Breana Jones, ASN, RN, MEDSURG-BC, is a med-
ical-surgical nurse at UF Health with three years
of experience. As the Diabetes Resource Nurse
at UF Health, she promotes safe, evidence-based
care and staff development through education
and collaboration.

Dr. Yarisbell Collazo, DNP, RN, MEDSURG-BC, is a
nurse manager at UF Health and an instructor. A
member of the Florida Nurses Association, she
champions innovative strategies to improve nurs-

ing team well-being and care delivery.
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Stop Making Students Pay for Clinical

Education: Florida’s Ethical Crisis

Deborah Tedesco, DNP, APRN, ANP-BC, CWS, CWCN-AP, AP-PMN, CBCN, CPHQ,
FAANP, FNAP, Past President, Florida Nurse Practitioner Network

Florida nurse practitioner students face an
unethical practice that threatens our profes-
sion’s integrity: paying thousands of dollars
for their own clinical preceptors. As NP pro-
grams proliferate across our state and the
preceptor shortage intensifies, this commer-
cialization of clinical education has become
increasingly normalized. It's time for Florida’s
nursing community to recognize this prac-
tice for what it is; an ethical failure that com-
promises educational quality, perpetuates
inequity, and potentially endangers patient
safety.

The Problem

Students sometimes pay $1,500 to $5,000
per clinical rotation, sometimes over $10,000
for an entire program, to secure required
preceptors. Programs justify this by citing
the preceptor shortage, but calling a practice
“necessary”doesn’'t make it ethical. When stu-
dents pay their own evaluators, we've funda-
mentally corrupted professional education.

Why This Matters

Educational Integrity: Clinical education
is not optional. It is the foundation of safe
practice. When institutions allow students
to purchase preceptors, they abdicate their
core responsibility for educational quality.
Programs can no longer ensure consistent
standards, appropriate learning experiences,

or meaningful oversight.

Conflicts of Interest: Preceptors who re-
ceive direct payment from students face
inherent conflicts when evaluating those
students. Will a preceptor who depends on
student fees honestly assess unsafe practice?
Will they identify a student who lacks clinical
competence? Financial relationships com-
promise the objective evaluation our profes-
sion demands.

Equity and Access: Requiring students to
pay thousands in undisclosed fees creates
barriers for economically disadvantaged stu-
dents and those from underserved commu-
nities, the populations that nursing seeks to
recruit. We cannot simultaneously advocate
for workforce diversity and maintain prac-
tices that exclude students based on their
ability to pay.

Professional Standards: Nursing has tra-
ditionally viewed clinical teaching as pro-
fessional obligation and service to the pro-
fession. Commercializing preceptorships
contradicts this value and degrades our pro-
fessional culture.

A Call to Action

Every Florida nurse practitioner who ben-
efited from quality clinical education, pro-
vided by preceptors who mentored us with-
out charging fees, has a stake in this issue. We
must advocate for the following:

e Clear position statements from pro-
fessional organizations opposing stu-
dent-paid preceptorships

e Transparency requirements so prospective
students understand true program costs

e Investment in sustainable preceptor de-
velopment and support systems

e Commitment from organizations and our
own practices to serve as preceptors with-
out charging students

The preceptor shortage demands urgent
action and ethical action. Allowing students
to pay for required clinical education sets a
dangerous precedent that normalizes com-
mercialization of professional preparation.
Florida’s nursing community must reject
this practice and commit to solutions that
preserve educational integrity, ensure eg-
uity, and uphold the professional values that
define nursing. Our students, our profession,
and our patients deserve nothing less. ll
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