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Context

The prevalence of hypertension  according to Aggarwal et al. (2021)  is the leading cause of morbidity and mortality in the United States. According to Adams and Wright (2020), people with varying racial and ethnic backgrounds experience significantly poorer rates of hypertension control. Research has revealed notable variations in the management of hypertension across adult Hispanic, Asian, and Black populations vs those of White adults. Nonetheless, compared to all other ethnic groups, African Americans have the highest prevalence of hypertension (Aggarwal et al., 2021). Black Americans have grave effects from poor blood pressure control; their mortality risk is five times higher than that of white Americans (Aggarwal et al., 2021). There could be a number of reasons for the differences in blood pressure control, including social disparity, availability of nutritious food, physical activity, access to high-quality healthcare, and financial difficulties including not being able to pay copays for blood pressure medication (Aggarwal et al., 2021).

Health Inequalities

People of color and other oppressed groups are unfairly impacted by the numerous injustices in the US health system. Due to the disparities, some communities have lower health outcomes, gaps in health insurance coverage, and restricted access to services (Herman, 2022). But more than any other ethnic group, African Americans bear the brunt of these health care issues (Herman, 2022). Millions of Americans now have access to health care, and the number of African Americans without insurance has dropped since the Affordable Care Act (ACA) was passed. The ACA has improved access to healthcare, but the differences in health outcomes between Whites and people of color remain concerning. Higher death rates and an increase in the incidence of hypertension among persons of color are correlated with the health disparities they face and their limited access to high-quality care.

Exercise and nutrition

Exercise and dietary changes are examples of lifestyle adjustments that have been demonstrated to lower the prevalence of hypertension and control resistant hypertension. Blumenthal et al. (2021) claims that diet that strictly limits calories, limit salt intake, and encourage regular exercise will dramatically drop blood pressure and lessen the risk of heart disease. As the initial line of treatment for hypertension, exercise and dietary changes—particularly weight loss and the Dietary Approaches to STOP Hypertension (DASH) eating plan—have been shown to be effective in decreasing blood pressure in unmediated patients (Blumenthal et al., 2021). Individuals of color require closer observation and education regarding the beneficial effects of diet and exercise on blood pressure. Physicians should thoroughly discuss the DASH diet with patients of color and provide them with services like nutritionists. The high prevalence of hypertension rates among people of color will decline with increased education and teaching, as well as the incorporation of nutrition and exercise. 

Importance
Practice of Nursing
The treatment of hypertension in individuals of color requires more attention. Nurses ought to push their patients—particularly patients of color—to change their diets and to increase their exercise regimens. One strategy to start diet modification and lower the prevalence of hypertension is to educate patients about diets like DASH, limit their intake of salt, and refer them to nutritionists.

Research in Nursing
To close the gap between high rates of hypertension prevalence and worse health outcomes among people of color, more data collection and study on the effects of diet and exercise on hypertension in people of color is necessary. According to several studies, the initial line of treatment for hypertension should involve initiating healthy diet and activity adjustments.

Education in Nursing
Comprehensive education regarding health outcomes and disparities that are disproportionately affecting people of color is necessary for nursing practice. People of color are experiencing detrimental health outcomes as a result of health disparities. Health inequities contribute to people of color's high prevalence of hypertension. When providing care for patients of different racial background,   doctoral prepared scholars must be able to prevent these inequities and put that knowledge into practice.

Leadership and Administration in Nursing
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Chapter 1: Background and Significance

Background

There is a massive global shortage of nurses. The World Health Organization (WHO) is predicting a shortage of 10 million healthcare workers by the year 2030, and the Health Resources & Services Administration (HRSA) is predicting a shortage in the United States of 78,610 full-time registered nurses (RNs) by the year 2025 (Bagwell et al. 2023). Nursing is essential to healthcare, nurses are one of the largest professions in healthcare, and nurses contribute to the delivery of quality care and improvement in the health outcomes of patients significantly (Tamata & Mohammadnezhad, 2023). The shortage has impacted patient outcomes negatively, and in turn, the shortage causes more stress on the nurses in the workforce, which impacts the patients even more (Tamata & Mohammadnezhad, 2023). The nursing workforce shortage impacts and jeopardizes public health as a whole (Sanborn, 2023).
One of the main issues with the nursing shortage is the number of nursing students entering the nursing programs due to a lack of funding and a lack of nursing instructors (Tamata & Mohammadnezhad, 2023). This is where this DNP project comes to fruition. There is a need for more nursing faculty; the faculty that are in the system now are aging and getting closer to retirement. There is a need to mentor and retain new nursing faculty. To start, the project's plan is to bridge the gap between full-time nursing faculty educators and clinical adjunct nursing educators. The vision is that with mentoring and support for the clinical nursing adjuncts, there will be a building of confidence for these individuals. The clinical nursing adjunct faculty specializes in clinical nursing. However, they do not have the education that they need to feel confident and comfortable in the formal education area (Wiersma, 2021).
Studies have shown that mentoring new faculty helps to create job satisfaction and retention and is a key factor in deciding whether to stay in the educator role or return to the clinical setting (Ephriam, 2020). Mentoring helps new faculty adjust to their new role, and the National League for Nursing (NLN) stated that “mentoring relationships are important indicators of excellence in nursing education and should be nurtured and supported” (Ephriam, 2020).
The main goal of this project is to mentor new faculty, provide adequate onboarding, and retain nursing faculty. The current faculty will be the mentor, “an individual with expertise who can help develop the career of the mentee” (American Psychological Association, Retrieved February 14, 2024); the newly hired or existing nursing clinical adjunct faculty will be the mentee, the term mentee“is used to refer to the broad range of individuals who may be in the role of the ‘learner’” (American Psychological Association, Retrieved February 14, 2024). Onboarding is defined by Merriam-Webster dictionary as “the act or process of orienting and training a new employee” (Merriam-Webster, Retrieved February 14, 2024). Retention is being able to hold on to something or keep something, and in this case, keeping the nursing faculty in their positions is the goal.
Without being able to retain nursing faculty, the nursing shortage will continue to grow; there is a need for qualified nursing faculty to meet the needs of the academic systems to educate nursing students in order to impact the growth of the nursing workforce (Harris, 2019). The American College of Nursing (AACN) (2022) did a survey and found that there was a rate of 8.8% nursing faculty shortage. One of the most common issues affecting this shortage was a lack of mentoring and onboarding (Ruth-Sahd, 2023). Since the pandemic of COVID-19, it has been even harder to find qualified nurses who are willing to work in the clinical setting, let alone teach in the clinical setting (Ruth-Sahd, 2023).
Being able to retain our nurse faculty plays a huge role in the success of the nursing program and the success of the nursing students who are graduating and entering the workforce. Our adjunct faculty do not feel included in the program; they can feel isolated from the institution (Skinner et al. 2023), and there is a need to engage with the adjunct faculty to help them feel more like a member of the institution and not just a separate entity from it (Skinner et al. 2023). Not only will the mentorship program increase retention and inclusiveness, but it will also aid in their growth as educators and help build their confidence (Skinner et al., 2023). Just speaking to a few faculty members who work for our institution, there have been some common themes in their responses. They feel that they are not a part of our program, they do not feel supported, and they would appreciate some more education and orientation when they came on as an adjunct faculty member.

Significance

This DNP scholarly project aims to bridge the gap between adjunct clinical faculty and full-time nursing faculty. If successful, the outcomes would improve the quality and safety of patient care. It would improve communication between faculty and adjunct faculty, helping to improve the retention rates. There is a great need for nurses, and in order to produce quality nurses, we need to have quality educators. According to Brown et al. (2023), there is a shortage of nursing faculty and clinical sites, and this, in turn, creates a decrease in the number of students able to enter nursing school programs. Without adjunct nursing faculty to assist with educating in the clinical area, nursing schools are limited in the number of students that can be admitted to the nursing programs.
There will be a national shortage of nurses coming soon, and the deficit is estimated to be more than 900,000 nurses due to an outflux of nurses that will be retiring soon and the fact that patients are living longer and needing more healthcare services and in-patient hospital stays (Brown et al. 2023). The clinical adjunct faculty sector is growing; nursing schools need more faculty to teach in the clinical setting, and the education systems are turning to clinical adjuncts to fill these spaces (Wiersma, 2021). For these adjunct clinical instructors to feel comfortable in the education process, they need to be mentored and educated on formal education processes (Wiersma, 2021). By doing this, the clinical adjunct faculty have the resources they need to not only teach the clinical aspects of the job but also have the confidence in the formal teaching in the classroom and be able to provide clinical experiences for the nursing students that pertain to what they are learning in class.
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