
College of Nursing Strategic Position Control (SPC) 

 

a. The expected number of vacancies based on the unit’s historical vacancy 
rate over the last 3 years based on numbers compiled by Business and 
Financial Services; the current number of open positions; and likely 
upcoming planned and unplanned vacancies. 

The number of retirements and/or resignations for the last three years has been 
unprecedented in the CON.  

Academic Year Retirements Resignations Other 
2015-2016 4 5  
2014-2015 7 0 1(death) 
2013-2014 2 2  

 

I am, as of today, unaware of any intended faculty retirements or resignations 
for the 2016-2017 academic year, but experience suggests that there may be 
several as our faculty age. We do know that a financial specialist (we have one) 
is retiring November 1, 2016; one program assistant (we only have one) is 
talking about retiring in June 2017; one statistician is talking about retiring but 
has not announced this formally. We lose instructional clinical faculty every 
year, and now know that we are losing two for sure in December.  We have 
priority needs in the following areas (for faculty): mental health and illness, 
informatics, quality and safety, self-management, scholarship of teaching and 
learning, simulation and gerontology. These areas support our strengths, 
address deficits in teaching, research, scholarship and growth potential. 
Biostatistics is also a deficiency, but it is hoped that we can collaborate with the 
other health schools to cover these courses.  

b. Expected hires that are needed to maintain financial returns. 

We have 5 open faculty lines as of today. As a result of the vacancies, we have 
had to hire outside instructional academic staff to cover some courses 
(biostatistics, epidemiology), and have “bought” a faculty member from Social 
Work. We try very hard to have only fulltime, tenure/tenure track faculty 
teaching in our PhD program to maintain the academic integrity of the 
program. Only tenured faculty who have been granted Major Professor status 
can chair PhD student committees. Currently we have only 15 faculty who can 



serve as major professors for our current 82-85 PhD students. The average 
faculty member carries 5 PhD students (range is 1-11, with new assistant 
professors taking only 1-2 students so that they can focus on their own 
scholarship). The Interim Dean is carrying 11 PhD students. Eight PhD 
students are being carried by emeritus faculty who agreed to remain with their 
students through their graduation. We admit into our online PhD program every 
summer, with the goal of admitting another 12-15 students in the Summer of 
2017. These students will all need faculty advisors. We also have a Doctor of 
Nursing Practice program requiring faculty with graduate faculty status to chair 
their committees. There are currently 157 enrolled DNP students. We have a 
total of 35 (includes the previous 16) faculty who serve in this capacity. The 
average faculty member carries 6.5 DNP students (range 1-24; assignments 
made in consideration of PhD student load). The five positions are critical to 
maintain our enrollments and progression to graduation through appropriate 
doctoral student mentorship , as well as coverage of courses, where again, we 
have had to hire from the outside to cover courses. We have already been 
approved to hire a 0.5% financial specialist. As we only have one program 
assistant who assists faculty, we will have to hire on that position, although we 
want to maximize the job description of that position before posting/hiring. If 
we do lose the staff member (statistician) we would not hire to replace and 
would let that position go. 

c. Expected hires that are needed to maintain accreditation of academic 
programs. 

Accreditation and our clinical partners require a 1:8 or 1:9 ratio for clinical 
faculty. Tenure system faculty typically do not supervise students in the clinical 
area. The clinical workload hours are too high for them to maintain competitive 
programs of research and their close supervision of PhD students. We have to 
hire clinical faculty to maintain that ratio. CCNE, our accrediting body, does 
not accredit PhD programs. CCNE requires “sufficient faculty resources” for 
BSN, MN and DNP students. These resources are the doctorally prepared 
faculty in the Clinical track (Indefinite status track) and primarily a large cadre 
of instructional academic staff with strong clinical skills and experience. 
Additionally, the state of Wisconsin requires that all nursing faculty in BSN, 
MN and DNP programs,  have a minimum of a Masters or higher degree in 
nursing, or else a waiver of exception must be submitted to the Board of 
Nursing for approval. Waivers can be granted for students nearing completion 
of higher degree programs and limited waivers can be granted for non-nursing 
faculty for courses within the major as appropriate. The number of waivers is 
tracked and are limited.  



 

d. Expected hires that are needed for continuity of essential academic and 
non-academic operations that broadly support the University’s mission 
(after alternatives for downsizing and reorganization have been 
considered). 

Downsizing is not an option. Given the loss of a .5 financial specialist, we are 
looking at mechanisms to maximize the roles of others in the College to 
support this loss. If we lose the statistician, the position will not be replaced.  
The PhD program is essential to the CON and to producing researchers and 
nursing faculty. All nursing programs are in intense competition for faculty. 
We interviewed 11 faculty last year, and hired 6. We offered positions to 3 who 
declined offers. Two others withdrew during the interview process. Of the 6 
hired, two were already within the CON in other roles. More importantly, two 
of the three who turned us down did so primarily due to salaries and workload 
expectations. Two/three hired tenured faculty and two who declined were 
international faculty. We have to keep our positions open and be able to 
interview as we can expect retirements in addition to declined offers.  

With increasing collaboration with the other health schools, it may be possible 
to meet some of our teaching needs where other units have strength and a lesser 
workload, while still maintaining our high academic standards.  Two examples 
would be in biostatistics and epidemiology, where nursing is unable to hire but 
reduced faculty workloads of others could cover those courses. Faculty from 
other departments cannot teach in our undergraduate program due to 
accreditation and Wisconsin Board of Nursing requirements.  

We are looking to participate in SOAR, to support research endeavors and are 
looking to ways to maximize this work as well.  

e. Expected hires from external funding, auxiliary funds, and funding 
restricted for specific purposes (source of funding must be described). 

None at this time. If we do hire for grants, those positions must be built into the 
budgets. Contracts are written such that if funding changes, is down-sized or 
eliminated, positions will terminate.  

f. Actions required to maintain R1 status and national and international 
reputation of programs. 



R1 requires funded proposals and PhD graduates. Writing proposals and 
conducting research requires time. The CON operates from a 3-3 workload. 
This is higher than most other departments on campus. Some of the other 3-3 
units on campus (education for example) just went to a 3-3. Other departments 
are as low as a 2-1. We are only able to provide a workload unit when a faculty 
member hits 8 doctoral students, but due to other commitments, we cannot 
grant this workload unit to all faculty. 8 is a large number of doctoral students, 
especially when comparing to other units on campus. Other departments have 
very few PhD students, in addition to carrying low workload requirements. 
Faculty participate in governance (committees) which is also a workload 
demand. With so few faculty, most serve in the chair role of our governance 
committees. We will be unable to contribute to the R1 status without additional 
faculty resources, especially as there is no relief in workload demands.  

g. Comparison of the expected savings (after considering a-f above) to the 
unit salary reduction target established by campus, and discussion of how 
any shortfall will be addressed (including the impact of these additional 
cuts on b-f above). 

Nursing is not operating at a deficit. We are fiscally sound, and even grew with 
limited resources. We believe we can absorb the one time budget cut of $377K 
assigned to nursing in FY 17 AND hire: 

1. 5 tenure/tenure track/PIAS/IIAS faculty 
2. A full time (as opposed to the part-time (0.5%) financial specialist 
3. IAS clinical faculty as needed, predicting an average of 5 every semester to 

replace losses and to fill acute needs. These are not always full time positions. 

Our strategy for handling the one time budget cut this year:  

$								16,023		 Flex	Buyout	instead	of	overload		
$									2,508		 Fringes	on	above	salary	(@	15.65%)	
$								70,000		 Delay	of	recruitment	for	Children's	Chair	position	(1/2	UWM	salary	+	fringes)	
$								10,955		 Fringes	on	above	salary	(@	15.65%)	

$						375,000		
	
Qty	5	positions	were	in	budget	(5	x	$75K).	Delayed	recruitment	(position	are	expected	to	begin	Fall	
2017	instead	of	Fall	2016).	

$								58,688		 Fringes	on	above	salary	(@	15.65%)	
$			(131,135)	 Less	adhocs/overload/buyouts	from	other	schools	to	cover	for	lack	of	faculty	members	
$					(20,523)	 Fringes	on	above	salary	(@	15.65%)	
$							(3,610)	 Start	replenishing	depleted	150	start-up	funds	
$						377,905		 	



 

 

 

Nursing is down to 8 assistant professors, 9 associate professors and 4 full professors. 

The College of Nursing maintains enrollments, retention in the major and graduation 
rates.  We grew last year in every one of our academic programs (BS, MN, DNP, 
PhD). Despite faculty limitations, we increased our undergraduate enrollment by 16 
students in the major. We are in the midst of a completion revision of our 
undergraduate nursing curriculum. We doubled our BSN@Work cohorts from 2 to 4 
and took on and expanded flex for BSN completion. We expanded our MN program 
from 25 students in 2014 to our current 31 (2015 and 2016).  We expanded our DNP 
admissions from 39 in 2015 to 44 in 2016. We cannot grow in these programs due to 
competition for clinical placements (except non-advanced practice DNP). There is 
room for growth in the BSN completion programs as clinicals are limited and usually 
done in the RNs place of employment.  We expanded on campus PhD admissions 
from 7 in 2015 to 12 in 2016. In 2015, we admitted 19 additional PhD students to the 
online cohort (next admission 2017-done every odd year summer). We took on the 
Masters in Sustainable Peacebuilding degree program. 

We cannot grow, in a discipline where we turn away students, without additional 
faculty resources and without a clinical simulation center, which would allow for 
increasing undergraduate admissions as clinical simulation can be used in place of up 
to 1/3 of clinical hours. That would also require additional sections for didactic 
courses, as current sections are full at up to 120 students and it is not sound pedagogy 
to have classes that are much larger given our current active learning strategies and no 
classroom is large enough to accommodate this large a class size.   For the Fall 2016, 
we denied admission to 100 qualified applicants to the BS in Nursing program. We 
denied admission to 8 qualified applicants to our UW-Parkside Consortial Program. 
For the Fall of 2015, we denied admission to about 38 students. We typically deny 
admission to between 30-50 qualified applicants.  Simulation could be used to 
increase the number of MN admitted students as well. Simulation cannot be used in 
place of clinical hours for DNP students. Should the new simulation center in NWQ 
become a reality, and we are able to expand, we will need additional faculty hires, for 
didactic sections as well as clinical faculty for the simulation experience.  

At this point all we can do is maintain and hope for limited retirements. Given our 
aging faculty, more retirements over the next 2-5 years is expected. Hiring new PhD 
assistant professors does keep starting salaries down, but “baby docs” are novice 



researchers, novice educators, novice advisors and return on investment takes time. 
Recruiting is vital to sustaining the current level of CON success. We can maintain 
this position if we are allowed to recruit for the needed positions.  

As further justification to increase the financial specialist to a full time as opposed to 
0.5 position, we are also looking to restructure the UBR position in nursing to cover 
part of her salary as well, potentially to SOAR.  

	


