursuing APN education come from varied backgrounds and possess varying 
levels of clinical experience. Addressing these differences requires tailored educational 
approaches that account for individual learning styles, while maintaining consistency in core 
competencies.
Furthermore, the limited availability of qualified faculty presents a critical challenge. 
The demand for APN educators often exceeds the supply, leading to faculty shortages 
and compromising the quality of education. Strategies to mitigate this challenge include 
promoting faculty development programs, offering competitive compensation packages, 
and creating supportive academic environments that foster professional growth and job 
satisfaction [3].
Internal challenges
The integration of technology in APN education also presents both opportunities and 
challenges. While technology can enhance learning experiences and provide innovative 
educational tools, it requires careful implementation and ongoing support. Ensuring access 
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Abstract
Advanced Practice Nursing (APN) plays a crucial role in healthcare delivery, providing 
specialized care, improving patient outcomes, and addressing the growing demand 
for high-quality healthcare services. However, the education of APNs faces numerous 
challenges that impede their ability to meet the evolving healthcare needs of the 
population. This paper aims to explore the challenges faced in APN education and 
proposes strategies to overcome them.

The challenges in APN education encompass various domains, including regulatory 
barriers, limited faculty resources, inadequate clinical training opportunities, technological 
limitations, and the need to align curricula with changing healthcare landscapes. These 
obstacles often hinder the development of the necessary competencies, knowledge, and 
skills required for APN roles.
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to reliable technology resources and training 
opportunities for both faculty and students is 
crucial for successful integration.
When APRNs do pursue education at the 
PhD level, they often graduate only to face 
the reality of the tenure process in research-
driven educational institutions. Emphasis on 
the role of faculty in conducting research and 
generating research-related revenue limits 
the availability of PhD prepared APRN faculty 
to participate in direct clinical supervision 
of APRN students [4]. One result is that 
the primary responsibility for APRN clinical 
education falls to faculty not eligible for tenure 
and whose salaries are typically lower than 
those available for APRNs in clinical practice. 
Educational institutions without established 
faculty practice plans face additional barriers 
for supporting and retaining faculty who 
need to practice to maintain certification and 
licensure, in addition to teaching and meeting 
tenure criteria. As many schools of nursing 
transition to the Doctorate of Nursing Practice, 
existing advanced practitioner faculty without 
a doctorate may find that they are under 
qualified. Institutional requirements for 
supervisory committees of doctoral students 
may require faculty to hold equivalent 
doctorates, and supervision of DNP students 
may increase faculty workloads. PhD-prepared 
nursing faculty may lack the advanced practice 
qualifications to teach specialty content in 
APRN programs [5]. Smaller educational 
institutions may not have the institutional 
structures or additional faculty necessary to 
support the development of DNP programs. 
While the development of DNP preparation 
and practice offers much promise for 
preparing the future workforce, the transition 
process may temporarily exacerbate the 
shortage of available clinical faculty and result 
in decreased numbers of APRN graduates.
To overcome these challenges, several 
strategies can be employed. Collaboration 
between academic institutions, healthcare 
organizations, and regulatory bodies is 
essential to identify common goals and 
develop standardized approaches to APN 
education. Implementing inter professional 
education and practice initiatives can enhance 
teamwork and facilitate effective collaboration 
among healthcare providers [6].
Additionally, fostering mentorship programs 
and creating strong preceptorship networks 
can address the shortage of clinical training 

sites and preceptors. Investing in faculty 
recruitment, development, and retention is 
vital to maintain a competent and engaged 
faculty workforce. Embracing technological 
advancements and leveraging online learning 
platforms can enhance accessibility, flexibility, 
and interactivity in APN education [7].
External challenges 
The primary challenge facing APRN education 
from outside educational institutions is the 
limited number of available clinical sites and 
preceptors. To increase the number of APRNs 
prepared to practice independently and to 
the fullest extent of their scope of practice, 
nursing education programs must increase 
both the number and quality of available 
preceptors and sites [8]. Since many existing 
faculty practice settings are inadequate to 
meet this need, educational institutions must 
rely on cooperative, volunteer community 
preceptors. There is a shortage of APRN 
preceptors, particularly in acute care or 
hospital-based specialties. Often, APRN 
specialties require that preceptors hold the 
same specialty certification. For example, 
certified nurse midwives (CNMs) must provide 
education to CNM students [9]. While there is 
a great need for APRN graduates to serve rural 
areas, there are even fewer preceptors and 
role models available in these underserved 
locations. The limited supply of potential 
preceptors and clinical sites is exacerbated 
by competitive forces. Medical resident 
preparation dominates the use of available 
clinical sites in hospitals. Federal funding 
through the Medicare program supports 
resident education, but not APRN preparation. 
In many academic medical centers, APRNs 
are employed for medical student and 
resident education, further reducing the 
field of potential preceptors for APRN 
students. Nursing educational institutions 
are concentrated in large urban areas near 
hospitals and may compete with other nursing 
educational institutions for clinical sites and 
preceptors [10].

Conclusion 
In conclusion, APN education faces multiple 
challenges, including staying current with 
evolving healthcare practices, ensuring 
diverse student needs are met, addressing 
faculty shortages, and integrating technology 
effectively. These approaches to APRN clinical 
education can affect a radical transformation 
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in the preparation of APRNs and help ensure 
the healthcare needs of US citizens are met 
by a diverse and collaborative workforce of 
professionals united in a vision to optimize 
the practice potential of all practitioners. It 
is imperative that nurse educators work with 
all stakeholders to improve the education 
of APRNs through the identification and 
implementation of best practice clinical 
education strategies designed to overcome 
the current barriers to the provision of high 
quality clinical experiences. By implementing 
targeted strategies, such as collaboration, 
mentorship, faculty development, and 
technological integration, APN education 
can adapt and thrive in a rapidly changing 
healthcare landscape, ultimately producing 
highly skilled and competent advanced 
practice nurses.
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