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Preface

The Initiative on the Future of Nursing, a collaborative effort of the
Robert Wood Johnson Foundation (RWJF) and the Institute of Med-
icine (IOM), took place during a pivotal period in the history
of health care in the United States. From the beginning of the 2-year
initiative, the national conversation was dominated by the effort to
achieve meaningful reforms in its health care system, culminating with
President Barack Obama signing the Patient Protection and Affordable
Care Act into law on March 23, 2010. It was a fascinating time to serve
as members of the IOM committee that was charged with developing a
set of action-oriented recommendations for the future of nursing—the
profession that makes up the single largest component of the health care
system.

On February 22, 2010, just a month before that historic day in health
care reform, the Initiative on the Future of Nursing held the last public
forum in a series of three at the University of Texas MD Anderson Can-
cer Center. This forum, which covered the education of nurses, consisted
of three armchair discussions. Each discussion was led by a moderator
from the committee and focused on three broad, overlapping subjects:
what to teach, how to teach, and where to teach. The verbal exchange
among the discussants and moderators, prompted by additional questions
from committee members at the forum, produced a wide-ranging and
informative examination of questions that are critical to the future of
nursing education. Additionally, testimony presented by 12 individuals
and comments made by members of the audience during an open-
microphone session provided the committee with valuable input from a
range of perspectives.

ix
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X PREFACE

Several important messages flowed from the forum discussions,
including:

e The new basics in nursing education are collaboration within the
profession and across other health professions, communication,
and systems thinking;

e Nurses, particularly nurse educators, need to keep up with a rap-
idly changing knowledge base and new technologies throughout
their careers to ensure a well-educated workforce;

e Care for older adults, increasingly occurring outside of acute
care settings, will be a large and growing component of nursing
in the future, and the nursing education system needs to prepare
educators and practitioners for that reality;

e The nation will face serious consequences if the number of nurs-
ing educators is not adequate to develop a more diverse nursing
workforce adequate in both number and competencies to meet
the needs of diverse populations across the lifespan;

e Technology—such as that used in high-fidelity simulations—that
fosters problem-solving and critical-thinking skills in nurses will
be essential for nursing education to produce sufficient numbers
of competent, well-educated nurses;

e Resources and partnerships available in the community should
be used to prepare nurses who can serve their communities;

e Articulation agreements and education consortiums among dif-
ferent kinds of institutions can provide multiple entry points and
continued opportunities for progression through an educational
and career ladder; and

e In addition to necessary skill sets, nursing education needs to
provide students with the ability to mature as professionals and
to continue learning throughout their careers.

While the health care legislation signed into law in March is momen-
tous, the discussions leading up to the legislation were marked by a
notable deficiency. The voices of nurses did not play a prominent role in
the debate over health care reform, even though nurses are central to the
delivery of high-quality, safe, effective care. The Initiative on the Future
of Nursing has provided an opportunity for the perspective of nurses
and other stakeholders to enter the ongoing discussion about the future of
the profession and how it should play a role in ensuring the health of
Americans.
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PREFACE xi

As the U.S. health care system continues to evolve, the role of nurses
also needs to evolve. Nurses must strike a delicate balance among ad-
vancing science, translating and applying research, and caring for indi-
viduals and families across all settings. Preparing nurses to achieve this
balance is a significant challenge. The education system should ensure
that nurses have the intellectual capacity, human responsiveness, flexibil-
ity, and leadership skills to provide care and promote health whenever
and wherever needed. Education leaders and faculty need to prepare
nurses with the competencies they need now and in the future. They need
to prepare nurses to work and assume leadership roles not just in hospi-
tals, but in communities, clinics, homes, and everywhere else nurses are
needed.

As Dr. John R. Lumpkin, senior vice president and director of the
Health Care Group at RWJF, said during his introduction to the forum,
nurses must be involved in planning, carrying out, and leading changes
in the health care system. The committee’s job is to figure out how to
make that imperative a reality.

Donna E. Shalala
Committee Chair

Michael Bleich

Committee Member
and Forum Planning Group Chair
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1

Introduction

On February 22, 2010, the Robert Wood Johnson Foundation
(RWIJF) Initiative on the Future of Nursing, at the Institute of Medicine
(IOM), held a forum on the future of nursing at the University of Texas
MD Anderson Cancer Center in Houston. This forum was designed to
examine challenges and opportunities associated with nursing education
overall. The forum was the last of three that were convened to gather
information and discuss ideas related to the future of nursing. The first
forum, held on October 19, 2009, at Cedars-Sinai Medical Center in Los
Angeles, focused on the future of nursing in acute care. The second fo-
rum, on December 3, 2009, at the Community College of Philadelphia,
examined the future of nursing care in the community, with emphases on
community health, public health, primary care, and long-term care.

The forums have been part of an intensive information-gathering
effort by an IOM committee that is the cornerstone of the Initiative on
the Future of Nursing. The committee will use the information collected
at these forums, at its two technical workshops, from data provided by
the RWJF Nursing Research Network, and from a number of commis-
sioned papers to inform the development of its findings, conclusions, and
recommendations. The committee’s final recommendations will be pre-
sented in a report in fall 2010 on the capacity of the nursing workforce to
meet the demands of the changing health care system.

Each of the three forums was planned with the guidance of a small
group of committee members; the planning group for this forum was led
by Dr. Michael Bleich. The half-day forums were not meant to be an ex-
haustive examination of all settings where nurses practice nor an exhaus-
tive examination of the complexity of the nursing profession as a whole.
Given the limited amount of time for each forum, a comprehensive re-

1
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2 FORUM ON THE FUTURE OF NURSING: EDUCATION

view of all facets and all players of each of the main forum themes was
not possible. Rather, the forums were meant to inform the committee on
important topics within the nursing profession and highlight some of the
key challenges, barriers, opportunities, and innovations that nurses face
while working in an evolving health care system. Many of the critical
challenges, barriers, opportunities, and innovations discussed at the fo-
rums overlap across settings and throughout the nursing profession and
also apply to other providers and individuals who work with nurses.

Unlike the two previous forums, which featured a series of presenta-
tions, the Houston forum was organized into three armchair discussions
that were moderated by members of the IOM committee. The first
discussion, moderated by Dr. Michael Bleich, examined the broad
topic of what to teach and the ideal future state of nursing curriculums
(Chapter 2). The second, “How to Teach” (Chapter 3), focused on
methodologies and strategies, as well as partnerships and collabora-
tives, that could be used for educating nurses and was moderated by
Dr. Linda Burnes Bolton. The third, “Where to Teach” (Chapter 4), was
moderated by Jennie Chin Hansen and dealt with various venues and lo-
cations where nurses could be educated. This summary of the forum
describes the main points made during the discussions. It also summa-
rizes the oral testimony presented by 12 forum attendees, along with
remarks made during an open-microphone session at the end of the
forum (Chapter 5). A complete agenda of the forum can be found in
Appendix B, and biosketches of the discussants and moderators can
be found in Appendix C. The remaining sections of this chapter describe
two activities that occurred in conjunction with the forum and present
the welcoming remarks of Dr. John R. Lumpkin of RWIF and
Dr. John R. Mendelsohn of the University of Texas MD Anderson
Cancer Center.

Comments made at the forum should not be interpreted as positions
of the IOM committee, RWJF, the IOM, or the University of Texas MD
Anderson Cancer Center. Committee members’ questions and comments
do not necessarily reflect their personal views or the conclusions that will
be in the committee’s report. However, the questions and comments were
designed to elicit information and perspectives to help guide the commit-
tee’s deliberations.

Copyright National Academy of Sciences. All rights reserved.
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INTRODUCTION 3
SITE VISITS

Following the forum, committee members participated in visits to
one of three sites in Houston: the University of Texas Health (UTH) Sci-
ence Center at Houston School of Nursing, Texas Woman’s University
(TWU), or the National Aeronautics and Space Administration (NASA).
Detailed observations made during these site visits are not part of this
summary, but the site visits have informed the committee’s deliberations
on nursing education.

During the site visits, committee members had the opportunity to talk
with nursing students, educators, administrators, and experts in training
for quality, safety, and collaboration about some of the innovations being
used. The site visit at UTH included demonstrations in a physical as-
sessment lab using retired physicians as educators, a high-fidelity simula-
tion lab, and a nurse-managed clinic. This visit also included discussion
of educational models such as distance learning and accelerated doctoral
programs. Those who visited TWU saw a demonstration in a high-
fidelity simulation lab and heard discussion of technology use in educa-
tional settings and interdisciplinary education programs. The site visit to
NASA focused on training for quality and safety, collaboration in a team
environment, and continuing education. Participants at this site visit
heard discussions about resource management and strategies for error
reduction through collaboration.

ROBERT WOOD JOHNSON FOUNDATION
SOLUTIONS SESSION

Following the site visits, a select group of RWJF scholars and fel-
lows' hosted by RWJF met to discuss what they heard at the forum and
observed on the site visits in the context of their own expertise, knowl-
edge, and judgment. This session was independent of the IOM committee
and the forum on the future of nursing. The goal of this session was to

'RWJF works to build human capital by supporting individuals who seek to advance
health and health care in America. RWIJF invited alumni of 17 of its scholar, fellow, and
leader programs to participate in the Forum on the Future of Nursing. The alumni came
from a variety of backgrounds and disciplines, including academia, service delivery, re-
search, policy, and health plan administration. Many participants were alumni of the
RWIJF Executive Nurse Fellows Program and the RWJF Nurse Faculty Scholars Pro-
gram. Non-nurse participants included alumni of the Investigator Award Program, the
RWIF Health Policy Fellows Program, and the RWJF Clinical Scholar Program.
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4 FORUM ON THE FUTURE OF NURSING: EDUCATION

provide an opportunity for the fellows and scholars to consider solutions
and the most promising directions for nursing education.

The solutions offered by the fellows and scholars are not described in
this summary of the forum. But summaries of their solutions were pro-
vided to the committee for its review and consideration.

WELCOMING REMARKS

Dr. John R. Lumpkin, senior vice president and director of the
Health Care Group at RWIJF, noted that the mission of RWIF is to
improve the health and health care of all Americans. The Foundation’s
mission has placed it at the center of a critically important period
in U.S. history, he said. At the time of the forum, shortly before the
passage of health care reform, 46 million Americans were uninsured
(DeNavas-Walt et al., 2009). The cost of health care was continuing to
rise, and many health care providers were increasingly dissatisfied with
their work environment—so much so that many were thinking about
leaving the field, he said. “Regardless of what happens in Washington
this year, the status quo in health and health care is unsustainable,” he
said. “Change is in the wind.”

Nurses are the largest component of the health care system. Not only
do nurses need to be involved in changing the system in which they
work, Lumpkin said, but “nurses have to help lead the change.” The IOM
committee’s task is to examine how that change will happen and the role
that nurses will play in the process. The Initiative hosted these three fo-
rums to give nurses and other health care providers a voice in the com-
mittee’s deliberations. At the same time, the Foundation is committed to
the work that will need to be done after the committee has released its
report: the committee’s recommendations will need to be implemented
“so that nursing and nurses can play their rightful role in effecting the
change that is going to be so important for the future of this country,”
said Lumpkin.

Dr. John Mendelsohn, president of the University of Texas MD
Anderson Cancer Center, also welcomed the committee, the more than
300 people who attended the forum, and the additional 330 who regis-
tered for the forum’s live webcast. The Cancer Center has 3,900 regis-
tered nurses and 50 licensed vocational nurses, Mendelsohn said. Of the
registered nurses, 600 have master’s degrees, and more than 20 have
doctoral degrees. In 2010, the center will see more than 100,000 cancer

Copyright National Academy of Sciences. All rights reserved.


http://www.nap.edu/12894

A Summary of the February 2010 Forum on the Future of Nursing: Education

INTRODUCTION 5

patients, with 33,000 new registrants, and will place 11,000 patients in
therapeutic clinical trials, he said.

Education is “one of the four pillars of our mission. The others are
patient care, research, and prevention,” Mendelsohn explained. The Can-
cer Center has an academic department of nursing that is devoted to nurs-
ing research and teaching. It also offers every nurse, at every level, an
opportunity to advance their practices, careers, and goals. “We are grate-
ful to have the resources to make nursing education and advancement a
priority. We know that this makes a difference in every facet of our pa-
tient care, research, and institutional culture,” he said. The work of the
IOM committee will be an important response to the challenge of im-
proving the quality and efficiency of U.S. health care, Mendelsohn said.
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2
What to Teach

Throughout the discussions at the three forums on the future of
nursing, members of the Institute of Medicine (IOM) committee
heard informative evidence and memorable and insightful observations
about the scope of nursing’s contributions to the delivery of care
and the advancement of science, said Dr. Michael Bleich, dean, and
Dr. Carol A. Lindeman, Distinguished Professor for the School of Nurs-
ing at Oregon Health & Science University. Nursing education is the
foundation for nurses’ ability to assume a variety of challenging roles
throughout the health care system. The preparation of nurses “requires a
great deal of intelligence, integrity, and focus,” Bleich said.

As moderator of the first armchair discussion, which considered the
topic “What to Teach,” Bleich focused the discussion on the educational
needs at both basic and advanced levels to ensure a well-educated, com-
petent workforce. He led an engaging and interactive discussion with
four prominent leaders in nursing education: Dr. Linda Cronenwett, pro-
fessor and dean emeritus for the School of Nursing at the University of
North Carolina—Chapel Hill; Dr. Terry Fulmer, Erline Perkins McGriff
Professor and dean of the College of Nursing at New York University;
Dr. Marla Salmon, Robert G. and Jean A. Reid Dean in Nursing and
professor in the School of Nursing at the University of Washington; and
Dr. M. Elaine Tagliareni, chief program officer for the National League
of Nursing and former professor of nursing and Independence Founda-
tion chair in Community Health Nursing Education at the Community
College of Philadelphia. The discussion touched on many concerns and
areas of opportunity to improve nursing education.

Bleich opened the conversation by asking the four expert discussants
what every nurse’s education should include: “What is the knowledge

7
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needed to ensure a competent practitioner?” He continued by asking
about the knowledge needed in a range of advanced nursing roles: “How
do you see the roles and the education essential for preparing competent
nurse specialists evolving?” Bleich also asked discussants to provide
key recommendations they would like the committee to consider as
it concludes its deliberations and develops the recommendations for its
final report.

BASIC NURSING EDUCATION

As the largest component of the health care workforce, nurses play a
vital role in delivering care across a wide range of settings: from acute
care and long-term care facilities, to public health and community health
clinics, to schools and homes, and everywhere in between. In addition to
delivering care, nurses also fill leadership and advisory positions and
serve as researchers, scientists, and educators. As Bleich said in his in-
troductory remarks, education gives nurses the ability to fill these posi-
tions; basic education is particularly important because it provides the
foundation on which everything else is built.

Salmon highlighted four realities that are driving changes in nursing
education: more nurses are working outside of hospitals as care shifts
formally and informally into communities; evidence that could inform
practice is growing rapidly, but is not well integrated into either educa-
tion or practice; the need for nurses to effectively work in and lead teams
is increasing; and numbers alone will not fill the widening gap between
the supply of nurses and the growing need for their services—additional
research and new knowledge will be required. Tagliareni added that
changes in patient demographics, care needs, and job demands have pro-
duced a need for changes in the nursing curriculum, particularly at the
basic education level.

Building a Strong Foundation

Nursing education needs to provide all students with the scientific
background, practice-based knowledge, clinical reasoning skills, and
ethical comportment to enter the practice of nursing, said Cronenwett. To
better prepare students with the necessary scientific background, curricu-
lums would benefit from the creation of a common base of prerequisites.
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Additionally, educators should work to improve the links among knowl-
edge, practice, and clinical reasoning skills in courses, Cronenwett said.

The approach to the basic curriculum is currently “siloed”; this
approach may limit the ability of graduates to understand, manage,
and make judgments in complex emerging care environments and
community-based practice, Tagliareni said. Today, nursing education
focuses on patient—nurse interactions, but to improve quality of care,
nurses also need to think in terms of health care systems. They need to
understand quality and safety issues, the importance of team approaches
to problem solving, and the need for patient education.

The nursing pedagogy needs to be linked with the dissemination of
knowledge, Tagliareni said. Nursing education needs to move away from
the “additive curriculum” toward a curriculum that emphasizes compe-
tent performance through active learning. In addition, Salmon said stu-
dents need to learn how to assess, use, and manage knowledge so they
can access it when needed instead of being something they “cram into
their heads” during the learning process.

Once nurses have entered the profession, they need to further de-
velop their knowledge in relation to specific settings, patient or commu-
nity populations, and care teams, Cronenwett asserted. Having a strong
foundation in these key areas will better prepare nurses to acquire this
additional knowledge throughout their careers. To improve the transition
to practice, she suggested a mandated, postlicensure transition-to-
practice residency program that would facilitate continued learning and
increase the depth of knowledge needed to practice.

Educating to Meet the Health Needs of Americans

Basic nursing education needs to reflect the new world that is taking
shape and the changes in U.S. patient populations, Tagliareni and Fulmer
emphasized. The demographics of the American population are shifting;
the population is aging and becoming more diverse. The way health care
is provided is also shifting; care frequently requires a team of providers
working together across settings.

Fulmer said the health care system is moving from an urgent situa-
tion to a crisis, given that the population of people over 65 will double
over the next 20 years, with an additional 10 million more people over
the age of 80 by then. Older adults account for 35 percent of all hospital
stays, 34 percent of all prescriptions, 38 percent of all emergency medi-
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cal responses, and 90 percent of all nursing home use (I0M, 2008). Basic
nursing education needs to cover topics such as geriatric syndromes,
sleep disorders, dementia, delirium, depression, and chronic care man-
agement. “This is highly complex nursing,” Fulmer explained. Tagliareni
added that when educating students, care for older adults should be the
prototype used for the future of nursing. Such care involves assessment
of function and expectations, health promotion and self-care, chronic
care management, life transitions, and the promotion of human produc-
tivity despite loss and frailty.

Interdisciplinary team skills and collaboration will be essential for
coping with the complexity of care for an older population and to ensure
that patients receive continuous care across settings and providers.
Nurses need to know how to work with patient care attendants, with phy-
sicians, and with specialists across teams under a variety of circum-
stances. Salmon said nurses have never been able to “go it alone,” which
means that basic nursing education must prepare graduates to work in
teams. Nurses need to be able to lead effectively across settings and
within groups, she said. Fulmer noted that simulations could be particu-
larly valuable in conveying this type of knowledge.

Basic nursing education also needs to devote more effort to fostering
diversity, including culturally sensitive and relationship-centered care,
Tagliareni said. Institutionalizing a commitment to diversity has posed
substantial challenges in education institutes, but it also has led to power-
ful examples of faculty creating innovative models that tackle issues of
inclusion, justice, and diversity in a world that is increasingly without
borders, she said.

Educating for Continuous Improvement

Nursing education needs to prepare graduates who understand that
part of the daily work of nurses is to continuously improve the delivery
of nursing care and health care in local settings, Cronenwett said. Gradu-
ates need the competencies and skills required to participate in and lead
quality improvement efforts wherever they practice. “Those two things
are very important—how to do the work, and how to improve the work,”
she noted.

Both the IOM and the Robert Wood Johnson Foundation have de-
voted considerable attention to problems with quality and safety in health
care, Cronenwett pointed out. Nurses should be able to help solve these
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problems by working with empowered patients, collaborating in a team
environment, being familiar with the tools of quality improvement, un-
derstanding cultures of safety, and knowing how to use informatics to
enhance the reliability of care, she concluded.

A Spirit of Inquiry and Life-Long Learning

Students need to learn the fundamentals of their profession, but they
also need to develop a “spirit of inquiry,” Tagliareni said. This spirit of
inquiry will allow nurses to examine the evidence that underlies clinical
nursing practice, learn to access research evidence, question underlying
assumptions, and offer new insights to improve the quality of care for
patients, families, and communities.

Nurses need to be encouraged and engaged to continue life-long
learning in formal ways, Bleich asserted. Such learning can occur on top-
ics such as collaboration, team work, and health systems. “[Nurses] need
to be engaged in a commitment to and a passion for education in all its
various forms,” Bleich said. Salmon added that initial education for
nurses is just that—education needs to continue over time. Additionally,
people intending to become nurses should see the profession as “a call-
ing, a commitment, and an intellectual adventure,” she said.

Future Directions for Basic Education

As requested by Bleich, each discussant offered recommendations to
the committee about necessary actions to improve basic nursing educa-
tion. According to Cronenwett, scholarships, loan forgiveness programs,
and institutional capacity awards could increase the number and propor-
tion of newly licensed nurses graduating from baccalaureate and higher
degree programs, which would produce more prelicensure graduates who
would be more likely to go on to graduate school.

Tagliareni said basic nursing education should refocus on the funda-
mentals to reflect the expanded settings of care. “What is fundamental
may not be accomplished by running students through subspecialties,”
such as obstetrics and pediatrics, she said. Basic nursing education also
should rethink approaches to safety, patient-centered care, cultural com-
petence, and clinical judgment.
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Fulmer emphasized that nursing schools should teach all students
about geriatric syndromes, chronic care management, team skills, col-
laboration, and communication.

Salmon said nursing schools need to develop knowledge manage-
ment, access, and use of tools and strategies rather than burdening stu-
dents with information that is hardwired into the curriculum. “What we
ought to be hardwiring is the ability to manage and use knowledge in real
time in both education and practice,” she said.

ADVANCED NURSING EDUCATION

Beyond basic education, advanced nursing education is critical to the
profession for several reasons, Bleich said. It prepares nurses for a vari-
ety of specialized advanced practice roles that are essential in the health
care system; these advanced roles include nurse practitioners, clinical
nurse specialists, certified registered nurse anesthetists, and certified
nurse midwives. It produces the nurse educators who will prepare future
generations of nurses, and it equips nurses to do research to advance
care, including research done as members of interdisciplinary teams of
health care experts.

The Pipeline

In the next 10 years, Fulmer noted, more than 40 percent of regis-
tered nurses will approach retirement age, creating a large gap in the
workforce at all levels of education (Buerhaus et al., 2000). Tagliareni
expressed concern about the low number of prelicensure students who
are progressing to the advanced practice role. “We are not moving them
in the numbers that we need in order to develop those roles both in prac-
tice and certainly for nurse educators,” she said. Cronenwett said the
number of people getting master’s and doctoral degrees in nursing is
unlikely to rise appreciably until more people come into nursing through
universities. “That is overwhelmingly the group of people who go on,”
she said. A state-by-state commitment is needed to increase the percent-
age of people who are exposed to nursing in universities, she added.

To prepare future generations of nurses and move students to higher
levels of education, the education system requires an adequate number of
well-prepared faculty. More focus is needed on the specialized role of
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nurse educators and on the preparation and development of faculty,
Tagliareni said. Faculty need to understand the best practices and strate-
gies in learning and teaching to ensure the development of critical think-
ing skills in their students. Nursing schools and programs need to place
additional emphasis on faculty recruitment and retention strategies,
Tagliareni added.

Advanced Curriculums and Competencies

Current advanced practice curriculums provide only limited exposure
to information about how to achieve change and how to evaluate the im-
pact on quality when evidence-based solutions are adopted, Tagliareni
said. Advanced practice nurses (APRNs)' need these important tools, as
well as critical thinking skills to optimize patient care. Obtaining and
applying necessary skills and knowledge to implement and evaluate
change requires education in a wide portfolio of topics, new pedagogies,
and graduate-level competencies.

APRNSs will be increasingly responsible for primary care; already,
there are nearly 600 million patient visits to nurse practitioners each year
(AANP, 2010). APRNs need to be able to deal with the complexity of
not just a disease or disorder, but also the care environment, including
multiple specialists and disciplines, Fulmer said. To manage this com-
plexity, teaching about teamwork and collaboration “has to be in every
single class.” In addition to competencies for primary care, the aging of
the population will require nurses, especially APRNs, to have competen-
cies to ensure quality care outcomes for older adults, Fulmer explained.

Salmon called for a distinction to be made between what nurses need
to learn as they prepare to enter practice and what information and
knowledge is needed to continue their practice across their career. Too
much knowledge is compressed into advanced degree programs, she
noted. The pharmacy profession, for example, has realized that memoriz-
ing all drug interactions is impossible because so many exist. Instead,
practitioners access drug interaction databases so that “you use that
knowledge when you need it,” Salmon said. This strategy could greatly
benefit the nursing profession.

'APRNs meet additional requirements in education and clinical practice, generally a
master’s degree or another form of advanced clinical preparation. APRNs include nurse
practitioners, nurse anesthetists, nurse midwives, and clinical nurse specialists.
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Once nurses reach the advanced practice level, they need to be able
to ensure their own professional development and that of others, demon-
strate leadership, and promote positive change in people and systems.
“[APRNSs] are change agents . . . for both personal and professional
growth of themselves and others, and we count on them for direction,”
Tagliareni said. As with basic nursing education, taking on this role re-
quires an understanding of the health care system as a whole.

APRNSs and Nurse Specialists

Society needs APRNs now and will continue to need them in in-
creasing numbers in the future. Evidence demonstrates that master’s de-
gree specialist programs are preparing competent nurse practitioners,
midwives, anesthetists, nurse managers, and other APRNs, Cronenwett
said. Additionally, a good alignment is in place among the requirements
for licensure, certification, education, and accreditation, and this align-
ment should not be disrupted, she said.

Cronenwett further asserted that advanced practice should not re-
quire the attainment of a doctoral degree as the entry to advanced prac-
tice. She expressed concern that requiring a doctoral degree would
diminish the number of advanced practice graduates per year and in-
crease the costs to students and society to produce APRNS.

Individuals should make choices about the kind of doctorate they
want to pursue after they know more about nursing and about the kinds
of roles they want to fill within the profession, Cronenwett said. Nurses
also should make these choices once they are competent practitioners and
thus capable of developing the doctoral-level skills and knowledge
(through the D.N.P. or Ph.D.) to have greater impact on practice, science,
health policy, leadership, and the improvement of health care, she said.

Improving Practice Through Research

“The gap between the need for care and the availability of nurses
will only continue to grow, and this gap cannot be filled through num-
bers alone,” said Salmon. “For nurses to improve access to and the qual-
ity and cost of care, new knowledge needs to be developed.” While other
health disciplines, such as medicine and pharmacy, have a strong, well-
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funded research foundation, nursing has not experienced the same level
of support or engagement, she said.

Federal funding for nursing research is insufficient to meet the chal-
lenges of advancing care for the future, Salmon said. Of the more than
$30 billion the National Institutes of Health spends on research, only
about $145 million is committed to nursing research through the National
Institute of Nursing Research (NIH Office of Budget, 2010). “That is
paltry,” she said, and indicates a devaluing or inattention to the develop-
ment of the science as a foundation for nursing.

“Lack of funding and support for training nurse scientists poses a
significant threat to the future of care; additionally, the underpinnings of
care and research around care [are] being eroded,” Salmon said. Nurse
scientists often carry significant financial burdens, which ultimately af-
fect their career trajectories and contributions to research. Predoctoral
nursing students generally do not earn a living wage, she said, which re-
sults in the need for students to make money while pursuing graduate
education and to find ways to pay off debt after completion of their de-
grees. With an average age of completion of 46 (compared to 33 in other
disciplines) for a nurse Ph.D. and heavy loan burdens, nurse scholars
often forego important postdoctoral training and make career choices that
may divert their focus on science, she said (Berlin and Sechrist, 2002).
The net result is that nurse scholars have significantly fewer years and
opportunities to contribute to and engage in the development of nursing
science to improve practice and care. “Ultimately, it is the health of the
public that loses,” she concluded.

Bleich said additional nurse scientists are needed to be part of the in-
terdisciplinary research dialogue. Nurses bring a needed lens to research
teams that gather, analyze, and look at new interventional models and
understand the health care system and policy.

Tagliareni added that multiple entry points are needed to create more
minority nurse researchers. When mentoring and funding are available,
minority nurses can move from these multiple access points into ad-
vanced practice and research.

Future Directions for Advanced Education

Each discussant offered recommendations about advanced education
of nurses for the committee’s consideration.
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Cronenwett said many of the funds for nursing education currently
included in general medical education funding should be redirected to
support either graduate nurse education or “transition to practice” resi-
dency programs. Additionally, she said policies should ensure that
schools produce increasing numbers of nurse practitioners for primary
care roles because expanded access to health care will increase society’s
need for primary care providers.

Tagliareni urged a reconfiguration, rethinking, and refocus on recog-
nizing the value of nurse educators. Academic nursing education should
be valued as a specialty area of practice and as an advanced practice role
within the nursing profession. Tracks within master’s and D.N.P. pro-
grams should focus on developing specialized knowledge, skills, and
abilities that are specific to nurse educators.

Fulmer advocated teaching complex geriatric syndrome content and
chronic care management in family- and patient-centered contexts. Few
nursing educators who teach geriatrics are certified in the field, she said.
She also urged that education about team and collaborative care be inte-
grated into nursing curriculums in new ways.

Salmon said the importance of nursing science and its contributions
to improving care and health should be raised on the national agenda.
Greater support for predoctoral and postdoctoral nursing education, with
an emphasis on training in research-intense environments, is needed.
This would allow scientists to begin their careers earlier, with a stronger
training trajectory, and would provide the benefit of working collabora-
tively with interdisciplinary colleagues.

QUESTION AND ANSWER SESSION

During the question and answer session with the committee, the
armchair discussants focused largely on how nursing education should
change as health care increasingly migrates from acute care settings into
the community. Nurses must be able to work within the community
and to shift care toward prevention to the greatest extent possible, said
Salmon. Cronenwett said what people in a nursing home or in their
own homes want is for nurses to apply to the community the skills and
knowledge used in acute care settings. The notion of where nurses should
work needs to be broadened, but “I am very reluctant not to produce
the generic, generalist graduate who is capable of doing work in acute
care and/or the community,” Cronenwett concluded.
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Fulmer pointed out that the infrastructure for community health care
and education are not where they need to be. Nurses and interdisciplinary
thinkers need to ask what will enable a new nursing graduate to practice
more autonomously in a setting where they will not have colleagues
readily available for collaboration and brainstorming.

The education of a nurse should be based on liberal learning and en-
gagement in society at large, Salmon said. Nursing is part of the fabric of
society, and nurses should be leaders in society.
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How to Teach

Health care needs in the United States have changed over time, said
Dr. Linda Burnes Bolton, vice president for nursing, chief nursing offi-
cer, and director of nursing research at Cedars-Sinai Medical Center. Af-
ter World War II, many people returned from the war with specific
health care needs, and the nursing education system at the time was in-
adequate to meet those needs. Today the aging of the U.S. population has
created a new set of needs and new strains on nursing education. “How
do we ensure the availability of a qualified workforce that is able to meet
the public’s needs?”” Burnes Bolton asked. “That is part of our work on
the Initiative on the Future of Nursing.”

Burnes Bolton moderated the second armchair discussion, which
examined the topic “How to Teach.” This armchair discussion featured
five education experts: Dr. Divina Grossman, founding vice president
of engagement and former dean of Nursing & Health Sciences at Florida
International University (FIU); Dr. Pamela R. Jeffries, associate dean
of academic affairs at Johns Hopkins University School of Nursing;
Cathleen Krsek, director of quality operations at the University Health-
System Consortium (UHC); Dr. Robert W. Mendenhall, president
of Western Governors University (WGU); and Dr. John A. Rock, senior
vice president for medical affairs and founding dean of the
Herbert Wertheim College of Medicine at FIU. Burnes Bolton asked the
discussants to describe the strategies their respective institutions have
adopted to improve the education of nurses. She also asked them to pro-
vide their recommendations to the committee for advancing the mecha-
nisms used to educate students. The discussants focused on innovations
in technology, online learning, nurse residency programs, and interpro-
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fessional collaborations that are being used across the country to improve
access to high-quality educational opportunities for nurses at all levels.

TECHNOLOGY IN NURSING EDUCATION

One way to ensure the availability of a qualified workforce is
through the enhanced use of technology, Jeffries said. Nursing education
today is very “siloed.” There are theory classes with lectures and Power-
Point presentations and laboratories where students learn specific skills.
“Then, by magic, we take [nurses] to a clinical practicum where they are
supposed to be putting everything together and [demonstrating a] higher
order of learning and critical thinking. But they have never practiced
that,” Jeffries asserted. The use of technology in nursing education offers
opportunities to break down some of the silos and prepare students for
decision making in complex care environments.

Learning Through Simulation

Simulations employing technology can allow students to practice
skills, learn professional behavior, and demonstrate clinical reasoning in
a safe environment, Jeffries said. Though more evidence is needed on the
outcomes of using simulations as a teaching strategy, it engages students
and provides them with higher-level learning opportunities they have not
had before, such as clinical decision making, prioritization, and delega-
tion skills.

Clinical simulations can be incorporated across theory, laboratory,
and clinical courses. If done correctly, simulations enable a student-
centered approach in which students are immersed in situations where
they have to solve problems and think critically. “Every time I see stu-
dents in simulations, I learn something new,” Jeffries said. The most
critical component of a simulation is the debriefing afterward; this proc-
ess of guided reflection is where students learn the most. “They don’t
know what they don’t know until you immerse them in a simulation,”
she said.

The use of simulations has exploded in the past 5 years, and federal
funding may further increase their use. Regional “sim” centers are being
built across the country and around the world, Jeffries said. More ad-
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vanced simulators that replicate human responses are on the way.
Virtual-world and second-life simulations will also be used more.

E-Learning and Mobile Devices

E-learning, which employs a variety of electronic media to promote
learning, also offers great potential for nursing education, according to
Jeffries. It provides students with the educational mobility to take
courses and learn any time and anywhere. It also provides many students
and practicing nurses with an opportunity to advance their careers—
opportunities that may not have been available for some students if e-
learning were not available.

Mobile devices are also valuable in nursing education. They include
hand-held devices known as “clickers” for use in classes, personal digital
assistants for use at the point of care, clinical information systems, and
other technologies that are readily available and portable. Some of these
devices are expensive, but “we have to teach students how to use these
technological devices by incorporating them into the curriculum because
they are used across clinical settings and teach students real-life skills,”
Jeffries said. The use of technology also engages students in active learn-
ing, such as when the clickers are used in a classroom to elicit student
participation and responses during lectures.

A number of studies have compared traditional instructional methods
with technology-based methods; many of these studies have found no
significant differences (Jeffries et al., 2002, 2003). However, at other
times, students learning through e-learning platforms and in online envi-
ronments are more satisfied with the format and are learning just as much
(Armstrong and Frueh, 2003; Billings and Halstead, 2009; Buckley,
2003; Simonson et al., 2000; Wills and Stommel, 2002). For example,
outcomes data are appearing on the use of simulations to teach specific
skills, such as pediatric resuscitation (Cheng et al., 2009; Childs and
Sepples, 2006; Rauen, 2001). As simulations, e-learning, and mobile
devices become more sophisticated, they will be merged so that learning
can take place 24/7. Today’s students embrace technology, which means
that technology offers a tremendous opportunity to enhance teaching and
learning, Jeffries said.
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Advancing the Use of Technology in Education

The largest barrier to greater use of technologies is convincing fac-
ulty to use them, Jeffries noted. Faculty members may not know how to
use technologies, or they may believe that students cannot learn content
this way. But e-learning and the use of technology in education is here to
stay, she said. Faculty development is needed in using this pedagogy and
capturing data to measure outcomes.

Jeffries made two recommendations for the committee’s considera-
tion. First, educators must be willing to try new, innovative strategies to
engage students. To create this willingness, faculty should be provided
with development opportunities in the use of technologies. Like students,
faculty members “don’t know what they don’t know” unless they learn
about new devices and technologies and their potential. It is difficult for
educators to embrace simulations if they are not informed and do not
have experience in these areas. The Health Resources and Services Ad-
ministration is providing funding in that area, and this funding should
continue, said Jeffries.

Federal funding could also be used to identify standards and perform
evaluations of simulations. With the current lack of standards, a simula-
tion used in Ohio might be very different from one in lowa. Additionally,
the proportional use of simulations as a substitute for clinical experience
varies from place to place, noted Jeffries.

ONLINE EDUCATION

The WGU online nursing program offers a variety of nursing pro-
grams, including a B.S.N. for initial licensure, R.N. to B.S.N., R.N. to
M.S.N., and two master’s degree programs. Launched in 2009, more than
600 nursing students are now enrolled from all 50 states. Tuition is
$6,500 per 12-month year; the program is self-sustaining on tuition and
requires no external support. Didactic instruction is delivered online
while hospital partners provide clinical rotations, coaches, and clinical
supervisors. WGU offers a B.S.N. for initial licensure in partnership with
major hospitals, including Cedars-Sinai, Hospital Corporation of Amer-
ica, Kaiser Permanente, and Tenet. The success of the WGU program
answers an important question in nursing education, Mendenhall said,
“How do we create systems that are scalable, affordable, and have a
greater throughput of students?”

Copyright National Academy of Sciences. All rights reserved.


http://www.nap.edu/12894

A Summary of the February 2010 Forum on the Future of Nursing: Education

HOW TO TEACH 23
Competency-Based Education

“What makes our nursing programs unique is that we are entirely
competency-based,” Mendenhall said. Competencies are defined by
nursing practitioners using nursing standards. Using a student-centric
model, students demonstrate competency by passing a series of assess-
ments, including objective tests, performance tests, and clinical tests.
“When they can demonstrate that they have mastered the competencies,
they graduate,” he said.

Adult learners come to higher education knowing different things
and learning at different paces. Yet traditionally the education system has
determined that everyone needs the same courses and the same number
of credit hours and that every course should take 4 months. “We have
tried to remove those barriers and teach students the way they learn—
giving them self-paced, technology-based learning materials that they
can do at their own pace,” Mendenhall said. Students move quickly
through what they know and take as much time as they need to learn ma-
terials they do not know, with content delivered through interactive, self-
paced modules.

Faculty and Students

WGU hires faculty who are interested in the online education model
and who went into nursing education because they wanted to work with
students. New faculty participate in an extensive, month-long training
and development program before they begin teaching and interacting
with students. All new instructors are paired with an experienced faculty
mentor for a year as they gradually increase the number of students they
teach. Faculty members typically have 32 hours of contact time with stu-
dents per week via telephone, e-mail, Web discussions, and threaded dis-
cussion groups. The role of faculty at WGU has changed from delivering
content to being mentors of students; their full-time role is guiding,
coaching, and directing students while answering questions and leading
discussions.

Students, meanwhile, are part of online learning communities where
they can collaborate with each other and with faculty. “Faculty stay with
students from the day they start until the day they graduate, so we judge
faculty based on the retention rates, graduation rates, student progress
rates, and student satisfaction,” Mendenhall said. The WGU program has
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a 50:1 faculty:student ratio as opposed to a more typical 10:1 ratio. Yet,
Mendenhall noted, independent national surveys indicate that students
report more interaction with their online faculty than do students in
brick-and-mortar institutions.

The Use of Technology

Technology can also be used to improve clinical education,
Mendenhall said. Most states require a specific number of hours of clini-
cal experience. However, few define what must actually occur during
that clinical time. The WGU online program has defined a set of clinical
competencies and has used those competencies to develop simulations
that teach students essential clinical skills. Experiences in clinical set-
tings tend to be random—whatever happens on that day is what is ex-
perienced. On the other hand, scenarios can be planned using simulation
so that experiences are consistent and every student has the same oppor-
tunities to master the same skills and competencies. Simulations are also
more effective than clinical practice in allowing students to practice their
skills repeatedly in a safe environment. “The clinical rotations are more
effective if students are able to use what they have already mastered in
simulations,” Mendenhall said.

Expanding Capacity and Improving Education

During the armchair discussion, Mendenhall offered a number of
recommendations for the committee’s consideration in terms of improv-
ing the education of nurses, especially through the use of technology and
online education.

Nursing education has severely constrained capacity, and tens of
thousands of qualified applicants are turned away from nursing school
every year. “We don’t have the ability to expand that capacity unless we
find new ways to teach. In my view, technology is the only real answer
to significantly expanding our capacity for teaching in a cost-effective
manner,” Mendenhall said. Technology is required to leverage faculty
time and clinical spaces to increase nursing education capacity. Accord-
ing to Mendenhall, simulation must become a greater percentage of
clinical experiences—at least half—and regulatory requirements need to
be changed to allow for this. “If we are not willing to use technology,
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and in particular simulations, we are not going to magically get twice as
many clinical spots,” he concluded.

Mendenhall also indicated that institutional and regulatory require-
ments need to be changed from hours to competencies, both for didactic
and for clinical learning. “It’s important to measure learning rather than
time,” he said.

NURSE RESIDENCY PROGRAMS

The first few years of practice can be difficult for new nurses. Turn-
over rates as high as 60 percent have been reported in the first year of
nursing, and the most recent national data, collected in 2007 by Pricewa-
terhouseCoopers’ Health Research Institute, indicated a 27 percent turn-
over rate in the first year (PricewaterhouseCoopers’ Health Research
Institute, 2007). Nurse residency programs can reduce these difficulties,
said Krsek.

Although many question the cost-effectiveness of nurse residency
programs, these programs can generate considerable savings by reducing
high rates of turnover. Cheryl Jones, associate professor at the University
of North Carolina School of Nursing, has calculated that the expense for
each new graduate who leaves nursing in the first year is $88,000 (Jones,
2008). By contrast, UHC has calculated that the expense for a residency
program is approximately $50,000 to $75,000 for administration and ap-
proximately $900 to $1,000 per resident, which is ultimately much less
than the turnover costs. “That is a tremendous return on investment,”
Krsek said. In fact, the Methodist Hospital System in Houston has esti-
mated an 884 percent return on investment after its turnover rate fell
from 50 percent to 13 percent in one year, with further reductions in sub-
sequent years to less than 5 percent following the implementation of a
residency program (Pine and Tart, 2007). Krsek said the UHC/American
Association of Colleges of Nursing (AACN) Nurse Residency Program
had a turnover rate of 4.4 percent last year.

Easing Transitions
Nurses enter the workforce as advanced beginners and need support

as they transition to becoming competent professionals, Krsek said. They
come out of school with a solid theoretical foundation, but they need to
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be able to apply that knowledge and develop their situational decision
making. “It takes about a year for a new graduate to become competent,
so they are left after orientation expecting to be able to fully function, yet
they don’t feel functional,” Krsek explained.

Residency programs give nurses a way to learn to feel functional.
Typical programs cover topics such as conflict management, interdisci-
plinary communication, diversity, and nurse-sensitive outcomes. During
the program, nurses work with an advanced practice nurse in a
nonthreatening arena away from clinical situations, said Krsek. All of
the residents in the UHC/AACN program are also required to do an
evidence-based project in the second half of their residency year.

The National Council of State Boards of Nursing recommends a
residency program for newly licensed nurses (NCSBN, 2009). Addition-
ally, Patricia Benner and her associates, in their new book, Educating
Nurses: A Call for Radical Transformation, call for a 1-year residency
program for all new graduates to support the clinical application of theo-
retical knowledge (Benner et al., 2009). Residency programs produce
“safe, quality, competent care with a stable workforce,” said Krsek.

Krsek had just one recommendation for the committee’s considera-
tion: Organizations should provide the resources to support the transition
to practice of new graduates with 1-year residence programs. These resi-
dencies also could take place in community-based settings, she said.

A MODEL FOR INTERDISCIPLINARY EDUCATION

Florida International University, as described by Grossman and
Rock, is a research university that serves a diverse student body. FIU
has a new college of medicine and is in the early stages of implementing
a community-centric, interprofessional program called Neighborhood
HELP (Health Education Learning Program). This program will integrate
classroom learning, community experiences, and clinical activities
for students in medicine, nursing, social work, public health, and
allied professions, including occupational therapy, physical therapy,
speech/language pathology, and dietetics and nutrition.
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Curricular and Pedagogical Goals

An interprofessional team of faculty has been meeting since fall
2008 to develop a community-based curriculum and pedagogical strate-
gies for course content and clinical activities. As part of the curriculum,
medical, nursing, and social work students will be required to take an
interprofessional course that will cover topics such as quality and safety,
crosscultural communication, collaboration, conflict management, pro-
fessional bias, and leadership. The class will also include case-based
group discussions and visits to community agencies and hospitals to ob-
serve interprofessional care teams in action.

The cornerstone of the Neighborhood HELP program is the
community-based clinical experience and education. Interprofessional
teams of students, including medical, nursing, and social work students,
will be assigned to 2 of 1,400 households in underserved communities
that have agreed to participate and were identified in collaboration with
community leaders and stakeholders. The medical students will work
with these two households for the 4-year duration of their academic pro-
grams and will partner with nursing students at different levels of educa-
tion. For example, first-year medical students will be partnered with
junior nursing students, while fourth-year students will be partnered with
nurse practitioner students.

Students working with these households will be able to assess the
health care and social service needs of families, learn about the social
determinants of health, identify gaps in health care, provide health educa-
tion, and make referrals to appropriate community agencies. Beginning
in May 2010, the nursing, medical, and social work students will conduct
regular household visits. During those visits, student teams will interview
family members about their health, conduct standardized assessments of
their social service and health needs, and collaboratively develop and
implement a health care plan. Expected outcomes include improvements
to quality of life and health in these neighborhoods, increased health lit-
eracy, and effective interprofessional communication and collaboration
among faculty and students in the teams.

Links with the Community

FIU was fortunate in that it recently established a new medical
school after the schools of nursing and public health were already in
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place and active, which meant that the medical school did not have a
preestablished culture, Rock said. “We could think completely outside
the box” in making the school patient- and community-centric and with a
curriculum based in the community, he said. Over the past 2.5 years, FIU
has been able to develop relationships with the primary cultural stake-
holders represented in the community, including leaders in the Hispanic,
African-American, Haitian, and Jewish communities. Additional com-
munity partners include neighborhood businesses, the fire department,
the police department, the schools, faith-based organizations, primary
care providers, and the Jackson Health System. “We have the entire loop
covered,” said Rock, “when we are in households, the patients can be
redirected to a community health center, and if they are admitted into the
hospital our students can go there and then return home with them.”

The social mission of Neighborhood HELP program is “to improve
the quality of life for the citizens of South Florida household by house-
hold,” Rock said. At the same time, the program will be able to train
“culturally competent students who celebrate diversity and appreciate the
wonderful benefits from understanding different cultures and the chal-
lenges they have in meeting a variety of health care needs.”

Traditionally, Rock said, outcomes were measured by the numbers of
graduates successfully matriculated by a program. But another important
part of an institution’s mission should be to improve the quality of life of
a neighborhood or community. “That is another return of investment on
the educational dollar. We have this huge amount of good will among
our students who want to do good when they come to be educated. We
have not effectively used that energy to meet the challenges we have in
our neighborhoods,” he concluded.

Improving Education Through Collaboration

Grossman and Rock had several recommendations for the committee
to consider with regard to improving education through interprofessional
collaboration and community partnerships:

e Use a community-centric approach in education so that students
learn through discovery how to improve health not only for indi-
viduals, but also for families and communities;

e Create more interprofessional education models to socialize stu-
dents to teamwork and cooperative learning;
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e Provide leadership from the top by having deans of nursing,
medicine, public health, and social work model interprofessional
collaboration; and

e Transcend issues of turf, tradition, and power so that interprofes-
sional education models can flourish.

QUESTION AND ANSWER SESSION

During the question and answer session, one committee member
asked Rock about the best ways to establish interprofessional collabora-
tion and partnerships between nursing and medical schools in situations
where the medical school is already well established. Rock said that col-
laboration has to be endorsed by the institution or university as a whole
and become a mandated challenge. Interprofessional collaboration needs
to become part of a consensus among stakeholders and be incorporated
into a redefined strategic program. Another member of the committee
asked about the cost of the model at FIU compared to a more conven-
tional classroom approach to health professional education. Rock an-
swered that the pedagogy is embedded in the curriculum, so it is part of
the overall cost of the medical school and is treated as a fixed cost.
Grossman noted that the establishment of the program is part of a cur-
riculum redesign that integrates all aspects of the program, effectively
shifting the costs. Additionally, FIU has received funding from several
foundations to endow the program in perpetuity, in part because of the
benefits to the community of having such a program.

In response to a question about how to achieve interdisciplinary col-
laboration through an online community, Mendenhall said that capturing
the interdisciplinary nature of education remains an evolving challenge
in online education, especially because WGU does not have a medical
school or other institutions at which students may work. Instead, WGU
partners with acute care centers and community health centers to provide
students with practical experiences and expose them to other professions
in the clinical setting. Mendenhall explained that at WGU, the clinical
experience for students is based on cohorts. Students are organized into
groups that become part of online learning communities that interact with
each other. Mendenhall also said that the WGU program defines the
competencies that are needed, including interdisciplinary competencies,
and finds the best content available, regardless of the source.

Copyright National Academy of Sciences. All rights reserved.


http://www.nap.edu/12894

A Summary of the February 2010 Forum on the Future of Nursing: Education

Copyright National Academy of Sciences. All rights reserved.


http://www.nap.edu/12894

A Summary of the February 2010 Forum on the Future of Nursing: Education

4
Where to Teach

The topic “Where to Teach” in nursing education inevitably overlaps
with the previous armchair discussions that explored the topics “What to
Teach” and “How to Teach,” said Jennie Chin Hansen, senior fellow at
the Center for the Health Professions of the University of California—San
Francisco, and 2008-2010 president of AARP, who moderated the third
armchair discussion at the forum. Schools and educational programs op-
erate in dynamic environments with a variety of factors that define and
shape the education of nurses and health care providers across the nation.
Few medical or nursing schools can be created from the ground up,
meaning that institutions inevitably need to deal with existing struc-
tures—both physical and administrative—and cultures. At the same time,
job demands, institutional resources, and available technologies are con-
stantly changing and influencing the direction of nursing education.
Meanwhile, cities and states need to plan for their own futures and iden-
tify the health needs of their populations, which means that educational
and health care institutions become economic and civic concerns.

Led by Chin Hansen, this armchair discussion included insights
from four experts in nursing education: Dr. Willis N. Holcombe, chan-
cellor of the Florida College System; Catherine Rick, chief nursing
officer for the Department of Veterans Affairs; Dr. Christine A. Tanner,
A. B. Youmans-Spaulding Distinguished Professor for the School of
Nursing at the Oregon Health & Science University (OHSU); and
Rose Yuhos, executive director of the Area Health Education Center of
Southern Nevada. The armchair discussion examined several unique,
successful models of nursing education that have transcended traditional
classroom models of education. Discussants also identified a number of
unresolved questions. As Chin Hansen said, quoting a speaker from the
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first forum on the future of nursing that focused on acute care, “the future
is here, it’s just not everywhere.”

THE EDUCATION CONSORTIUM MODEL

One of the most pressing challenges facing the nursing profession is
how to prepare nurses who can be responsive to emerging health care
needs and practice in the rapidly changing health care environment,
given that the capacity of the education system is limited by faculty
shortages and lack of clinical training sites, Tanner said. The state of
Oregon has taken an innovative approach to nursing education by not
focusing exclusively on the degrees that nurses should earn, Tanner
noted. Instead, the state has framed its improvement efforts in nursing
education around the competencies that nurses need to practice effec-
tively and the capacity required to educate these nurses. To achieve these
overlapping goals, the Oregon Consortium for Nursing Education
(OCNE) was established in 2001. The consortium consists of eight
community colleges and five campuses of OHSU.

The Consortium Curriculum

To establish a common education base, the consortium faculty cre-
ated a shared nursing curriculum that is used on all participating commu-
nity college and OHSU campuses. The curriculum redefines the
fundamentals of nursing to reflect health promotion, evidence-based
practice, clinical judgment, relationship-centered care, and leadership.
The competencies that are integrated into the curriculum were identified
based on an analysis of emerging health care needs and alternative sce-
narios of how the practice of nursing could change to address those
needs. For example, the curriculum includes two courses in the manage-
ment of chronic illnesses, reflecting the changing demographics of
Americans and the need to help students gain competencies in those ar-
eas. The curriculum also has an integrative practicum that was developed
to provide a better transition to practice for nursing students.

When accepted into the OCNE program, students are co-admitted
into both the associate and baccalaureate degree programs. This provides
a seamless transition for students who start the program in a community
college and move into the baccalaureate program at the university. “We
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are trying to eliminate every barrier to students continuing for a bache-
lor’s degree,” said Tanner. The curriculum is viewed as a continuous
course of study that students can complete in 4 years.

In addition to the shared curriculum and co-admission, the OCNE
program features shared instructional resources, faculty who teach across
campuses to maximize use of available expertise, and continued innova-
tion in classroom and clinical instruction, said Tanner. The consortium is
committed to incorporating best practices into teaching and learning
throughout the curriculum. It is creating a new clinical education model
that integrates simulation throughout the education of nurses. “We are
rolling that [model] out on four of our campuses and evaluating the out-
comes,” Tanner noted.

Advancing Community College and University Partnerships

Tanner offered three recommendations for the committee’s consid-
eration:

e Create new nursing education systems that use existing resources
in community colleges and universities and provide for common
prerequisites, a competency-based nursing curriculum, and
shared instructional resources;

e Convene one or more expert panels to develop a model prelicen-
sure curriculum that can be used as a framework by faculty in
community college—university partnerships. This model preli-
censure curriculum should be used as the basis for local curricu-
lum, be based on emerging health care needs, incorporate widely
accepted nursing competencies, as interpreted for new care de-
livery models, and integrate best practices in teaching and learn-
ing; and

e Invest in a national initiative to develop and evaluate new ap-
proaches to prelicensure clinical education, including a required
postgraduate residency under a restricted license.
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BACCALAUREATES THROUGH
COMMUNITY COLLEGES

The state of Florida has identified three workforce shortage areas
where it is not producing enough graduates to meet growing demands
within the state: teaching, nursing, and applied technology, Holcombe
said. In 2009, the Florida legislature questioned why the Florida College
System' could not help close workforce gaps by going beyond associate
degrees to produce graduates with baccalaureate degrees in the defined
shortage areas. The system, which is made up of 28 community colleges,
has responded to this challenge. So far, 14 of the 28 community colleges
in the Florida College System have been given the authority to grant bac-
calaureate degrees, 9 of which are now granting baccalaureate degrees in
nursing (B.S.N.s).

Relationships Among Institutions

Establishing baccalaureate degree programs within the community
college system required significant collaboration among institutions
within the public university system, Holcombe noted. Universities and
private colleges in the state have an opportunity to weigh in on proposals
made by the community colleges in generating new baccalaureate degree
programs. As new programs are instituted, the feedback process has pro-
vided collaboration beyond the faculty level to the overall higher educa-
tion system in Florida. “If there is not collaboration and dialogue, the
program does not go forward and does not get approval,” he said.

Florida must continue to build on its associate degrees in nursing
(A.D.N.) programs as a base because of the state’s acute nursing short-
age, Holcombe stated. If new competencies must be mastered by nurses,
then the curriculums of the A.D.N. programs must be revised to incorpo-
rate these new expectations. More than two-thirds of nurses in Florida
come through associate degree programs, so the colleges are expanding
these programs even as they begin establishing their baccalaureate de-
gree programs.

'The Florida College System was previously known as the Florida Community College
System.
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Advancing the Education Pipeline

During his remarks, Holcombe offered two recommendations to
the committee in terms of advancing education and advancing nurses
within the education pipeline to achieve higher levels of competence and
education:

e Include associate degree nursing programs in the dialogue about
“What to Teach” so that new competencies are incorporated into
all nursing education programs; and

e Increase the emphasis on creating opportunities for educational
advancement from A.D.N. to B.S.N. to M.S.N. and beyond.
These opportunities should be widely available, collaborative
among institutions including both community colleges and uni-
versities, and technologically sophisticated.

ACADEMIC-PRACTICE PARTNERSHIPS

The Veterans Health Administration under the Department of Veter-
ans Affairs (VA) has four key missions: providing clinical care, educat-
ing and preparing health professionals, researching across the continuum
of scientific endeavors, and providing backup for the Department of De-
fense in areas such as emergency preparedness. All four of those goals
require having great talent in the VA system, said Rick.

Developing Human Capital

The integrated VA health care system provides a full range of ser-
vices across the care continuum, including acute, primary, home health,
and long-term care and telehealth services. The system has more than
75,000 nursing personnel, including more than 55,000 Registered Nurses
(R.N.s). These nurses fill vital roles, including leadership positions, staff
clinicians, clinical nurse leaders, nurse informaticians, clinical nurse spe-
cialists, and nurse practitioners. Approximately 22,000 of these R.N.s are
eligible for retirement in 2010, Rick said.

To identify and meet its human capital needs, the VA Office of Nurs-
ing Services developed a national nursing strategic plan in 2000 that
emphasized career development and workforce management. In 2002, a
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2-year external commission on the future of nursing at the VA, chaired
by Linda Burnes Bolton, recommended that the VA establish a nursing
academic model similar to its medical academic model. A model of this
type would promote VA partnerships with the academic community to
leverage available resources, increase research within VA practice set-
tings, and realize the potential for enhanced recruitment and retention. In
2005, the VA began an early initiative to respond to the commission’s
recommendation to develop academic-practice partnerships and recog-
nize the need for faculty development. The program was called TEACH
(Transforming Educational Affiliations for Clinical Horizons). It offered
small block grants to VA health care facilities to create innovative part-
nerships with academic affiliates.

The VA Nursing Academy

Building on the TEACH program and the promise of academic-
practice partnerships, the VA launched the VA Nursing Academy
(VANA) in 2007. VANA is a 5-year, $40 million pilot program. Its pri-
mary goals are to develop partnerships with academic nursing institutes,
expand the number of faculty for baccalaureate programs, establish part-
nerships to enhance faculty development, and increase baccalaureate en-
rollment to increase the nursing supply, not solely for the VA, but for the
country at large. It also was aimed at encouraging interprofessional pro-
grams and increasing the retention and recruitment of VA nurses.

The program has been in place for 2.5 years; in that time, three cy-
cles of requests for proposals were sent to more than 600 colleges and
schools of nursing, as well as to institutions within the VA system. Fif-
teen geographically and demographically diverse pilot sites were selected
to participate in VANA based on the strength of their proposals, Rick
noted. The third cycle of requests also emphasized creating a cohort of
smaller facilities because they were not competing in the program as well
as the highly academic, urban universities and institutions.

Copyright National Academy of Sciences. All rights reserved.


http://www.nap.edu/12894

A Summary of the February 2010 Forum on the Future of Nursing: Education

WHERE TO TEACH 37
Measuring Outcomes

Each funded VANA partnership is required to have a rigorous
evaluation plan to measure outcomes, Rick explained. Outcomes ob-
served by the partnerships are expected to include increased staff, pa-
tient, student, and faculty satisfaction; greater scholarly output; enhanced
professional development; better continuity and coordination of care;
more reliance on evidence-based practice; and enhanced interprofes-
sional learning. Each selected school is also expected to increase enroll-
ment by at least 20 students a year.

The initial evidence regarding faculty recruitment and retention has
been “very positive,” Rick said. She highlighted a number of innovative
strategies that have been implemented across VANA partnerships. Fac-
ulty have been embedded within designated educational units, commonly
referred to as DEUs, to work on evidence-based practice projects. Ad-
vanced residency and internship programs have been developed and im-
plemented, and institutions have developed clinical nurse leader
programs. Adjunct VA faculty have been added as guest lecturers,
instructors, and researchers, and students have been given new clinical
opportunities.

Altogether the program has resulted in 2,700 new students, with 620
receiving the majority of their clinical rotation experiences at the VA,
Rick said. The number of nursing school faculty has increased by 176,
and the number of VA faculty by 264.

Advancing Academic-Practice Partnerships

In her concluding remarks, Rick offered the committee recommenda-
tions for advancing nursing education. Educational programs must pre-
pare nurses for varied levels of complex roles, with degree-granting
strategies designed to address defined competencies and parity with part-
ners in health care teams, said Rick. Growing evidence points to im-
provements in efficiency and effectiveness related to nursing practice
that supports master’s-prepared nurse clinicians at the point of care and
doctoral preparation for advanced practice roles.

Academic-practice partnerships that increase the numbers of clini-
cians who teach and the number of faculty who practice are essential to
meeting the educational needs of nursing. This may require restructuring
of accreditation standards or legislated incentives, Rick said. Such part-
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nerships should include internships and residencies that provide appro-
priate clinical experiences, with defined structures for instruction that
align practice and academic approaches for all levels of nursing in wide-
ranging roles and settings.

AREA HEALTH EDUCATION CENTERS

Area Health Education Centers (AHECs) link communities with
academic and nursing practice by developing clinical rotation experi-
ences for students, said Yuhos of Southern Nevada’s AHEC. These cen-
ters are distributed throughout the nation and have traditionally been
funded and operated through medical schools. However, in states without
medical schools, health science institutions are beginning to apply for
and develop AHEC programs. The centers have developed their clinical
practice model around a medical education model, but are moving to-
ward a clinical practice model that is more community focused. This
shift and additional involvement from other disciplines, such as nursing,
have fostered a move toward interdisciplinary training experiences for a
broad array of health science students.

Yuhos described an AHEC system in Nevada that had created an in-
terdisciplinary training experience in which teams of students participate
in case-based learning that focuses on providing patient-centered care.
This AHEC is in a rural ambulatory clinical setting that provides students
with an opportunity to work in a resource-scarce environment. Teams are
encouraged to use innovative techniques that stretch the boundaries of
the team to include the community, Yuhos explained.

Developing Teamwork

In the AHEC training environment, students have an opportunity to
represent their discipline while participating as active members and lead-
ers of teams. For many students, these are new and different experiences.
For example, in some cases nursing students are given an opportunity to
lead a team, while medical students play more of a supporting role.
These opportunities help students learn about the dynamics of working in
interdisciplinary teams and provide them with competencies in leader-
ship and team support, which are not traditionally taught. Participating in
a collaborative team also allows students “to appreciate the diversity of
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what each discipline brings to the team and to the concept of care for that
patient or that community,” Yuhos said.

At the same time, faculty who participate in the AHEC model be-
come more clinically experienced and benefit from providing students
with training experiences in interdisciplinary teams. The AHEC model
creates an environment where faculty need to work across disciplines to
design unique experiences and programs that feature their own discipline
as well as others.

Use of Simulations

In the future, clinical simulations will play an important role in the
development of skill-based training for students, Yuhos said. “But I
firmly believe that it is, and always will be, important to get the student
in the community, so he or she can experience community dynamics that
they can’t experience in the sim lab,” she said. Future nursing education
in the future will occur in both the sim lab and the community. Students
should be in the community, working with families and learning about
the socioeconomic, cultural, and ethnic dynamics of families. The com-
munity has to be an important part of each student’s experience, Yuhos
concluded.

Advancing Interdisciplinary Collaboration

Yuhos had two recommendations for the committee to consider in
regard to enhancing nursing education through the use of interdiscipli-
nary collaboration:

e Identify and promote evidence-based clinical training models
that include nursing students as part of the interdisciplinary
team; and

e Identify and promote evidence-based interdisciplinary faculty
development and clinical training models that include nurses as
part of the interdisciplinary team.
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QUESTION AND ANSWER SESSION

During a brief question and answer session with the committee, the
discussants focused on advancing interprofessional education. Tanner
and Rick concurred that interprofessional education is a valuable aspect
of nursing education. Tanner said that successful interprofessional educa-
tion requires a strategic initiative that has both grassroots support and
support from university leadership and administration. She noted that a
great deal of grassroots work has been done with regional Oregon
AHEC:s to establish interprofessional clinical experiences for health pro-
fessional students in rural settings. It is very important that students
across the state have an opportunity to work collaboratively, no matter
where the setting is located.

Rick noted that the VANA program includes interprofessional col-
laboration as part of its scoring criteria for selection of its partners. She
noted that bridges need to be built to overcome some of the challenges
and culture differences that have been experienced between the practice
and academic communities, as well as across the different disciplines.
Rick described one of the promising models that had been featured as
part of a possible pilot; the model included nurses as formal preceptors
for medical students. She said interprofessional collaboration is ingrained
in the vision of the VANA program, and perhaps one day the nursing
academy could instead be called the interprofessional academy.
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Testimony

Prior to the forum in Houston, a variety of stakeholders and the pub-
lic were invited to submit written testimony to the committee in three
areas relevant to nursing education: what to teach, how to teach, and
where to teach. Those submitting written testimony were asked to de-
scribe innovative models in these three areas: funding strategies and fi-
nancial incentives that could be used in nursing education; barriers to
implementing or expanding innovative models and programs being used
in nursing education; and how nursing education could be improved to
better meet the current and future needs of Americans. Those submitting
testimony were also asked to share their overall vision of the future of
nursing.

Twelve individuals at the forum provided prepared oral testimony for
the Initiative on the Future of Nursing; in most cases, these individuals or
the organizations they represented had also submitted written testimony
for the committee’s consideration. Many important ideas and suggestions
for the initiative emerged from this testimony and are summarized be-
low. A number of other individuals attending the forum offered ad hoc
observations and opinions on what was discussed at the forum during an
open-microphone session that closed the forum. These comments are
summarized at the end of this chapter. Like the comments made by the
discussants during the armchair discussions, the testimony, observations,
and opinions in this chapter should not be interpreted as positions or rec-
ommendations of the committee, the Robert Wood Johnson Foundation
(RWIJF), or the Institute of Medicine (IOM). The testimony and com-
ments made at the forum only represent the perspectives of those who
attended and spoke at the forum and are not inclusive of all facets of
nursing education.

41
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James Walker, President
American Association of Nurse Anesthetists

Nurses need to develop an evidence-based perspective during their
education to improve health care, control its costs, and extend patient
access to care, said James Walker, president of the 40,000-member
American Association of Nurse Anesthetists and director of Nursing An-
esthesia for Baylor College of Medicine.

To become a certified registered nurse anesthetist (C.R.N.A.), a
nurse must earn a bachelor’s degree, become a licensed registered nurse,
and practice in acute care for at least 1 year. Today, C.R.N.A.s are pre-
pared at the master’s level and take classes in pharmacology, anatomy,
physiology, pathophysiology, and principles of anesthesia practice; they
also gain extensive clinical experience. Nurse anesthetist graduates must
pass a comprehensive certification exam to become a C.R.N.A., with
recertification required every 2 years. By 2025, C.R.N.A.s will graduate
from doctoral programs. Curricular content to be added in the future will
focus on advancing clinical practice and research and improving the sys-
tems that shape anesthesia practice and care.

The outcome of the current educational system for nurse anesthetists
is four-fold, Walker said:

1. It produces skilled nurse anesthetists to provide the full range of
anesthesia and interventional pain management services.

2. It ensures patient access to care.

3. It creates access to surgical, trauma, interventional, diagnostic,
and labor and delivery services everywhere in the country, par-
ticularly in rural and underserved areas of America.

4. It contributes to improving the quality of anesthesia care, which,
according to the IOM, is approximately 50 times safer today than
it was 20 years ago (IOM, 2000). This nurse-provided care is
also a fraction of the cost associated with anesthesia provided by
physician counterparts.

Given these outcomes, “there is now no place for restrictive federal
barriers to nursing education practice,” Walker said. “What the patients
in our country need is for nurses to continue leading the way by
example.”
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Diane Sosne, President
Service Employee International Union (SEIU) Healthcare 1199NW

To prepare nurses for leadership roles in tomorrow’s health care sys-
tem and to educate enough nurses to meet the nation’s health care needs,
nursing education must change, said Diane Sosne, president of SEIU
Healthcare 1199NW in Washington state. Nursing education must em-
phasize safety, chronic disease management, preventive care, care coor-
dination, the use of new technology, and multidisciplinary care delivery
for diverse populations in multiple settings, including nontraditional
ones. Providing such an education to nurses will create an important op-
portunity to increase the number and diversity of people in the nursing
pipeline. “We need a tremendous number of nurses in all roles,” Sosne
said. Partnerships between labor and management can inform the design
of programs and curriculums and build in support systems to help pro-
spective nurses succeed.

Moving health care workers along a nursing career ladder enables
them to build on prior learning and engage in continuous learning. Ar-
ticulation between programs and the development of shared curriculums
that connect various nursing programs and levels of education can pro-
vide financial efficiencies in education, Sosne said. It is very effective,
for instance, to introduce nursing concepts in prerequisite courses and to
contextualize these concepts in health care settings.

Sosne cited an example of a labor—-management partnership in Seat-
tle that involves SEIU Healthcare, Northwest Hospital, and North Seattle
Community College. A biology prerequisite class is being supplemented
with a simulation that integrates nursing processes and critical thinking
into the class. Such innovations can be supported through public—private
partnerships and can be “very successful,” Sosne said, in leveraging the
dollars invested in prerequisite and nursing education classes.
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Phyllis Kritek, Conflict Engagement Consultant Trainer and Coach

Nursing education should build competencies in conflict engage-
ment, said Phyllis Kritek, an independent conflict engagement consult-
ant, trainer, and coach. Extensive research on patient safety has
documented that the health care community has a cultural practice of
avoiding, denying, and suppressing conflict, a practice that is often exac-
erbated by the abuse of power, she said. “Conflict competency is essen-
tial to challenge and change this culture,” she added.

Professional nursing has a strong and proud tradition of advocating
collaboration. The IOM reports To Err Is Human (2000) and Keeping
Patients Safe (2004) were part of a process that helped demonstrate that
the failure to collaborate is a key factor in adverse events and catalyzed
the patient safety movement. Furthermore, conflict competency shifted
from being an aspiration to a requirement when the Joint Commission
specifically included wording on disruptive behaviors and conflict reso-
lution in its 2009 Leadership Standards (Joint Commission, 2008).

All nursing curriculums should include conflict competency training,
Kritek asserted. This training should move beyond oversimplifications
and formulaic superficiality and emphasize relationship-based conflict
engagement, which is the only approach that can ensure collaboration in
the challenging situations nurses confront. “Our students need practical
skills, not platitudes,” she concluded.

Betty Young, President
Coleman College for Health Sciences, Houston Community College

Sergio Valdez was homeless in 2006 when he became an A.D.N.
student at the Houston Community College Coleman College for Health
Sciences. Today he is a registered nurse working at the Texas Medical
Center. “This is just one person’s story,” said Betty Young, president
of the Coleman College for Health Sciences at Houston Community
College. “However, it is repeated day after day across the country in all
of our community colleges.” Students in community colleges earn not
just their degrees, but also the confidence that they will be able to con-
tinue their education and be successful, contributing members of the
community.

The average age of students at Coleman College is 32, which means
that the average student has many things to think about that 18-, 19-, or
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20-year-old students probably do not, Young said. Older students and
their families may have to make many sacrifices to attend college. If
these students are not given the chance to attend 2-year community col-
lege nursing programs and enter into practice, they may never attend col-
lege at all.

Young recommended that the A.D.N. program be maintained as the
entry point for practice. “This contributes to the diverse population of
nurse practice,” Young said. Also, nurses should have an opportunity for
continuing education, including earning a bachelor’s degree, while also
meeting the needs of their current employer and their personal goals, she
concluded.

George Boggs, President and Chief Executive Officer (CEO)
American Association of Community Colleges (AACC)

Community colleges are the primary educators of the nation’s new
registered nurses, including the majority of underrepresented and return-
ing nursing students, said AACC President and CEO George Boggs. A
growing number of community colleges are offering B.S.N. programs,
but the majority of nursing programs are taught at the associate degree
level. The AACC favors more partnerships with university programs that
are fully articulated, designed to facilitate life-long learning, and facili-
tate further education of associate degree nurses to help them earn ad-
vanced degrees and certifications. Especially important, said Boggs, are
the R.N. to M.S.N. degree programs that can ease the persistent faculty
shortages currently constraining nursing education.

Policies and regulations that encourage advanced degrees should
not have the punitive effect of removing nurses from the workforce
through the loss of their licenses, Boggs said. Options should be afford-
able; should recognize and give credit for education and experiences that
nurses already have; and should be accessible even in remote and rural
areas, where more than two-thirds of nurses are prepared in A.D.N.
programs.

One option to consider is a 3-year B.S.N. program that is offered in
other countries, Boggs said. This alternative to traditional 4-year pro-
grams could significantly increase the number of new B.S.N.s using the
same available faculty and clinical site resources. Accreditation organi-
zations may be reluctant to make such a dramatic change, but shared ex-
aminations could protect quality. “I urge the committee to focus on the
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quality of the outcome of the programs rather than recommending a
limitation on how nurses are taught to one standard program type,”
Boggs said.

Cathleen Shultz, President
National League for Nursing (NLN)

Four values characterize the NLN’s vision for the future of nurs-
ing—caring, integrity, diversity, and excellence—said NLN President
Cathleen Shultz. She highlighted a number of specific areas where the
nursing workforce will need additional expertise to meet the future needs
of the population.

In the area of diversity, nursing education must establish a workforce
of faculty, researchers, and scholars that moves beyond tolerance of dif-
ferences to engagement and celebration of differences. “We must institu-
tionalize a commitment to diversity,” Shultz said. “Safe, quality care
cannot be achieved without education inclusive of all.”

The need is urgent to build a science of nursing and to prepare a
technologically savvy workforce. Toward that goal, the NLN has created
an innovative simulation and resource center that helps educators de-
velop expertise in education methodologies specific to simulation. Addi-
tionally, with an aging population, nursing faculty must gain expertise in
gerontology. Faculty development programs in geriatrics must be funded
and gerontology must be integrated into the nursing curriculum, she said.

These complex areas make it abundantly clear that nursing education
is an advanced specialty in its own right. The Academic Nurse Educator
Certification Program has certified more than 2,000 certified nurse edu-
cators since its inception. This certification validates the knowledge edu-
cators need to practice the science of nursing education, Shultz
explained.

Workforce issues are not going to go away soon, Shultz said. Nurs-
ing education must sidestep the argument over whether all nurses need
bachelor’s degrees and embrace the diversity offered by having multiple
points of entry. All nurses should be encouraged and enabled to continue
their education, she said. Problems in the work environment, such as in-
adequate compensation for nursing faculty, need to be confronted and
creative solutions should be explored to recruit and retain faculty, Shultz
concluded.
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Tomika Harris
National Association of Pediatric Nurse Practitioners

As the nursing community looks to the future, it needs to consider
three major issues, according to Tomika Harris, a faculty member at the
University of Texas representing the National Association of Pediatric
Nurse Practitioners.

First, the traditional nursing curriculum needs to be refocused to ad-
dress the IOM’s recommendation for shared health care competencies,
such as patient-centered care, interdisciplinary teamwork, evidence-
based practice, quality improvements, and informatics (IOM, 2003). Fur-
thermore, it is imperative to evaluate shared competencies in terms of
measurable outcomes, Harris said. “Nurses need to be prepared with the
skills and competencies to provide safe, quality care,” she said.

Second, nursing students at all levels need to have opportunities to
integrate evidence-based research into their coursework and to engage in
comparative effectiveness research that evaluates strategies to improve
health, said Harris. The outcomes of this research provide essential in-
formation for clinicians and patients to decide on the best treatment. This
research also provides criteria to improve the health of communities and
to improve the health care system.

Third, nursing educators need to partner with funding organizations
to provide seamless educational trajectories for all nursing specialties
aimed at specific populations, said Harris. For example, geriatric nurses
have successfully established a model partnership with the Hartford
Foundation to support geriatric fellowships and innovative academic ini-
tiatives to revitalize interest in caring for the nation’s elderly population
in new and effective ways. Similar partnerships could encourage the es-
tablishment of consortiums of nursing schools, shared resources, and ex-
pertise aimed at developing shared skills and competencies in other
areas, such as pediatrics, Harris said.

Alexia Green, Professor
Texas Tech University Health Sciences Center

Texas is the fastest growing state in the nation, adding nearly half a
million new residents in 2009, surpassing California by nearly 100,000
new residents (U.S. Census Bureau, 2009), said Alexia Green, professor
at the Texas Tech University Health Sciences Center and co-team leader
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of the Texas Team Addressing Nursing Education Capacity. Texas
is also among the states with the largest uninsured and under-
insured populations (Cunningham, 2010; Kaiser Family Foundation,
statehealthfacts.org, 2010). To counter these tensions, the Texas Team
developed a strategic plan that is supported by schools of nursing
throughout the state, Green said.

The first goal is to focus on strategic growth and accountability,
Green explained. Goals for enrollment growth in nursing education
across the state have been set. Across the country, thousands of nurses
are turned away from nursing programs, while thousands more enter
nursing schools, but never graduate. “We need to address the [issue of]
accountability,” she said, “and we are attempting to do that within our
state by making sure those nurses are successful.”

The second goal is to establish regional collaboration among nursing
schools across the state. Regional problems need to be identified and ad-
dressed in a collaborative manner, said Green. For example, one area of
focus is clinical simulations to meet the learning needs of students in ef-
fective and efficient ways.

Mary Anne Dumas, President
National Organization of Nurse Practitioner Faculties

Educators of nurse practitioners (N.P.s) are highly innovative and
adapt to working with limited resources to meet the needs of today’s N.P.
students, said Mary Anne Dumas, president of the National Organization
of Nurse Practitioner Faculties. For example, as a result of the nursing
faculty shortage and an increased faculty workload, N.P. educators are
using technology to provide Web-based and distance learning to students
and to other N.P. faculty. They are delivering curriculums to rural and
international students 24 hours a day, 7 days a week. “Many students
cannot go to school full-time and have to work to support their families
and educational costs,” Dumas said, and they “rely heavily on the flexi-
bility of technology.”

To accommodate different student learning styles and needs, faculty
are using podcasts and streaming video to record lectures and entire
courses, so that students can download and listen to or view them at any
time. Blogs and Web-based discussions groups balance the convenience
of technology with the interpersonal components of N.P. education,
Dumas said.
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Simulation labs are a “great learning tool” that enable students to
develop skill sets that they may not experience in a clinical rotation, but
simulations do not replace direct clinical experiences, Dumas said. How-
ever, making clinical sites available for student to achieve competence is
a significant challenge for N.P. programs. “Competition for preceptors is
fierce in areas with multiple programs,” Dumas observed.

The challenge of access to clinical education sites could be reduced
through dedicated funding for N.P. education that comes through aca-
demic institutions or community-based practice sites, Dumas said. Fund-
ing initiatives could provide reimbursement for N.P. education and
increased support for nurse-managed health care centers, which are
“ideal sites for exposing N.P. students to working with underserved
populations,” according to Dumas. Increased funds also could support
the development of guidelines for practice, mentoring, leadership devel-
opment, and other valuable experiences.

Fay Raines, President
American Association of Colleges of Nursing (AACN)

Education has a direct impact on the quality of care provided by
nurses and on patient outcomes, said AACN President Fay Raines. “A
more highly educated nursing workforce is essential for reforming health
care, addressing quality failures, and meeting needs for primary care,
geriatric care, and chronic care,” she said.

Multiple studies demonstrate that outcomes improve when care is
provided by nurses prepared at the baccalaureate level, and many na-
tional organizations, such as the Carnegie Foundation for the Advance-
ment of Teaching, the National Advisory Council on Nurse Education
and Practice, and the American Organization of Nurse Executives, have
called for increasing the number of B.S.N.-prepared nurses. Raines also
urged the committee to make recommendations for a more highly edu-
cated nursing workforce, which could be achieved by raising the educa-
tional level of nurses and reenvisioning traditional roles. As one step
toward this goal, AACN is working with practice colleagues to imple-
ment the Clinical Nurse Leader Initiative. Partners in this effort include
health care organizations, the Department of Veterans Affairs, and the
nursing services of the Armed Forces.

The ability to prepare a well-educated nursing workforce depends on
having large numbers of doctorally prepared nurses as educators, scien-
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tists, and expert clinicians. A stronger focus is needed on producing more
entry-level nurses at the baccalaureate level, Raines said, because data
show that nurses entering the profession with a bachelor’s degree are
almost four times more likely to pursue graduate studies (HRSA, 2006).

The education of advanced practice nurses also must be transformed.
The growing number of nurses with doctorates of nursing practice
(D.N.P.s) and recognition of the D.N.P. as the preferred preparation for
specialty roles is a step in this direction, said Raines. More advanced
practice nurses will be essential to meet the nation’s primary health care
needs. “If we are to safely care for patients and effectively prepare future
clinicians, we must make raising the educational level of nurses a na-
tional priority,” she concluded.

Patricia Hinton Walker, Vice President for Nursing Policy and
Professor of Nursing Uniformed Services
University of the Health Sciences

Discussions of the future of nursing need to focus on where technol-
ogy will take health care in the future, not where technology is today,
said Patricia Hinton Walker, vice president for nursing policy and pro-
fessor of nursing at the Uniformed Services University of the Health Sci-
ences. Speaking as chair of the Technology Informatics Guiding
Education Reform (TIGER) Initiative, Hinton Walker noted that innova-
tive technologies from companies such as Microsoft and CVS are already
moving patients forward in a socially disruptive way. “We need to talk
not only about the community as a partner, but patients as partners in a
very different way,” said Hinton Walker. She noted that the president of
the National Committee for Quality Assurance recently referred to the
“activated patient.” In this respect, nursing education needs to view pa-
tients not as the objects of care, but as partners in practice.

The increased use of technologies, such as electronic health records,
will have a profound effect on practice, education, and policy, said Hin-
ton Walker. For example, electronic health records will play a vital role
in comparative effectiveness research, which will “change how we define
evidence in the future.” Evidence-based medicine will still be based on
randomized controlled trials, she said, but it will also be based on
broader measures of the effects of the health care delivery system. To
take another example, regional health information centers will influence
nursing curriculums, assessments of education, the integration of ethics
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and policy into teaching, and the approaches taken to personalizing
medicine. Data will be “the new knowledge of the future,” Hinton
Walker said.

The new capabilities that will be created by technology have not
been a prominent part of the ongoing dialogue about nursing or interdis-
ciplinary interactions in health care, Hinton Walker said. The TIGER
Initiative urges the committee to consider how nurses need to be pre-
pared for a technologically evolving future, she concluded.

David Longanecker, President
Western Interstate Commission for Higher Education

Retaining the associate’s degree in nursing is crucial, said David
Longanecker, president of the Western Interstate Commission for Higher
Education (WICHE). “It is possible that the bachelor’s degree for all en-
tering nurses would be the perfect solution. But this is the best example 1
have seen in a long time where the perfect would be the enemy of the
good,” Longanecker pointed out.

The A.D.N. should not be eliminated for three reasons, Longanecker
said. First, requiring a bachelor’s degree for entry into practice is not af-
fordable. For the 2007-2008 cohort of A.D.N. recipients, WICHE esti-
mates that the cost of continuing on to a bachelor’s degree would be
$800 million in tuition, along with other costs of attending college, and
would cost the states an additional $600 million in appropriations to take
those students through an additional 2 years. “Neither the students nor
the states can afford that,” said Longanecker.

Second, retention of the A.D.N. is essential to diversify the nursing
workforce. In Colorado, 20 percent of the population is Hispanic (U.S.
Census Bureau, 2010), and that percentage will grow to 33 percent by
2025, according to estimates from the National Center for Higher Educa-
tion Management Systems. However, just 3 percent of the nursing work-
force is Hispanic, said Longanecker (HRSA, 2009). According to data
from the National Center for Education Statistics, students of color have
a greater representation in community colleges than in 4-year institu-
tions—in 2008, 42 percent of community college students were from
communities of color, compared with 32 percent of students at 4-year
institutions, “and it appears likely that this will become even more
skewed in years to come,” Longanecker predicted.

Copyright National Academy of Sciences. All rights reserved.


http://www.nap.edu/12894

A Summary of the February 2010 Forum on the Future of Nursing: Education

52 FORUM ON THE FUTURE OF NURSING: EDUCATION

Third, the resources are not available to increase the capacity of
bachelor’s programs in nursing. Especially in rural areas, the A.D.N. is
crucial, and calculations by WICHE reveal that 20 percent of all A.D.N.s
are conferred by rural institutions, compared with just 4 percent of
bachelor’s degrees in nursing, Longanecker noted.

More B.S.N.s are absolutely necessary, and the capacity of 4-year
institutions should be increased to expand the number of nurses with
bachelor’s degrees. However, nursing also needs much stronger articula-
tion programs and consortiums like the one in Oregon, said Longanecker.
These programs provide professional tracks for more nurses to enter the
field and then advance in the profession through work and learning.

CONCLUDING REMARKS

At the end of the forum, Donna E. Shalala, committee chair, invited
members of the audience to share their concluding remarks with the
committee. Many people offered their perspectives and insight on ideas
that were heard during the event or anecdotal experiences in nursing
education. This final open-microphone session yielded many observa-
tions from the audience on a variety of topics relevant to the committee’s
work and the future of nursing education. Like the testimony summa-
rized above, these comments should not be interpreted as positions or
recommendations of the committee, RWJF, or the IOM. The section be-
low includes a summary of the remarks that were offered by members of
the audience at the forum:

e Several participants described the importance of taking steps to
improve the quality of education that students receive. One par-
ticipant said that to ensure the best possible educational out-
comes, quality improvement processes should be applied to
nursing education just as they are being applied to the health care
system. Another said that nursing education should be evidence-
based just as nursing practice should be, and one participant
called for federal funding, with more rapid funding cycles, to
launch large-scale demonstration projects that can be used to test
new educational models. Other participants described a variety
of innovative models currently being used that incorporate simu-
lation, technology, residency programs, leadership training, and
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interdisciplinary education—all of which are designed to better
educate nurses.

e One participant highlighted a variety of innovative approaches to
education that are being used locally to improve education at the
University of Texas Health Science Center at Houston. For ex-
ample, one model features a bachelor’s degree program with
clinical immersion; another model includes a regional partner-
ship program with schools and hospitals that use a 100 percent
preceptor model. The participant also highlighted a program that
features retired physicians who work with nursing students; the
participant said that physicians retired from clinical practice have
much to teach students about not only clinical skills, but also
communicating with physicians.

e A number of participants offered their perspectives on the certi-
fication and accreditation of nursing education programs. One
participant said that nationwide certification for nursing pro-
grams could establish quality expectations, consistency markers,
and consumer protections. Another said that nationwide certifi-
cation for D.N.P. programs could help standardize curriculums,
while another said that nursing students at every level should
graduate from accredited programs.

e Several audience members offered their opinions on associate
degree nursing programs and the importance of opportunities for
nurses to move into higher degree programs to ensure a well-
educated workforce. One person said the A.D.N. should be a
starting point for nursing education, and not an end point; an-
other concurred, highlighting the importance of academic pro-
gression to baccalaureate degrees and beyond to master’s and
doctoral degrees. Another person said that surveys show that
most A.D.N.s would like to continue their education. However, a
number of barriers, financial and otherwise, keep them from con-
tinuing; the participant said these barriers need to be studied so
they can be overcome.

o A few participants commented on the importance of partnerships
in advancing nursing education. One person said the business
community and employers of nurses should be partners in estab-
lishing strategic plans for nursing education. Another said that
regional partnerships among schools of nursing are required to
establish seamless transitions for moving students to higher de-
gree programs, create life-long learners, and help fill nursing
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shortages. Another participant described sustained learning
communities of students and faculty in partnership with health
care agencies and institutes as an example of a seamless learning
system that would better represent the real world, while facilitat-
ing student movement across care settings.

One member of the audience highlighted accelerated Ph.D. pro-
grams as a possible solution to help alleviate faculty shortages.
One participant emphasized the need for additional nursing re-
search and funding to support this research. The participant said
faculty development and educational processes need to be en-
hanced at the hundreds of universities that are not academic
health centers (where much of the research funding is currently
focused) because the majority of nurses and other health care
providers are educated at these non-academic health center insti-
tutions.

One participant said the nursing community should be broadly
defined to include licensed practical nurses, licensed vocational
nurses, and other individuals who deliver care in homes and
communities.

As prompted by the committee’s call for testimony that de-
scribed visions for the future of nursing prior to the forum, a
number of people shared their specific visions, which included

o Students learning multicultural perspectives and receiv-
ing education in the area of geriatrics, as the U.S. popu-
lation continues to grow older and diversify.

o Using nurse-managed clinics to provide sites for the in-
tegration of discovery, learning, and engagement and to
allow for the design of new, cost-effective, safe, high-
quality, and efficient models of care.

o Establishing national, evidence-based core competencies
in pediatric nursing to ensure that children have a com-
petent pediatric nurse no matter where they are treated.

o Meeting the needs of nursing graduates from other coun-
tries who need to be integrated into U.S. health care
settings.
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Agenda

FORUM ON THE FUTURE OF NURSING: EDUCATION

University of Texas MD Anderson Cancer Center
Cancer Prevention Building, 8th floor
1155 Pressler Street, Houston, TX 77030

February 22, 2010
AGENDA

8:00 am Welcomes and Introductions
Donna E. Shalala, University of Miami
John R. Lumpkin, Robert Wood Johnson
Foundation
John Mendelsohn, University of Texas MD
Anderson Cancer Center

8:15 am What We Should Teach: Armchair
Discussion #1
Moderator: Michael Bleich, Oregon Health &
Science University
Participants:
Linda Cronenwett, University of North
Carolina—Chapel Hill, School of Nursing
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9:15 am

9:30 am

10:30 am

10:45 am

11:00 am

FORUM ON THE FUTURE OF NURSING: EDUCATION

M. Elaine Tagliareni, National League for
Nursing, formerly Community College of
Philadelphia

Terry Fulmer, College of Nursing, New York
University

Marla Salmon, University of Washington School
of Nursing

Preselected Testimony
Facilitator: Donna E. Shalala

How We Should Teach: Armchair
Discussion #2

Moderator: Linda Burnes Bolton, Cedars-Sinai
Medical Center

Participants:

Pamela R. Jeffries, Johns Hopkins University

Divina Grossman, Florida International
University

John A. Rock, Florida International University

Robert W. Mendenhall, Western Governors
University

Cathleen Krsek, University HealthSystem
Consortium, UHC/AACN Nurse Residency
Program™

Preselected Testimony
Facilitator: Donna E. Shalala

Break

Where We Should Teach: Armchair
Discussion #3

Moderator: Jennie Chin Hansen, AARP

Participants:

Rose Yuhos, AHEC of Southern Nevada

Catherine Rick, Department of Veterans Affairs
Nursing Academy

Christine A. Tanner, Oregon Health & Science
University

Willis N. Holcombe, Florida College System
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12:00 pm

12:15 pm

12:35 pm

12:40 pm

61

Preselected Testimony
Facilitator: Donna E. Shalala

Open Microphone Listening Session: Visions
for the Future of Nursing

Facilitator: Donna E. Shalala
Participants in the audience will have an
opportunity to make impromptu comments
on what they heard throughout the day and
what their vision is for the future of nursing.

Closing Remarks
Donna E. Shalala

Forum Adjourns
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Speaker Biosketches

Michael Bleich, R.N., Ph.D., M.P.H., FAAN, is dean and Dr. Carol A.
Lindeman Distinguished Professor for the School of Nursing at Oregon
Health & Science University (OHSU). His areas of expertise include
leadership development, strategic and operational positioning of aca-
demic clinical enterprises, clinical systems design (notably in safety net
clinics), work analysis, and quality improvement and outcomes metrics
to enhance practice and meet regulatory demands. Dr. Bleich launched
his health care career in 1970 and has progressed to hold administrative,
education, and consultative roles to the present. He arrived in Portland,
Oregon, in 2008, concluding a distinguished career at the University of
Kansas, where he was professor and associate dean for Clinical and
Community Affairs in the School of Nursing, and concurrently served as
executive director/chief executive officer (CEO) of its faculty practice
plan, KU HealthPartners, Inc. In 2006, he was appointed chair of the De-
partment of Health Policy and Management in the School of Medicine,
the first nurse to hold a chair role.

Linda Burnes Bolton, Dr.P.H., R.N., FAAN, is vice chair, Robert
Wood Johnson Foundation (RWJF) Initiative on the Future of Nursing,
at the Institute of Medicine (IOM). Dr. Burnes Bolton is vice president
for nursing, chief nursing officer, and director of nursing research at
Cedars-Sinai Medical Center in Los Angeles. She is one of the principal
investigators at the Cedars-Sinai Burns and Allen Research Institute. Her
research, teaching, and clinical expertise includes nursing and patient
care outcomes research, performance improvement, and improvements in
the quality of care and cultural diversity within the health professions.
She served as the National Advisory Chair for Transforming Care at the

63

Copyright National Academy of Sciences. All rights reserved.


http://www.nap.edu/12894

A Summary of the February 2010 Forum on the Future of Nursing: Education

64 FORUM ON THE FUTURE OF NURSING: EDUCATION

Bedside, an RWJF initiative, to improve the nursing practice environ-
ment. Dr. Burnes Bolton is a past president of the American Academy of
Nursing and the National Black Nurses Association.

Linda Cronenwett, Ph.D., R.N., FAAN, is professor and dean emeritus
for the School of Nursing at the University of North Carolina—Chapel
Hill. Since 2005, she has been the principal investigator of a national
initiative, Quality and Safety Education for Nurses, funded by RWIJF. Dr.
Cronenwett recently cochaired the Josiah Macy Foundation 2010 Con-
ference on Who Should Deliver Primary Care and How Should They Be
Trained? She is a current member of the board of directors of the Insti-
tute for Healthcare Improvement, the North Carolina Institute of Medi-
cine, and the North Carolina Center for Hospital Quality and Patient
Safety. She is also an appointed member of the national Special Medical
Advisory Group on Veterans Affairs. Dr. Cronenwett has served as a
member of the National Advisory Council for Nursing Research at the
National Institutes of Health and in numerous offices in professional as-
sociations, including president of the New Hampshire Nurses Associa-
tion, chair of the American Nurses Association’s Congress of Nursing
Practice, and chair of the Steering Committee that founded the Eastern
Nursing Research Society.

Terry Fulmer, Ph.D., R.N., FAAN, is Erline Perkins McGriff Professor
and dean of the College of Nursing at New York University (NYU). Dr.
Fulmer joined the NYU faculty in 1995. She is a member of the Execu-
tive Committee for the new medical school curriculum and serves as an
attending in nursing at the NYU Langone Medical Center. She is a codi-
rector of the John A. Hartford Foundation Institute for Geriatric Nursing
and codirector of the Consortium of New York Geriatric Education Cen-
ters at NYU. She has spearheaded a number of innovative initiatives at
the College of Dentistry at NYU and serves as a member of the Santa Fe
Group, a think tank that seeks to identify and implement effective solu-
tions to significant problems in oral health and health care. She has also
served on previous panels with the IOM, including Violence in Families:
Understanding Prevention and Treatment (1998); Abuse, Neglect, and
Exploitation in an Aging America (2003); and Retooling for an Aging
America: Building the Health Care Workforce (2007-2008). Dr.
Fulmer’s program of research focuses on acute care of the elderly, spe-
cifically elder abuse and neglect. Dr. Fulmer was the first nurse to be
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elected to the board of the American Geriatrics Society and the first
nurse to serve as president of the Gerontological Society of America.

Divina Grossman, Ph.D., R.N., A.R.N.P., FAAN, was dean of the Col-
lege of Nursing and Health Sciences at Florida International University
(FIU) until her appointment in February 2010 as the founding vice presi-
dent of engagement at FIU. In this role, Dr. Grossman provides leader-
ship in the development and coordination of focused win—win
partnerships with key local, state, national, and global stakeholders. She
will also spearhead a university-wide effort to coordinate and expand
internship opportunities for undergraduate and graduate students who
seek practical experience to augment their formal educations. Addition-
ally, she will have major responsibility for coordinating FIU’s effort to
receive the Community Engagement classification by the Carnegie Foun-
dation for the Advancement for Teaching. Dr. Grossman began her ca-
reer as a rural health nurse and a medical-surgical staff nurse, later
becoming an assistant professor, department chair for Adult and Geron-
tological Nursing at FIU, and later department chair for Chronic Nursing
Care at the University of Texas Health Sciences Center at San Antonio.
She is a clinical specialist in Medical Surgical Nursing and is a licensed
Advanced Registered Nurse Practitioner in Florida. Dr. Grossman was
the immediate past chair of the American Academy of Nursing’s Health
Disparities Task Force and cochaired the Academy’s national health dis-
parities project funded by the W.K. Kellogg Foundation. At present, she
serves as a member of the National Advisory Council of the RWIJF’s
Nurse Faculty Scholars Program, chair of the Florida Association of Col-
leges of Nursing, board chair of the Kendall Regional Medical Center in
Miami, and vice chair of the board of directors of the Health Foundation
of South Florida.

Jennie Chin Hansen, R.N., ML.S., FAAN, was clected by the AARP
board to serve as president for the 2008—2010 biennium. She has previ-
ously chaired the board of the AARP Foundation. Ms. Hansen currently
holds an appointment as senior fellow at the University of California,
San Francisco’s Center for the Health Professions and consults with
various foundations. She transitioned to teaching in 2005 after nearly 25
years at On Lok, Inc., most recently as its executive director for the last
11 years. On Lok, Inc., is a nonprofit family of organizations providing
integrated and comprehensive primary and long-term care community-
based services in San Francisco. Ms. Hansen serves in various leadership
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roles that include commissioner of the Medicare Payment Advisory
Commission (MedPAC), and board officer of the National Academy of
Social Insurance, the SCAN Foundation, and the Robert Wood Johnson
Foundation Executive Nurse Fellows Program. She is also a past presi-
dent of the American Society on Aging. In April 2010, she became the
CEO of the American Geriatrics Society.

Willis N. Holcombe, Ph.D., has been chancellor of Florida College Sys-
tem (formerly the Florida Community College System) since October
2007. The Florida College System is the primary access point to higher
education in the state and will serve some 900,000 students this academic
year. One of Dr. Holcombe’s highest priorities is facilitating and main-
taining postsecondary opportunities for Florida students while helping
the state’s economy recover by enhancing employment related education.
He has more than 30 years of experience in educational leadership and
collegiate administration, including 17 years as president of Broward
Community College. He has also served as vice president of Brevard
Community College. Dr. Holcombe has held a vast array of leadership
roles and is a highly sought-after speaker, presenter, and consultant to
colleges throughout the country. A former U.S. Marine, Dr. Holcombe
completed his undergraduate studies at Baldwin-Wallace College and
earned both his master’s in education and Ph.D. in college administration
from the University of Florida.

Pamela R. Jeffries, D.N.S., R.N., FAAN, ANEF, is associate dean of
academic affairs at Johns Hopkins University School of Nursing. She has
more than 25 years of teaching experience in the classroom, learning
laboratory, and clinical setting with undergraduate nursing students. Dr.
Jeffries was named project director of the 3-year National League for
Nursing (NLN)/Laerdal Simulation Study, a national multisite research
project. The overarching purpose of the exploratory, national multisite
project was to study various parameters related to the use of simulation
in basic nursing education programs and selected student outcomes. She
also served as project director for a second NLN/Laerdal grant focused
on faculty development for designing and implementing simulations.
Nine Web-based courses have been designed and marketed for this pro-
ject in addition to a global simulation website called the Simulation In-
novation Resource Center, which contains many resources for simulation
educators. Dr. Jeffries served as principal investigator on an American
Heart Association grant to study advanced cardiac life support (ACLS)
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instruction using high-fidelity manikins. She is currently codirector on a
5-year Health Resources and Services Administration grant directed
toward faculty development to teach nurse educators about emerging
technologies. Most recently, she is serving as principal investigator
for a Who Will Care grant provided by the Maryland Hospital Associa-
tion that focuses on a new clinical redesign, integration of clinical simu-
lations into the nursing curriculums, and promotion of online course
development.

Cathleen Krsek, R.N., M.S.N., M.B.A., is a registered nurse with a
clinical background primarily in adult coronary critical care. She has
worked in education and quality improvement and has served as a direc-
tor of nursing. She is currently director of quality operations with the
University HealthSystem Consortium, overseeing the Imperatives for
Quality program, a new performance improvement approach designed to
ensure that academic medical center members demonstrate and are rec-
ognized for their leadership in quality, safety, and cost-effectiveness.

John R. Lumpkin, M.D., M.P.H., is senior vice president and director
of the Health Care Group at the Robert Wood Johnson Foundation. Be-
fore joining the Foundation in April 2003, Dr. Lumpkin served as direc-
tor of the Illinois Department of Public Health for 12 years. Lumpkin is a
member of the IOM and a fellow of the American College of Emergency
Physicians and the American College of Medical Informatics. He has
been chairman of the National Committee on Vital and Health Statistics,
and served on the Council on Maternal, Infant, and Fetal Nutrition, the
Advisory Committee to the Director of the U.S. Centers for Disease
Control and Prevention, and the IOM’s Committee on Assuring the
Health of the Public in the 21st Century. Lumpkin has received the Ar-
thur McCormack Excellence and Dedication in Public Health Award
from the Association of State and Territorial Health Officials (ASTHO),
the Jonas Salk Health Leadership Award, and the Leadership in Public
Health Award from the Illinois Public Health Association.

John Mendelsohn, M.D., combines experience in clinical care and re-
search with administrative expertise for leading the University of Texas
MD Anderson Cancer Center. Since becoming president in 1996, he has
recruited a visionary management team and implemented new priorities
for integrated programs in patient care, research, education, and cancer
prevention. He has served as founding director of a National Cancer
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Institute-designated cancer center at the University of California, San
Diego and chair of medicine at Memorial Sloan-Kettering Cancer Center
in New York. He and his colleagues pioneered landmark research into
EGF receptor blockade as a targeted cancer therapy, which led to the ap-
proval of a new cancer drug, Erbitux, and helped launch a productive
new field of cancer research. A member of the Institute of Medicine of
the National Academy of Sciences, he has received numerous awards
and honors, including the Dan David Prize in Cancer Therapy, the Doro-
thy P. Landon—AACR Prize for Translational Research, and the David A.
Karnofsky Memorial Award from the American Society of Clinical On-
cology. Under his direction, MD Anderson has been named the top can-
cer hospital in the nation 6 out of the past 8 years in U.S. News & World
Report’s “America’s Best Hospitals” survey. He has authored more than
300 scientific papers, articles, and chapters, and was the founding editor
of the journal Clinical Cancer Research. Dr. Mendelsohn serves on nu-
merous community boards, including the Greater Houston Partnership,
BioHouston, the Center for Houston’s Future, and the Houston Grand
Opera. Dr. Mendelsohn is a graduate of Harvard College and Harvard
Medical School and recipient of a Fulbright Scholarship to Scotland.

Robert W. Mendenhall, Ph.D., is president of Western Governors
University (WGU), a private, not-for-profit, online university offering
competency-based bachelor’s and master’s degrees in business,
information technology, K-12 teacher education, and health care
(including nursing). The university has 17,000 students in all 50 states
and continues to grow at more than 30 percent annually. Dr. Mendenhall
has more than 30 years of experience in the development, marketing,
and delivery of technology-based education. Prior to WGU, he was
general manager of IBM’s K—12 education division, overseeing a $500
million worldwide business. From 1980 to 1992, he was a founder,
president, and CEO (since 1987) of Wicat Systems, Inc., a publicly
traded company that was a leader in computer-based curriculum,
instructional management, and testing. Dr. Mendenhall served on the
Spellings Commission on the Future of Higher Education, and is a
former member of the Utah Board of the Department of Business and
Economic Development.

Catherine (Cathy) Rick, R.N., NEA-BC, FACHE, is the chief nursing

officer for the Department of Veterans Affairs (VA). Ms. Rick provides
leadership and guidance to the VA’s 75,000 nursing personnel, who care
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for more than 5 million veterans a year. As the chief nurse executive for
the VA, she is responsible for the development, implementation, and
evaluation of national policy and strategic planning activities that support
the missions of the Veterans Health Administration: clinical care, educa-
tion, research, back-up to the Department of Defense, and emergency
preparedness. Ms. Rick is responsible for administering the VA National
Nursing Strategic Plan. National goals include strategies to enhance
leadership excellence, evidence-based practice, informatics, career de-
velopment and workforce, nursing practice transformation, nursing re-
search, advanced practice nursing, and collaboration with academic
affiliates and professional organizations. Significant accomplishments
and future directions for each of the goals have emerged. Nursing staff
members across the 1,300 VA sites have been affected positively by the
work related to these three strategic goals.

John A. Rock, M.D., is senior vice president for medical affairs and
founding dean of the Herbert Wertheim College of Medicine at Florida
International University. Throughout his career he has brought academic
programs to new levels of excellence, increased research productivity,
established outstanding patient care units, and fostered excellent educa-
tional programs. Dr. Rock is recognized as an outstanding reconstructive
surgeon, and his basic research focuses on the pathophysiology of endo-
metriosis and the determination of efficacy of surgical reconstructive
procedures and medical therapy using the randomized clinical trial. He
was the first to recognize and describe the presence of microscopic en-
dometriosis, which was the basis of the introduction of new therapies for
this complex disease. He has published extensively on the diagnosis and
treatment of uterovaginal anomalies, and his surgical innovations have
improved the reproductive outcomes of these disorders. He is the senior
editor of Telinde’s Operative Gynecology, one of the most respected
textbooks in the field of gynecologic surgery. He has served as president
of the Society of Gynecologic Surgeons, the American Society for Re-
productive Medicine, and the World Endometriosis Society.

Marla Salmon, Sc.D., R.N., FAAN, is Robert G. and Jean A. Reid En-
dowed Dean in Nursing and professor in the School of Nursing at the
University of Washington (UW). She is also a professor in UW’s De-
partment of Global Health. Her experience includes directing the Divi-
sion of Nursing for the U.S. Department of Health and Human Services
(HHS) and chairing the Global Advisory Group on Nursing and Mid-
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wifery for the World Health Organization and the National Advisory
Committee on Nursing Education and Practice. She founded and directed
the Lillian Carter Center for International Nursing and is a director on the
RWIJF Board of Trustees, a member of the National Advisory Council
for Nursing Research, and a director for the Institute for the International
Education of Students. Her scholarship focuses on global and domestic
health workforce policy and leadership. She consults with governments
and regional and global organizations.

Donna E. Shalala, Ph.D., FAAN, is chair of the RWIJF Initiative on the
Future of Nursing at the IOM. She is president of the University of Mi-
ami and a professor of political science. She has more than 25 years of
experience as an accomplished scholar, teacher, and administrator. A
leading scholar on the political economy of state and local governments,
she has also held tenured professorships at Columbia University, the City
University of New York (CUNY), and the University of Wisconsin—
Madison. She served as president of CUNY’s Hunter College from 1980
to 1987 and as chancellor of the University of Wisconsin—Madison from
1987 to 1993. In 1993, President Bill Clinton appointed her as Secretary
of Health and Human Services, where she served for 8 years, becoming
the longest serving HHS Secretary in U.S. history.

M. Elaine Tagliareni, Ed.D., R.N., C.N.E., FAAN, is chief program
officer for the National League for Nursing. In this position she advo-
cates for excellence in nursing education through pedagogical research
and initiates faculty development strategies to prepare a strong, compe-
tent, and diverse nursing workforce. Prior to this appointment in January
2010, Dr. Tagliareni was a professor of nursing and the Independence
Foundation Chair in Community Health Nursing Education at Commu-
nity College of Philadelphia, where she served as an associate degree
nursing educator for more than 25 years. She received her B.S.N. from
Georgetown University School of Nursing, a master’s in Mental Health
and Community Nursing from the University of California—San Fran-
cisco, and a doctorate from Teachers College, Columbia University, with
an emphasis on the role of the nurse educator in community colleges.

Christine A. Tanner, R.N., Ph.D., FAAN, is A.B. Youmans-Spaulding
Distinguished Professor at OHSU and editor-in-chief of the Journal of
Nursing Education. Dr. Tanner’s program of research focuses on devel-
opment of expertise in clinical judgment and the impact of different edu-
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cation models on the development of skill in clinical judgment. For the
past decade, she has been one of Oregon’s leaders in creating educational
solutions to the nursing shortage, including ways to increase enrollment
and prepare a new kind of nurse in the context of rapid changes in the
nursing practice environment and health care needs. The Oregon Consor-
tium for Nursing Education (OCNE) was launched in 2003 as a partner-
ship among OHSU and several community colleges. It is designed to
incorporate best practices in teaching and learning with a shared curricu-
lum that focuses on care-health promotion, chronic illness management,
acute care, and skills needed by the nurse in this rapidly changing
environment. This environment includes population-based and systems
thinking, sound clinical judgment using best available evidence, and the
ability to work with and lead interdisciplinary teams. Dr. Tanner is
currently principal investigator for two studies: one focused on evaluat-
ing the outcomes of OCNE, and the second on the effectiveness of
a new clinical education model designed, in part, to increase educational
capacity.

Rose Yuhos, R.N., has been executive director of the Area Health Edu-
cation Center (AHEC) of Southern Nevada for the past 19 years. This
nonprofit organization provides continuing education for health care pro-
fessionals; enrichment and health career awareness programs, as well
academic areas for at-risk students; family and life skills training; and
outreach for women who need screening and treatment for breast and
cervical cancer. In this role, Ms. Yuhos provides leadership, grant direc-
tion, and management of all aspects of AHEC programs. She develops
community outreach, staff supervision, and fiscal management of profes-
sional education curriculums, and serves as ex-officio member of the
AHEC Board of Trustees. Prior to her current position, Ms. Yuhos
served as associate director of the Las Vegas AIDS Education and Train-
ing Center; director of clinical services for the Community Health Cen-
ters of Southern Nevada; and program specialist for AHEC of Southern
Nevada.
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