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Due to the increased demand for nurse anesthetists and

increased clinical requirements, nurse anesthesia programs

are currently being forced to share clinical sites. In the last

few years the number of nurse anesthesia educational pro-

grams that share clinical sites has increased, along with

increased friction among programs. Some of these shared

sites were developed without consultation between program

directors or clinical coordinators. Educators must identify

the issues that can arise with the sharing of sites.

It is important that educators guiding the future of the

nurse anesthesia programs work together in an ethical and

fair manner so programs are not penalizing each other by

sending students to the same clinical site. The future suc-

cess of nurse anesthesia programs depends on this type of

cooperation.

Key words: Antitrust, clinical sites, communication, nurse

anesthesia programs, partnering.

Wanda O. Wilson, CRNA, PhD
Cincinnati, Ohio

Sharing nurse anesthesia program resources: Clinical

Historically, educators have been
challenged with establishing clinical
sites. The workforce vacancy cre-
ated the need to increase the num-
ber of anesthesia programs as well
as the enrollment of graduate stu-
dents. Program expansions and the
increased enrollments of graduate
students have resulted in shared
clinical sites in an effort to meet
minimum clinical case require-
ments.

Shared resources
When establishing new clinical
sites, the Council on Accreditation
of Nurse Anesthesia Educational
Programs (COA) requires pro-
grams to communicate intent and
to file paperwork for required and
enrichment sites before opening
such sites. Each program submits
an outline for requesting approval
of a new clinical site that contains
a plan to evaluate the site and con-
duct regular onsite visits, as well as
supportive documentation. The
outline must include the total
number of clinical cases indicating
specialty experiences at the site.
The clinical site is evaluated by the
program director for specialty cases
and enrichment experiences for

students. If more than one learner
is established at a site, then each
site is considered on an individual
basis as to whether the clinical site
can support the learning experi-
ences needed.

When looking at a new possible
clinical site, the program director
wanting to establish the clinical site
needs to evaluate the impact on
other programs and their students.
With the workforce vacancy, nurse
anesthesia graduate programs are
sought out by universities, hospi-
tals, and/or anesthesiology groups.
Nurse anesthesia programs are seen
as revenue generators for universi-
ties while hospitals and anesthesi-
ology groups view the opening clin-
ical sites as a recruitment tool for
their workforce.

Through open communication,
a needs assessment, and possibly
mediation, a new clinical site can
be opened alongside existing clini-
cal sites. The picture of a shared
clinical site can take on many
equations. Clinical sites and expe-
riences can be shared with other
nurse anesthesia programs (one or
more), anesthesiology assistants,
anesthesiology residents, other res-
idents (medicine, oral surgery, and

emergency medicine), and other
providers (medical students, respi-
ratory therapy, emergency medical
technicians, military personnel
with the Center for Sustainment of
Trauma and Readiness Skills [C-
Stars evacuate injured soldiers
from war zones], and critical care
nurses). The sharing of clinical
sites can be a positive experience
for nurse anesthesia programs and
students. Communication and
planning are essential for positive
results in meeting the needs and
maximizing the experience of all
learners at these shared sites.

Advantages and
disadvantages
Advantages of shared clinical sites
include a multilevel educational
environment, collaboration, expo-
sure of the students to other learn-
ers, and shared learning experience
(clinical conferences), care plan
discussions, and technique and
experience reviews. The shared
educational environment has end-
less opportunities for learners.
Although the sharing of a clinical
site may be advantageous, disad-
vantages do exist and include com-
petition for specialty requirements,
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favoritism, conflict, and gossip.
The availability of clinical sites

should have parity across all pro-
grams. Hospitals and surgical cen-
ters have often agreed to become
clinical sites in the hope that they
will be able to recruit students for
future employment. While certain
nurse anesthesia programs provide
clinical site fees and salaries for clin-
ical coordinators, other programs do
not have funding for such payments.
Questions that need to be consid-
ered include: Should programs pay
hospitals and anesthesiology groups
a fee to open the clinical site for
nurse anesthesia students? Do stu-
dents bring an added value and
workforce dimension to the anesthe-
sia department?

Not all shared experiences have
been positive. Program directors
have moved students into clinical
sites without communicating their
intentions to current program direc-
tors that clinically rotate students at
that site. Anesthesiologists’ practices
have competed against each other in
order to have students at their facili-
ties. As a result of these shared expe-
riences, students may not always be
getting the clinical cases and experi-
ences they had hoped to attain dur-
ing a clinical rotation.

Ethical and confidentiality issues
can occur where students are
involved. Themechanism for report-
ing students and/or programs failing
to meet accreditation standards can
be a difficult process. The COA and
universities have defined guidelines
for ethical issues as well as conflict
resolution. Confidentiality of stu-
dents and programs must be main-
tained during exploration and reso-
lution of issues.

When opening a new clinical site
with multiple learners, program
directors need to evaluate whether
one or more clinical coordinators
are required. Evaluating the num-
bers of learners in terms of manag-

ing the clinical site is needed to
make the decision for one or more
clinical coordinators. If all learners
are viewed equally and fairly, there
is an advantage in having one coor-
dinator see “the big picture” so
cases can be distributed evenly as
required. Multiple coordinators at
one site can create conflict if com-
munication is not continuous. All
coordinators must be aware of clin-
ical expectations for each program,
orientation needed for learners, and
guidelines for students. Communi-
cation between and among coordi-
nators must flow unimpeded.

The sharing of clinical sites can
be a positive experience for nurse
anesthesia programs and students.
Lessons learned improve the com-
munication flow within the pro-
grams, between program directors
and clinical coordinators, between
program directors and students, and
between students and clinical coor-
dinators. Communication is essen-
tial to meeting the needs of all pro-
grams and will maximize the
experiences that students can have
at these sites. Sharing of sites should
not be a confrontational experience.

Legal views
When problems develop, program
administrators look to the COA and
the American Association of Nurse
Anesthetists (AANA) for answers.
While the COA is recognized by the
United States Department of Educa-
tion and the Council for Higher
Education Accreditation as an
accrediting body, it sets the stan-
dards, policies, and procedures for
nurse anesthesia programs, as well
as evaluating programs for accredi-
tation. The accreditation process
and decision of the COA is based on
a nurse anesthesia program’s ability
to demonstrate compliance with the
accreditation standards. This ac-
creditation decision process does
not consider workforce issues in
regard to nurse anesthesia supply
and demand in the states.

According to Gene A. Blumenre-
ich, JD, AANA legal counsel (verbal
communication, April 2006), edu-
cation is a field to which antitrust
laws apply. Quoting Blumenreich:

While the COA and the AANA can dis-
cuss issues, concerns, fears and goals,
the schools and Universities are free to
do what they want or have been doing
until the COA has been advised and

The goal is to generate as many ideas as possible.
Status-free environment: no leader.
Pick a recorder and presenter.
Everyone gets to speak – one at a time.
Keep the ideas moving – do not stop and wait.
It is okay to piggyback on others’ ideas.
Do not defend your idea – just share it and record it.
Defer judgment: no criticism allowed.
Accept all ideas: no idea is too dumb, stupid, weird, or silly.
No discussion of the merits or detractions of any idea.
Different presentation styles are acceptable and encouraged: verbal,
pictorial, etc.
Crazy, off-the-wall, and wild ideas are okay!
It is okay and expected to be imaginative.
Try starting all statements with: “What if…”
Briefly record all ideas.
Reward participation and process.

Table 1. Brainstorming rules in joint discussions

(Adapted from Lum et al.1)
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concurs in any plan of action. There
can be no agreement until reviewed by
the COA. There can be no agreements
among schools that limit competition
among them, at least not agreements
that disadvantage students or patients.
Some joint agreements, at least those
that benefit students and patients,
should be legally acceptable.

Following further consultation
with legal counsel, Gene Blumen-
reich prepared a written statement
to define antitrust for the AANA in
regard to the concerns of the COA
and the AANA Education Depart-
ment.

Antitrust Statement: the list of issues,
concerns, fears, challenges and objec-
tives, and the subsequent discussions
are not intended, and should not be
used by individuals or organizations,
as a basis for agreements, or exchanges
of competitively sensitive information,
on any topics as to which such agree-
ments or exchanges could restrain
trade or competition, including, for
example, on issues such as pricing of

services, refusals to deal, allocation of
services or markets, or competition in
general among institutions. Any possi-
ble actions, agreements or partnering
between institutions or individuals
should be approved by respective legal
counsels.

Partnering
Partnering can be a form of team
building to strengthen the founda-
tion of the educational process.
Specific agreements sharing scarce
and/or limited teaching resources,
such as faculty clinical sites and
experiences, applicants, and sched-
uling time at various healthcare
institutions so as to be able to pro-
vide all students with needed expe-
rience are considered acceptable.
Discussions or agreements con-
cerning where clinical sites and stu-
dents are allocated among schools
are prohibitive.

Without violating antitrust laws,
programs can share resources in
educating graduate students in a
fair and equitable manner. Partner-
ing may be the future for all pro-
grams to achieve their goals. The
partnering can be successful by
developing collegial relationships
between programs for the benefit
of our students and our future.

Summary
Development of an action plan that
commits to implementation with
the purpose of resolving identified
issues and accomplishing common
goals is essential for shared
resources, not only clinical sites
but also faculty, experiences, and
applicants, while not violating
antitrust laws. Educators have been
provided an opportunity to better
understand the challenges facing
nurse anesthesia programs in this
period of high growth and to iden-
tify strategies to address the chal-
lenges and issues our programs are
facing to ensure future success.

Educators guiding the future of
the nurse anesthesia profession
must have dialogue and partner
with one united goal in a fair and
equitable manner so that programs
and clinical coordinators are not
penalizing each other by sending
students to the same clinical site.
The future success and growth of
each nurse anesthesia program and
the profession depends on this
high level of cooperation and com-
munication.

Exploring educational options
for partnering and collegial rela-
tionships can “expand our pie.”
Through pie expansion more value
is created for all participants.1 Edu-
cators must work to develop
respectful relationships, to improve
communication lines to enhance
future discussions on a regular
basis, to build and enhance mutual
trust and the ability to work
together effectively, to brainstorm

Come prepared and follow through on commitments.
Review and commit to the objectives of the meeting.
Each person participates in the discussion process.
One person speaks at a time.
Before speaking twice on a topic, others must be given an opportunity to
speak.
Use “I” statements to avoid the appearance of personal attacks.
As speakers, we must own our words:
• I believe: Statements that may not be supported by facts.
• I think: Statements that may not be supported by facts.
• I have observed: Statements that may or may not be supported by facts.
• I know: Statements that may be supported by facts.
• I feel: We are only capable of knowing how we feel, unless others tell us

how they feel.
We will not assign motive to others words or actions.
We will commit to being open, honest and direct.
Abstain from all personalities in debates (Robert’s Rules of Order).
• Address issues and not attack the speaker or other members of the group.
Before we disagree: Seek first to understand and then to be understood.
• Repeat back what we think we heard.
• Ask first to see if our understanding is correct.
Confidentiality: Specific comments will not be reported out.
Red flag rule: Stop discussion and address the issue immediately.
Elephant rule: A major issue that needs to be discussed, but no one is
addressing it.
Others: Did we miss anything?
Commit to these guidelines.

Table 2. Ground rules for discussion

(Adapted from Lum et al.1)
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to generate new and creative ideas
(Table 1), and to collaborate on
issues of mutual interest. Clear
ground rules (Table 2) and set
goals allow programs to participate
in strategic meetings using clear
communication and focusing on
listening and understanding in an
atmosphere of respect while brain-

storming to resolve issues and
expand our educational future.
Our goals, when conducting these
conversations, should be to think
honestly, act openly, and problem
solve jointly.
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