
Dr. Jones: The first question I have for
each of you is in regard to the current de-
mand for graduate education in nursing.
How would you describe that demand?

Dr. Lloyd: In our graduate de -
partment at Loma Linda University
(Loma Linda, California, U.S.A.), we
are seeing a demand for Advanced
Practice Registered Nurse programs
(APRN). Most students are interested
in DNP (Doctor of Nursing Practice)
roles. Many of these students are
nurses from the workforce who are
eager to get their doctorate to vali-
date and give credibility to what they
have been doing in practice for a
number of years and to provide addi-
tional career opportunities.

Dr. Gadd: There is certainly a lot
of demand here on the East Coast
where I live as well. We know there
is a national demand for nurse practi-

tioners based on the research and
epidemiologic information about the
aging of America, the increased de-
mand for health care, and the inade-
quacy of the medical system to meet
that demand. We also experience a
loss of nurses in an aging workforce.
So there are many opportunities for
advanced-practice nurses. As was
mentioned previously, many nurses
who are mature in their nursing role
are anxious to move forward profes-
sionally to provide primary-care serv-
ices in different settings from what
they have been used to. We see
health care moving into the commu-
nity more, so advanced practice
nurses have the opportunity to meet
some of those needs. The demand is
there, and a lot of people are signing
up to go to school. 

Dr. Bristol: The other thing I would
mention is that within hospital set-
tings the cost of care—with an in-
creased focus on quality—and

changes in how health-care institu-
tions are paid are big issues. It is im-
portant to have advanced-practice
nurses in the health-care system who
are able to achieve or maintain accred-
itation and professional criteria, such
as the American Nurses Credentialing
Center’s (ANCC) magnet status, direct
the kind of programs needed to dem -
onstrate quality patient outcomes, and
to take the lead in working within the
organization to accomplish these
goals. In today’s environment, even
the viability of the organization is at
stake because reimbursement for care
is based on patient outcomes.

Dr. Gadd: I think it is super impor-
tant to have these quality health-care
providers because research has shown
for 15 or 20 years that the survival
rates of hospitalized patients are better
when the nurses have higher levels of
education. This occurs at the under-
graduate level when you compare as-
sociate degree- to bachelor’s-level pre-
pared nurses. The outcomes are better
for patients cared for by a nurse with a
bachelor’s degree. This is also true of

BY SUSAN L. LLOYD, HOLLY GADD, SH IRLEY TOHM BRISTOL, and PATRIC IA  S. JONES

43http:// jae.adventist.org                                                                                          The Journal of Adventist Education • October-December 2017

AN INTERVIEW

ADVENTIST
GRADUATE NURSING

EDUCATION:

Globally, there is increased demand for graduate nursing education. In this inter-
view, Dr. Patricia S. Jones sits down with three administrators of graduate nursing
programs to discuss the demand for advanced programs, the need for qualified
educators, types of certifications, and opportunities for online graduate education.



higher levels of care from nurses with
Master’s and doctoral degrees, and in
various settings. When you look at the
acute-care settings, graduate-level
nursing education is very important
and really makes a difference. 

Dr. Jones: Yes, that is very clear from the
remarks you have made thus far. What
would you say about the increasing need
for qualified educators? 

Dr. Gadd: Here at Southern Ad-
ventist University (Collegedale, Ten-
nessee, U.S.A.), we do have a nurs-
ing-education track in our program;
but unfortunately, it has a very low
enrollment. 

Dr. Lloyd: The challenge at Loma
Linda University (LLU), and across
the nation, is that many nursing edu-
cators will be retiring within the next
10 years. We are working to “grow
our own” faculty now so that they
will be ready to carry on the work.

Dr. Bristol: In keeping with what I
mentioned above, many graduates from
our Master’s and doctoral programs are
choosing to be employed in clinical
areas due to financial and other incen-
tives. Educational institutions also need
to recruit some of these highly qualified
individuals to maintain the level of edu-
cation that produces qualified practition-
ers. We need competent faculty at all
levels of nursing education, from the un-
dergraduate level all the way through
doctoral programs. As educators, we
currently allow APRN faculty time out
from their academic workload to main-
tain practice skills. This collaboration
between service and education will con-
tinuously improve lines of communica-
tion and enhance the educational oppor-
tunities for both students and nurses.

Dr. Lloyd: Many of our students
who enter the Master’s level Nurse Ed-
ucator concentration later change to
the Clinical Nurse Specialist (CNS)
concentration due to the large educa-
tion component in the CNS role. Also,
CNS students are able to receive ad-
vanced-practice state and national cer-

tification, thus expanding their role as
well as providing increased clinical and
educational opportunities. Either con-
centration can lead to a faculty role.

Dr. Jones: Yes. 

Dr. Gadd: It is very well docu-
mented that there is a shortage of
nursing faculty. Many nursing institu-
tions take significant time to find qual-
ified faculty and have a number of un-
filled faculty positions. It is a problem
that affects the whole nursing practice
area because fewer educators means
you take in fewer students and have
fewer graduates. We need doctorally
prepared faculty to prepare nurse edu-
cators to teach, and there are insuffi-
cient numbers of those faculty. As you
mentioned, retirements plus other fac-
tors like discrepancies in wages and
salaries are very challenging. Nurses
who finish an associate degree can
often earn as much as I do with a PhD.
But I’ve never gone hungry, and there
is a special blessing in doing what God
calls us to do—particularly teaching in
the Adventist system. So, when I talk
with nurses who are considering
preparing for a faculty role, I empha-
size mission and what we do with the
talents God has given us. There are re-
wards other than money. 

Dr. Bristol: Not all students complet-
ing an APRN program have the knowl-
edge and skills to immediately become
a competent educator. It is, in fact, an
entirely new learning curve. Early iden-
tification of a student’s interest in an ac-
ademic career can lead to a strong men-
torship and supportive relationship for
developing competent faculty. 

Dr. Gadd: I totally agree with that.
I was educated at Loma Linda as a
nurse educator. I really valued
courses related to curriculum devel-
opment, classroom and clinical in-
struction modalities, testing, meas-
urement, and evaluation—how to do
these things correctly. There is a sci-
ence to what we do as educators. 

Dr. Lloyd: It’s not just “if you can
do it, you can teach it.” We have
found that’s not always the case. 

Dr. Gadd: That’s exactly right. I’ll
use an even broader example. My hus-
band began teaching accounting after
being an accountant and auditor for
years. He has expressed many times
his envy of the classes I had in my
graduate program because I learned
how to teach and wasn’t having to try
to figure it out on my own. Teaching is
not necessarily a natural thing, so it is
really important that we have these
graduate nurse-educator programs. 

Dr. Jones: Thank you. Is there anything
you would like to add regarding opportu-
nities for graduates with an advanced-
practice education?

Dr. Bristol: The nationally recog-
nized programs for advanced practice
include the Clinical Nurse Specialist
(CNS), Nurse Practitioner (NP), Nurse
Anesthetist (CRNA), and Nurse Mid-
wife (NM). At LLU, we have the CNS
concentration, which includes Adult-
Gerontology or Pediatric specialties.
Within the Nurse Practitioner concen-
tration, we have the following special-
ties: Family Nurse Practitioner, Adult/
 Gerontology Nurse Practitioner, Psychi-
atric Nurse Practitioner, and Pediatric
Nurse Practitioner. We also offer the
Nurse Anesthetist concentration. The
Neonatal Nurse Practitioner and the
Nurse Midwife, although not offered at
LLU, are available nationwide.

Dr. Jones: There is also acute care, right?

Dr. Lloyd: Yes, a few schools na-
tionally offer the Acute Care Nurse
Practitioner (ACNP) specialty as well.

Dr. Gadd: Those are the four
major advanced-practice roles noted
in the national guidelines. Within
those roles, the nurse practitioner—
and to some degree the CNS—then
divide into acute- and primary-care
roles, and then further into lifespan
(e.g., neonatal, pediatric, adult, geri-
atric), gender (e.g., women’s health),
and other specialty areas (e.g., cardi-
ology, dermatology, and orthopedics). 
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Dr. Bristol: APRN graduates are
highly encouraged to seek both state
and national certification for all of
those areas. In fact, APRN graduates
are considered to have a generalist de-
gree. The expectation is for further
specialization within one’s initial spe-
cialty practice, particularly for CNSes.
This trend will probably continue.

Dr. Gadd: There are advantages
and disadvantages to specialization.
One of the things that nurse practi-
tioners have done exceptionally well
is to begin filling holes in the medical
system as physicians have special-
ized. Physicians are filling less of the
general and family-practice roles.
Nurse practitioners are filling many of
those primary-care roles and meeting
a very important national health-care
need. It may not be advantageous for
nurse practitioners to push to become
specialized, as that may again leave
gaps in primary-care services. 

Dr. Lloyd: Nationally, the FNP role
is in the greatest demand by students
at this time. At LLU, the FNP and
CRNA concentrations are the largest
areas in our graduate program.

Dr. Gadd: We see that in our pro-
gram demographics at Southern as
well. I would say about 90 percent of
our graduate students are enrolled in
the FNP emphasis. The next biggest de-
mand is for the acute-care nurse practi-
tioner emphasis, which is adult/geron-
tology. Many students like this area, as
they have worked in critical-care and
high-acuity inpatient settings and feel
most comfortable there. The acute-care
nurse practitioner role is growing across
the country. Psychiatric-mental-health
nurse practitioner is another big de-
mand area with many job openings
across the nation. This is a very special-
ized focus and attracts students with
experience in this area who are inter-
ested in an expanded role in the care of
patients with mental-health problems. 

Dr. Jones: So do you also have a Psychi-
atric-Mental Health Nurse Practitioner
(PMHNP) program?

Dr. Gadd: Yes, Southern’s graduate

programs include the PMHNP track.
This was added a couple years ago,
and we just graduated our first stu-
dents. There are tremendous gaps in
mental-health care across the U.S., in
Tennessee, and in our local commu-
nity. There are no other programs in
our immediate area to address those
needs. So far, we have had steady in-
terest and enrollment in this empha-
sis, which is good.

Dr. Jones: When it comes to the level of
education for these advanced-practice
roles, is it at the Master’s-degree level or
are they rapidly expecting DNP-level
preparation?

Dr. Gadd: I think we are all aware
that there was a big push to have the
doctorate to be the entry level into ad-
vanced nursing practice by 2015. That
date has come and gone, but the goal
remains and is important. It is a com-
plicated thing, however, because you
have to be able to get the certifying
agencies, the state licensing agencies,
and the colleges and universities on the
same page. It’s a mammoth endeavor.

Dr. Lloyd: Nationally, major nurs-
ing organizations are working toward
standardization of advanced practice
between the states through a national
initiative.

Dr. Bristol: The DNP is becoming
a well-accepted degree. We have seen
a rise in the number of DNP pro-
grams nationally throughout the past
several years. It remains to be seen
just when that absolute deadline for
DNP entry into practice will occur.

Dr. Gadd: As I’ve attended meet-
ings, it doesn’t seem that anyone
wants to set a date right now for the
DNP to be the entry level for ad-
vanced practice. 

Dr. Lloyd: No, we haven’t seen
that either.

Dr. Bristol: Anecdotally, students
entering the program from a variety of
backgrounds are recognizing the need
to reach the doctorate level to achieve
their long-term goals. Although there

is still a demand for the Master’s de-
gree, many more are seeking the DNP.

Dr. Lloyd: Our Master’s program is
focused on the Nurse Educator or
Nurse Administration concentrations.
The DNP and PhD programs are
structured to admit post-baccalaure-
ate and post-Master’s students. For
information regarding entrance re-
quirements for various graduate spe-
cialties, consult the school Website.

Dr. Jones: So, is it the Board of Regis-
tered Nursing (BRN) in each state or the
professional associations that grant the
certification?

Dr. Lloyd: Depending upon the
state, it may be the BRN or the pro-
fessional association. Students are en-
couraged to obtain both certifications
if applicable.

Dr. Bristol: It’s a competitive ad-
vantage to have national certification.
In fact, our most recent accreditation
visitors wanted to ensure that faculty
in charge of all the clinical courses
were nationally certified as well as
having doctoral degrees.

Dr. Lloyd: Our graduate program
consists of Master’s and doctoral de-
grees.

Dr. Gadd: That is correct for enter-
ing into practice. We, too, have kept the
Master’s program at Southern because
a DNP is not required for advanced-
practice certification or licensure. The
MSN is a shorter program, and for
many nurses that has a lot of appeal. It
is a good option for those who don’t
yet have a vision for a terminal degree.

Dr. Jones: Is national certification done
by specific organizations?

Dr. Gadd: There are several certify-
ing bodies. The national certification
for Family Nurse Practitioners (FNPs)
can be from the American Association
of Nurse Practitioners or the American
Nurses Credentialing Center. There are
others for other specialties.

Dr. Bristol: The various concentra-
tions are linked to their professional
organizations, which in turn are linked
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to a national accrediting agency. For
us, it is the Commission on Collegiate
Nursing Education (CCNE), the accred-
itation arm of the American Associa-
tion of Colleges of Nursing (AACN). 

Dr. Gadd: Nurse Educators also
have a certification exam. 

Dr. Bristol: Yes, Nurse Educators
may be certified through the National
League of Nursing (NLN).

Dr. Jones: Maybe we should talk about
the differences in the DNP and PhD edu-
cations.

Dr. Gadd: When we started this
conversation, we were talking about
the demand for advanced-practice
nurses. A lot of nurses who come into
our graduate programs are very prac-
tice oriented, wanting to work directly
with patients. That is where the DNP
originated—as a practice degree. DNP
programs are generally shorter than
PhD programs and have a very differ-
ent focus. Research is included in the
DNP program because a good clini-
cian needs to interpret and demon-
strate evidence of meeting various
practice guidelines. The PhD program
is much more focused on research. In
our area, the demand for DNP educa-
tion is greater because more nurses
are oriented to clinical-practice set-
tings than to research. 

Dr. Lloyd: Yes, and the PhD degree
in nursing, which currently is being
overlooked somewhat, is essential to
the education of our nurses. The devel-
opment and implementation of origi-
nal research to contribute to nursing
knowledge is necessary to provide evi-
dence for DNP graduates to translate
into Evidence-based Practice (EBP) at
the bedside for improved outcomes.

Dr. Bristol: That’s why it’s so im-
portant to have collaboration between
the PhD and DNP roles. There is a
discrepancy between the knowledge
that exists and what is needed for ex-
pert clinicians in the implementation
of EBP to improve quality patient out-
comes. It is important for both roles

to work seamlessly in this process. 
Dr. Lloyd: At this time, it is more

difficult for us to recruit students into
the PhD program.

They are not sure what they are
going to do; it is more expensive, it
takes longer, and it is also more chal-
lenging. Traditionally, it has not been
online or hybrid, although there were a
few such programs. We started a BS to
PhD program at LLU in the fall term of
2017 to see if a hybrid or online format
can raise the level of competitiveness in
terms of drawing students into both
programs and keeping them going. We
are working hard on that; it’s a hard go,
but we are getting there. We are hoping
to start off with a few students and
build as we go along. 

Dr. Gadd: We struggle with the same
things. We have talked about our strug-
gle to enroll nurse educators. We haven’t
yet talked about advanced-practice roles
in nursing administration. There is also
a dearth of Master’s and doctorally edu-
cated Adventist nurses to fill leadership
roles in the Adventist health-care sys-
tems. Many people go into nursing to
work directly with patients and don’t
desire to step away into either educator
or administrator roles. The education
needed to effectively accomplish those
roles is just not part of their vision. We
have many conversations about this at
Southern. How do we attract students
into these roles early in their career?
How do we recognize their leadership
traits and direct or encourage them to-
ward leadership and administration? 

Dr. Bristol: Hospital administra-
tors have seen the need for their
nurse leaders to obtain advanced
nursing education. Clinical nurse
leaders are required to have a mini-
mum of a Master’s degree in nursing
administration.

Dr. Gadd: We have similar require-
ments from health-care facilities
around Southern. Several of the chief
nursing officers have graduated from
our MSN-MBA program. They were
forced to seek graduate education.
For those employed at magnet hospi-
tals, the doctorate is additionally ap-
pealing. We are making that avail-

able, and including residence time in
management and leadership which
we hope will build strong leaders. As
part of the advanced-practice roles,
there are needs in these leadership
areas and certainly huge needs in our
Adventist health-care systems. 

Dr. Jones: Are graduate programs pro-
moting the administration track?

Dr. Lloyd: We have a Master’s-
level administration concentration at
LLU. Many nurses working in our
hospital are required to have the Mas-
ter’s degree for practice or for the
manager’s role. We have also devel-
oped a Master’s externship program
in collaboration with the medical cen-
ter to allow students to take their
DNP while they are also practicing in
a clinical-leadership role. 

Dr. Gadd: It’s hard to be everything
to everybody. We have an MBA pro-
gram at Southern. So what we have
done is team up with the School of
Business to create a dual-degree MSN-
MBA. As we have been developing our
DNP programs, we have added it as
an emphasis in the DNP program as
well (DNP-MBA). Now we just need
to get more students enrolled.

Dr. Jones: That should help in terms of
meeting the need for qualified adminis-
trators. Thank you very much. We have
covered almost all of our topics, but let’s
touch on the final one: What about offer-
ing graduate education online?

Dr. Lloyd: When we surveyed stu-
dents in the process of doing a needs
assessment for the different programs,
the overwhelming response was an
interest and request for some type of
online learning. We are using the hy-
brid method for our online programs. 

Dr. Jones: Can you describe the hybrid
method of online education?

Dr. Lloyd: Hybrid programs fea-
ture primarily online learning with
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once-per-quarter on-campus face-to-
face interaction with the instructor.
The length of time the students are
on campus is determined by the
number of classes they are taking. We
work to make it convenient and user
friendly for the students. 

Dr. Bristol: Some courses may re-
quire more personal contact with stu-
dents. Courses such as health assess-
ment, statistics, or clinical courses
may require extra sessions either face
to face or by a computer Zoom ses-
sion (online video-conferencing ses-
sion), as decided by course faculty.

Dr. Gadd: We provide online educa-
tion to meet the needs of people who do
not have good access to graduate educa-
tion or who prefer online learning for
convenience. Online education is not for
everybody. There are some individuals
who just don’t possess the right person-
ality, study skills, technical skills, sup-
port, or whatever it takes to do online
education. There are challenges on the
student’s end that need to be weighed
when the student is trying to choose a
program. There are also huge challenges

for an institution offering quality online
education. You can’t just take a class
you teach face to face and turn it into
an online class with the flip of a switch.
It takes much more time and effort, and
a lot of preparation. There are best-prac-
tice guidelines for high-quality online
education. Some of our faculty prefer
not to teach online because it requires a
lot of daily attention and is different
from the classroom—sometimes difficult
and challenging. 

Dr. Lloyd: It takes an immense
amount of work and infrastructure
support to do it well. There is a huge
demand for using educational technol-
ogy, which will probably only increase.
It just requires those of us who started
teaching a long time ago to really step
up to using the technology piece. 

Dr. Jones: How do you think online deliv-
ery is going to affect our ability to edu-
cate faculty for sister schools in other
countries, since we are a global system?

Dr. Gadd: Online education is re-
ally an advantage in relation to edu-
cating those from other countries if
they have the capability and technol-
ogy to be a part of a class. Time-zone
differences make asynchronous deliv-
ery modes ideal. Education where
they can learn at their own best time
of day is really helpful. Individuals in
other countries can take advantage of
a wealth of educational resources.

Dr. Jones: Do you have some interna-
tional students in your programs?

Dr. Gadd: One of our recent DNP
graduates was an American nurse ed-
ucator living and doing her program
in Korea. 

Dr. Bristol: Applicants must have
their RN license in the United States
to enter and complete the DNP pro-
gram. That may be a hindrance to in-
ternational students. 

Dr. Lloyd: There is also a visa
issue. All international students must
first be vetted according to their type
of visa and whether their country will
recognize an online degree prior to
acceptance into the program. LLU
requires all student visas to be
processed through the campus inter-
national student office, and difficul-
ties arise for some students who want
to register for online programs. 

Dr. Gadd: There are definitely a lot
of challenges with student visas and
other immigration laws. However,
distance-education programs, if to-
tally online, circumvent most of these
issues and provide an advantage. 

Dr. Jones: Is there anything that was not
touched on that you would like to share? 

Dr. Gadd: I would just like to say
that there are a lot of exciting opportu-
nities for students and faculty in grad-
uate education. I often say I have the
best job on campus here at Southern. I
work with mature students who are
highly motivated and really want to
achieve professionally, and who have
so many opportunities, given our cur-
rent health-care climate. There are
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Institution Country Graduate  Degrees
Programs

Adventist University of Health Sciences United States Master’s MSNA1

Adventist University of the Philippines Philippines Master’s MSN, MN

Andrews University United States Doctoral DNP2

Antillean Adventist University Puerto Rico Master’s MSN

Avondale College of Higher Education Australia Master’s, Doctoral MN, MPhil, PhD3

Babcock University Nigeria Master’s MSc

Loma Linda University United States Master’s, Doctoral MS, DNP, PhD

Lowry Adventist College India Master’s MSc

Peruvian Union University Peru Master’s, Doctoral MSc, Doctorate4

Sahmyook University Korea Master’s, Doctoral MSc, PhD

Southern Adventist University United States Master’s, Doctoral MSN, DNP

University of Eastern Africa, Baraton Kenya Master’s MSc

Washington Adventist University United States Master’s MS, MSN

1. Master of Science in Nurse Anesthesia
2. Doctor of Nursing Practice (Practice focus)  
3. Doctor of Philosophy (Research focus)
4. Doctoral degree (Research focus) 

Adventist Graduate Programs in Nursing



many challenges involved in what we
do in the graduate area as profes-
sors—to keep up with clinical practice,
teaching and educational modalities,
and to engage in and promote schol-
arly activities. We need to continue to
develop and promote cutting-edge pro-
grams that meet the needs of nursing
practice, nursing education, and ad-
ministration for our local and church
constituents as well as for those in our
global society. It is both personally
and professionally rewarding. 

Dr. Bristol: As students enter their
undergraduate program, faculty may
assist them in their career planning to
identify potential mission opportuni-
ties and those who might be inter-
ested in becoming nursing faculty or
administrators. 

Dr. Lloyd: Advanced-practiced
nurses have great potential to make a
difference within their sphere of in-
fluence. An advanced-practice educa-
tion résumé tops any employer’s
stack of applications. Our purpose is
to train students to take the Seventh-
day Adventist message to their com-
munities and the world.

Dr. Jones: Thank you so much. �
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