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Objectives

➢Characterize the use of Organizational structure, process, 

and outcomes to accomplish curricular revisions that 

reflect AACNs New Essentials to integrate competency-

based education, across a School of Nursing.

➢Associate the AACN New Essentials in the context of 

curricular mapping and gapping and define next steps to 

curricular revisions. 

➢Convey approaches to faculty development and 

stakeholder involvement as pivotal to curricular revision 

work success.

➢ Incorporate and apply individual schools of nursing to 

structure, process, and outcomes related to curricular 

revisions during interactive portion of session.  

DOMAINS (10)
With Competencies under each Domain and ‘sub-competencies’ under each 

Competency (Level 1 = Entry to Professional Nursing, Level 2: Advanced Level Nursing)

AACN Domains, Competencies & Concepts

Domains

•10

Competencies

•45

Concepts

•8

Subcompetencies

Level 1                              
Entry to 

Professional 
Practice

Level 2                         
Advanced 
Practice

• HTTPS://WWW.AACNNURSING.ORG/PORTALS/42/ACADEMICNURSING/PDF/ESSENTIALS-2021.PDF

8 CONCEPTS

https://www.aacnnursing.org/News-Information/Press-Releases/View/ArticleId/24807/AACN-Approves-New-Essentials

1 2

3 4

5 6



4 Spheres of Care
Entry-level nursing education programs will include 
direct and indirect clinical experiences within four 

distinct practice areas

Disease Prevention, Promotion of 
Health &  Well-Being

Promotion of physical and mental 
health in all patients as well as 

management of minor acute and 
intermittent care needs of 
generally healthy patients

Chronic Disease Care

Promotion of physical and mental 
health in all patients as well as 

management of minor acute and 
intermittent care needs of 
generally healthy patients

Regenerative &

Restorative Care

Critical/trauma care, complex 
acute care, acute exacerbations of 
chronic conditions, and treatment 
of physiologically unstable patients 

that generally requires care in a 
mega-acute care institution

Hospice, Palliative & Supportive 
Care

End-of-life care as well as palliative 
and supportive care for individuals 

requiring extended care, those with 
complex, chronic disease states, or 
those requiring rehabilitative care.

https://www.aacnnursing.org/Portals/42/AcademicNursing/pdf/Essentials-2021.pdf

Practicum/Clinical HOURS

Entry to Practice/ Level 1
➢Level 1 sub competencies

➢Hours necessary to meet competencies

o No prescribed hours

• At UMSON BSN determined 810 hours and MSN plan for 835

Advanced Level Nursing/ Level 2
➢Level 2 sub competencies

• 500 hours to meet ‘core’ Level 2 subcompetencies

➢In addition, must meet SPECIALTY/ ROLE REQUIREMENTS

• Specialty Role (Nurse Practitioner, Clinical Specialist, Anesthesia, Midwifery)

• Based upon NTF, increased to 750 hours (approved April 2022)

• Advanced Specialties (Public Health, Leadership/ Informatics/ Policy)

• Less clinical hour requirement 

• However, must meet specialty competencies

• May share some hours between the Level 2 and specialty/ role hours

10 DOMAINS

45 COMPETENCIES

LEVEL 1/ 2 
Subcompetencies

8 CONCEPTS

COMPETENCY 
BASED 

EDUCATION

Teacher to Learner Centered

“...Students are the center of the 
learning experience, and 
performance expectations 

are clearly delineated along all 
pathways of education and 

practice. [C]urriculum, course 
work, and practice experiences are 

designed to promote responsible 
learning and assure the 

development of competencies that 
are reliably demonstrated 

and transferable across settings.”

-- AACN Essentials, 2021, p. 4

CBE

“Competency-based education is inherently anchored 
to the outputs of an educational experience versus 
the inputs of the educational environment and 
system.”

“This learning approach is linked to explicitly defined 
performance expectations, based on observable 
behavior, and requires frequent assessment using 
diverse methodologies and formats.”

p. 4 of The Essentials, AACN 2021
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CBE
• Desired Outcome

• What does practice ready look like?
• Design curricula to achieve these outcomes (backward thinking 

approach)

• Shifts emphasis to learner’s ability to demonstrate application of 
knowledge, skills, attitudes

• Faculty acts as guide for learners ownershsip and control of their 
education

• Experiential education/practice:
• M³ : multiple assessments, contexts, assessors

• Combination of formative and summative assessments
• Be intentional on more formative

• Set clear student expectations

• Offer guided reflection

What can schools/programs begin doing 
now to begin this transition to implement 
the new Essentials? AACN’s FAQ’s 
https://www.aacnnursing.org/Portals/42/Downloads/Essentials/Essentials-Revision-Frequently-Asked-Questions.pdf

• “The transition to competency-based 
education and this new model for nursing 
education will be a gradual process, possibly 
taking three years or longer to fully 
implement”. 

• MAP and GAP curriculum

• Look for ways to incorporate CBE

Implementing 
AACNs New 
Essentials (NE)

Buy IN

THE “WHY”

Establishing 
Structure

Establishing 
Process

Mapping/ 
Gapping to the 
New Essentials

Integrating 
Competency 

Based Education 
(CBE)

Assessment of 
CBE

Impact of the 
new Essentials

in practice

The WHY

Structure

Process

Outcomes
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“A driving context for the Essentials Task Force was differentiating between 
“change” and “transformation,” which are often used interchangeably. 

Change fixes the past; it modifies behaviors. Transformation creates the 
future; it modifies values, core beliefs, and desires. The re-envisioned 

Essentials using a competency-based education model represents 
transformation, a bridge to the future of academic nursing”. 

Understanding the Re-Envisioned Essentials: A RoadMap for the Transformation of Nursing Education 
https://www.aacnnursing.org/Portals/42/AcademicNursing/pdf/Roadmap-to-New-Essentials.pdf

Implementing the New Essentials 

✓ Appointment and support from 
leadership

• Faculty Led/ Leadership supported

✓ Create an organizational structure

• To reflect entire Faculty and all units 
of the SON

• Curricular

• Curricular Influencing

Structure

Process

Outcomes

Implementing the New Essentials; Create a Structure 

Curricular Based Subgroups

• Entry to Professional Practice (BSN)

• Entry to Professional Practice (MSN)

• Advanced practice:

• Specialty [MSN: CPH, HSLM, NI)

• Role (DNP: NP, CNS, NA)

• CORE level 2 TEAMS/ PM DNP

Curricular Influencing Subgroups

• Communication/ Marketing, Faculty Development, Resource, 
Simulation, Student Services 

• Ad Hoc (Accreditation, Curriculum Committee Chairs/ members, 
DEI, Evaluation, Global Health, IT/LT, PhD, Stakeholders: partner/ 
Student leaders)

UMSON structure 2022

UMSON New Essentials Curricular Revisions Taskforce (NE CRT) 
Curricular Based Subgroups:

Entry to 
Professional 
Practice BSN

Entry to 
Professional 

Practice 
MSN

Advanced Practice

ROLE (Nurse Practitioner, Clinical 
Specialist, Anesthesia, Midwifery)

Lead:

SPECIALTY (Public Health, 
Leadership/ Informatics/ Policy) 

Lead:

Level 2 CORE Lead:

➢Leading & Managing People and Systems 
CORE (Lead:)

➢Leading & Managing Evidence and 
Information CORE (Lead:)

➢Leading & Managing Projects CORE 
(Lead:)

➢PMDNP Practicum (Lead:)

Chair:

All Course Directors involved in curricular mapping/ gapping/ revisions

UMSON New Essentials Curricular Revisions Taskforce (NE CRT)
Curricular Influencing subgroups

Faculty 
Development

Simulation
Student 
Services 

Communication/ 
Marketing 

Resource Ad Hoc

Accreditation

Curriculum Committee  
Chairs/ members

DEI

Evaluation

Global Health

IT/LT

PhD

Stakeholders: partner/ 
Student leaders

Chair:
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Establish Timelines 

✓SON sets priorities
• Based upon internal and external 

factors, to transform BSN, MSN, and/or 
DNP curriculum.

✓AACN’s New Essentials offers a 
blueprint for the curricular 
revisions. 

Timeline

Subgroup 
leads New 
Essentials 

(NE)

Curricular 
crosswalk 

between our 
current 

curricula and 
the NE

Curricular 
Gap 

Analysis/ 
SWOTAs

Curricular 
Gap Closure

•Revise 
Courses/Chang
e Courses

•Content and 
Instructional 
Strategies

•Competency 
Evaluation 
Methods

Implementation 
Plan for new 

curricula:

New Plans of 
Study and 
Program 

outcomes to CC

Evaluation of 
new curricula:

Ongoing with 
implementation

Structure 

Process

Outcomes

Curricular 
Mapping; A 

main priority

To identify 
curricular GAPs
to AACN New 

Essentials

Curricular 
revisions 
to meet 

CBE

Faculty Development early and often

PROCESS

Have existing curriculum: 
Map- What IS

FACULTY DEVELOPMENT

• Develop Faculty development Plan!
• Examples; Teach in 10 (min) series [UMSON]

• AACN Essentials (toolkits and more!)
• Upcoming & ongoing

• Alignment in Course Syllabi
• Competency Based Education 

(CBE)
• Diversity, Equity and Inclusion
• Social Determinants of Health

• AACN New Essentials Implementation Webinar 
Series: https://www.aacnnursing.org/News-Information/News/View/ArticleId/25042/New-Essentials-

Webinar-Series , https://www.aacnnursing.org/AACN-Essentials/Upcoming-Training-Programs/Webinar-Series

Process ongoing and next steps

• Develop mechanism to complete the 
work 

• Microsoft TEAMs page within 
subgroup specific channels

• Monthly meetings with the curricular 
revision's taskforce

• Curricular subgroups meeting monthly 
or more to fulfill the charge

25 26
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Process ongoing and next steps
ENGAGE in Communications/ Marketing 

• Magazine publications

• Quarterly newsletter in State Nursing 
Publication

• AACN NewsWatch weekly: “Essentials 
Implementation Spotlight”

• Consider TAGLINE/graphic 

ENGAGE in Communications/ Marketing/ 
STAKEHOLDERs 

Stakeholders

AACN had extensive stakeholder & practice partner involvement in 
development of the New Essentials

• Connect with your constituents

• Academic Practice Partner

• Other partnering institutions

• Each Specialty/ Role has own Advisory Boards

• alumni, employers, regional leaders

• Student involvement (ad hoc and GTA liaison)

• Members of your SON

SON Stakeholder Correspondence Distribution to all Stakeholders

Process: Curricular Mapping

Curricular Work across ALL programs (Level 1 
and 2)

All SDs and Course Directors mapping courses 
in Excel on UMSON Mapping Template

Building architecture with curricular mapping 
software for loading onto their platform 

Domains

Competencies

Celebrate Mapping Success
After the Mapping?

Created formulas/ functions in 
Excel Mapping templates to 
capture the mapping data 

(course objectives/ content 
mapped to the 

subcompetencies, and 
evaluation/ assessments 

mapped to the 
subcompetencies)
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Decide on a MAPPING ANALYSIS PROCESS

UMSON: ANSWER 4 QUESTIONS:

1. Was the Domain Addressed? 
❖ Yes/ No

2. Was the Competency Addressed and Degree?
❖ Percentage
❖ Qualitative attribute: All (100%), Substantially 

(50% or greater), Partially (less than 50%), Not at 
all (0%)

3. To what degree were the Subcompetencies
addressed?
❖ Percentage of subcompetencies mapped to the 

course objectives/ content

4. What story does the data tell us?

SWOTA
Strengths: 
Data point:

Weaknesses:
Data point: 

Opportunities:
Data point:

Take Action:
Data point:

S: Strengths, W: Weaknesses, O: Opportunities, TA: Take Action (Replaced Threats as identified common 
operating threats for all involved to include faculty development, resources) and move to ‘actionable’ 
approach

Mapping Reflections

Lack of Benchmarking 
or Minimal Standards 

NO magic NUMBER or %! 

• What it takes to meet the 
competency/ subcompetency

Evaluate the success of 
your programs (student 
success, our reputation, 
certification exam pass 

rates)

Consider this a Self 
Study, a period of 

Discovery

Data may serve as ‘your’ 
SON benchmark

Move to CBE

Individual courses will 
meet concentrated 
Domains

• Research course versus Policy 
Course versus Informatics

The STORY is told with 
the entire plan of study 
gapping and evaluation 
by the Program leads & 

their teams.

Mapping and Gapping is 
part of the process to 

move to CBE

Got it covered… or not

Mapping analysis cautionary Tale 

Mapping to SC with objectives and 
assessments

NOT adequate to state meeting 
competencies by ‘knowledge’ 
assessments alone

Requisite but not sufficient

• Must move to observable 
competencies measured over time
and in varying contexts with 
multiple assessors!

Mapping and Gapping and Next Steps

Subgroup TEAMS use the 
Mapping Data/SWOTAs to 

inform curricular 
revisions.

CREATING a CURRICULA 
for the FUTURE

Program Outcomes 
revision to reflect 

AACNs New Essentials 
10 Domains

Advanced Practice 
Specialties degree decision 
in order to meet the Level 2 

SC (Masters or DNP)

37 38

39 40

41 42



Approaches to Integrate CBE

Rethinking educational approaches with backward design 
principles (Wiggins & McTighe, 1998)
• Identify desired results
• Determine acceptable evidence
• Plan the assignment/ guidelines/ scaffolding/ prompts/ 

scenarios
• Signature assignments should clearly align to the 

student learning outcomes in the course that address the 
specific sub-competency(ies).

• May devise common and agreed upon criteria to assess 
student performance.

Approaches to integrate CBE: Outcome first
• ??R SBA vs. SBAR (Situation-Background-Assessment-Recommendation) 

• S = Situation (a concise statement of the problem)
• B = Background (pertinent and brief information related to the 

situation)
• A = Assessment (analysis and considerations of options — what you 

found/think)
• R = Recommendation (action requested/recommended — what you 

want)

• Simulation world- PREVIEW notion

• Clinical World- “One liner”

• Military- BLUF (Call 911, We need to move)

CLARITY  for what the Learner is expected to demonstrate

After the 
Mapping 
and 
Gapping: 
Move to 
CBE

“Capturing” our work to reflect CBE

Small Teaching and best evidence on 
teaching/learning methodologies

Signature Assignments

Rubrics EXAM SOFT

SIMULATION
Standardized patients, 
High fidelity simulation 
labs, Technology/AI

Community Experiences

Learning Activities

After the Mapping and Gapping: move to CBE

• Signature Assignments

• Show Stoppers

• CAPTURE the essence of many 
domains/ subcompetencies

• Verbiage and assessment that 
reflect the various concepts 

• Would be showcased for programs

• Serve as basis to scaffold up 
throughout a program

After the Mapping and Gapping: move to CBE

•Begin with areas of current 
assessment within your courses/ 
programs that are stellar

• Broaden the assignment/ 
assessment to encompass 
multiple Domains/ 
Competencies/ SC

• Add Concepts 
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After the Mapping and Gapping: move to CBE

• Ensure fidelity to the assessment 
procedures

• Multiple³: multiple raters 
observing the comp/sc over time 
and in multiple contexts with 
multiple assessments.

• Capture the competency/ies with 
multiple avenues to include 
reflective writing

SIMULATION 

• Well aligned with ‘CBE’ 

• Expand use

• High/ Low fidelity, Standardized 
patients, classroom-based 

• Both formative and summative

• Be intentional about more formative 
assessments!

Opportunities with Curricular Revisions: WE not
THEM/ US

•How do our practice partners view ‘practice 
ready’? 

•Mapping data offer key areas of opportunities
• Systems Thinking/ financial piece.

• If unable to consider the ‘system’ = ill 
prepared graduate.

• Layer onto high rates of burnout and stress 
= ill prepared graduate set up for failure. 

Opportunities with Curricular Revisions: WE not THEM/ US

Envision ways to link arms between academia 
and practice.

How might practice partners influence CBE 
with the curricular revisions?

• Identifying key leads within the practice 
setting to sit on NE taskforce work within 

SON
• Course work influenced by practice 

partners
• Real life scenarios from leadership to 
clinical care to policy to informatics…

Envision ways to link arms within simulation 
opportunities. 

CBE

AACN 
Essentials

Domains

Competencies

Sub 
competencies

Concepts

QSEN

NCLEX

NONPF and 
Populations 

Specific 
Competencies

Specialty 
Competences

Genetics/ 
Genomics
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AACN Essentials Resources

Tool Kit – online searchable database 
for teaching resources (by Domain)

Submit teaching resources for 
peer review to share with other 
faculty through the database.

Ongoing webinar series

Faculty Development Conference

Essentials Champion
Program (1 Champion 

from each school 
nominated by their dean)

Mentor/ Consulting 
Program Nov 2022

Conference sessions 
focused on the 

Essentials: Academic 
Nursing Leadership 

Conference, Transform, 
Doctoral Conference

Past Essentials 
webinars and 
conference 

sessions all free 
on the website

Essentials 
Discussion 

Corner – AACN 
Connect

School Spotlights – Submit your school’s work with 
implementation!

Watch for bi-weekly communication through email 
from AACN for additional updates on the Essentials

https://www.aacnnursing.org/Essentials

Summary 

                           

                     

     

• The implementation of the New Essentials is critical 
to meet the needs of the public, and to improve the 
human condition 

• Transforming academic nursing education to 
competency-based approach is essential to ensure 
the practice ready graduate

• Use of a standard structure and process with 
defined outcomes can facilitate this transition

• CBE is an intentional approach to the learner 
centered arena, creating opportunities for the 
students to demonstrate competencies. 

What are your next steps?

• Know your WHY

• Build your structure

• Develop your Process & 
Outcomes

• Integrate CBE!

• CQI

2

1

3

4

Facilitated Group Break Out Session

Goal: to share successes, inspire ideas, and propose opportunities when 
implementing the new Essentials and integrating competency-based 

education (CBE)

Participants will choose to work on the 2-3 of the following questions in 
their groups:

1.How do practice partners and academia view ‘practice ready’? Discuss 
similarities and differences to the various perspectives.

2.Discuss formalized partnerships and/or opportunities between academia 
and practice partners to create a more ‘practice ready graduate’.

3.How might practice partners influence CBE with the new Essentials 
curricular revisions?

4.How do you envision meeting the level 2 subcompetencies for advanced 
nursing practice at the master’s vs. doctoral level?

5.Propose ways to collaborate between specialties, roles, programs within a 
nursing program and with partnering institutions.

6.Discuss a current assessment you have (for example a paper, simulation, 
or other) within your course/ programs that are stellar and propose ways 
to enhance them to meet CBE (a signature assignment).

Report Out Prompts

Each group should be prepared to report 
out on the following for 10-15 minutes.

1.What is one great idea shared in terms of 
stellar assessments and move to CBE with, for 
example, a signature assignment?

2.What is one next step you will engage in 
after this meeting time within your programs, 
teams, institutions?
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THANK 
YOU!

Implementing the American Association of Colleges of Nursing’s new Essentials and integrating competency-
based education (CBE) into curricula at all levels is a challenging task, even for the most skilled educators.
UMSON has developed a unique faculty-led model to navigate these curricular revisions with a strong belief that 
to bridge the gap from academics to practice, graduates must be competent, consistent, and resilient and must

lead with a social justice lens.

UMSON has formed a New Essentials Curricular Revisions Taskforce, which includes representation from

all UMSON units. Its subgroups are:
• curriculum (core courses, specialty/role specific courses)
• faculty development

• resource (faculty workload, informationand learning technologies, statistical/evaluation support)
• simulation
• student services
• ad hoc (curriculum committees; diversity, equity, and inclusion; and, student liaisons).

The process for adopting the new Essentials includes mapping our current curricula to the new
competencies, and then identifying gaps in our curricula to inform revisions that involve integratinga

competency-based
approach.We are delving into strategies to meet the charge of CBE: signature assignments, rubrics, and 

simulation. We are prioritizing frequent faculty development and engaging our practice partners in the
revisions process.

UMSON is proud to be leading the way in transforming academicnursing to close the 
academic-practice gap by prioritizing experiential immersion to obtain competencies

throughout the trajectory of all academicprograms.

Used to define quality in nursing education, the AACN Essentials
outline the necessary curriculum content and expected
competencies of

graduates from baccalaureate, master’s, and Doctor of Nursing
Practice programs. With the endorsement of the new AACN
Essentials by the

membership in April 2021, academic nursing is moving
toward a new model and framework for nursing

education using a competency- based
approach. AACN is committed to providing
resources, education, and guidance to bring
about this transformation.

nursing.umaryland.edu

The Future of Nursing Education

BY LAURA HAGER

The American Association of Colleges of Nursing

(AACN) released in April 2021 its new The Essentials:

Core Competencies for Professional Nursing Education, a

blueprint of the necessary curriculum content and 

expected com- petencies of graduates at all academic 

levels to transform nursing education.

UMSON’s faculty share how the school is implementing

the new Essentials:

What is different about the new AACN Essentials vs.

those issued in 2011? Akintade: In 2011, we moved the

advanced practice registered nurses master’sprogram

to the Doctor of Nursing Practice (DNP) level. The

new Essentials impacts all nursing programs, including

the Bachelor of Science in Nursing (BSN), Master of

Science in Nursing, and the DNP.

Mueller-Burke: The new Essentials lay the blueprint for

nursing education to move toward a more competency-

based approach. They outline the important domains

that create the ‘disciplineof nursing.’

How will UMSON implement the new AACN Essentials,

and who is involved? Akintade: UMSON established a

New

Essentials Curriculum Revision Task Force, chaired by 

Dawn Mueller-Burke and myself, to work with program 

leadership and other faculty, staff, and external

stakeholders to evaluate, revise, and implementthe new

curriculum.

Mueller-Burke: All units at UMSON are involved in

making this a successful and transparent process.We’ll

also meet with UMSON’s partners at the University of

Maryland Medical Center and other clinical partners to

garner

input and support. Seminars and forums will expose

UMSON faculty and staff to diversity, equity,and 

inclusion, one of the pillars of the curricular

revisions.

Akintade: We’re working closely with AACN; the

University of Maryland, Baltimore; the Maryland

Higher Education Commission; and the Maryland

Board

of Nursing.We’ve also been part of conversations

aBout the Essentials with external entities,

including the Big Ten Academic Alliance.

What is the timeline for Essentials- driven

curriculum changes to

be enacted?

Akintade: The planning work has commenced, and 

courses at all program levels are being evaluated

and updated to serve as the foundation for our

curriculum revision. The tentative time- line for the

rollout of the new curricula is fall 2022 for the BSN

program and fall 2024 for all other programs.

How will the new Essentials change the future of

nursing education?

Akintade: The changes providea more

standardized approach and a more predictable

expectation of the level

of care and competency our graduates are able to

demonstrate upon gradua- tion. This will provide

opportunities to better support our graduates and

elevate their performance in the clinical area.

Mueller-Burke: Stakeholders have shared that 

graduates across the coun- try vary in preparation

and competency. UMSON has always provided top-

notch, evidence-based graduates, and we want to

move that needle to a graduate who is truly ‘practice

ready.’

and wellness. We also plan to address social

determinantsof health, reflective practice, and

conversations about systemic racism.

How will students be better prepared for the

workforce?

Howett: Students will demonstrate competencies

across multiple settings, populations, and patients.

Their confidence to provide safe, reliable, evidence-

based nursing care should improve as they see their

knowledge applied and clinical judgment tested 

repeatedly in safe, supervised experi- ences. A typical

competency might be introduced, then taught, then

reinforced before a student demonstratesit in a lab, on

a test or assignment, in simula- tion, and then in direct

patient care.

Idzik: The shift to competency-based education

means that students will need to demonstrate

competencies, not just complete a number of hours. 

This should level the playing field and expectations

that employers have.

Why is the implementation of the new Essentials

important?

Mueller-Burke: UMSON is leading the way in

transforming what and how we teach and most

importantly,what our students can do. We will 

continue the hard work to make our curricula 

experiential in a way that transforms our graduates to 

be uniquely prepared to succeed as integral members

of the health care team.

Howett: All schools of nursing will be making this

change to remain accred- ited by AACN.UMSON’s

community can be proud that UMSON is one of the

national leaders and will be one of the very first to

implement a revision.

Domains for Nursing

1. Knowledge for Nursing Practice

2. Person-Centered Care

3. Population Health

4. Scholarship for Nursing Discipline

5. Quality and Safety

6. Interprofessional Partnerships

7. Systems-Based Practice

8. Informatics and Health Care
Technologies

9. Professionalism

10.Personal, Professional,
and Leadership
Development

Maeve Howett
PhD,APRN,

CPNP-PC, CNE

Professor and
Associate Dean for the

Baccalaureate Program

Dawn Mueller-Burke
PhD, CRNP, NNP-BC

Assistant Professor and
Chair, New Essentials

Curricular Revisions

Taskforce

Bimbola Akintade
PhD ’11, MS ’05, MBA,

MHA, B SN ’03, ACNP-

BC, NEA-BC, FAANP

Associate Professor
and Associate Dean for

the Master of Science

in Nursing Program and

Co-Chair, New Essentials
Curricular Revisions

Taskforce

Shannon K. Idzik
DNP ’10, MS ’03, CRNP,

FAANP, FAAN

Associate Professor and
Associate Dean for the

DNP Program
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