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A fter a decline in applica-
tions to entry-level nurs-
ing programs during the

1990s, interest in nursing careers
among Americans has soared in
recent years. With the growing
complexities of health care and
the aging of the U.S. population
increasing the demand for nurses,
the expansion of the nursing
school applicant pool has been a
welcome change. However, our
nation’s nursing education pro-
grams have a limited capacity to
accommodate the sudden inter-
est in nursing as a career. The
National League for Nursing
reported that 99,000 qualified
applications to associate degree,
diploma, and baccalaureate
nursing programs were denied
admission in 2006–2007.1 An
American Association of Colleges
of Nursing fact sheet (available
at http://bit.ly/nezDB) spotlights
several recent surveys and reports
reminding us that shortages of
faculty and clinical teaching sites
continue to be major barriers to
accommodating enough students
to meet future demands for RNs.2

The Center to Champion
Nursing in America (CCNA) at
AARP, the Robert Wood John-
son Foundation (RWJF), the U.S.
Department of Labor’s Employ-
ment and Training Administra-
tion, and the U.S. Department
of Health and Human Services’
Health Resources and Services
Administration collaborated to

address this growing crisis in
nursing education. Within the
past 18 months, these strategic
partners cosponsored two nation-
al summits on nursing education
capacity. These summits ad-
dressed the critical issues every
state faces in trying to teach suf-
ficient numbers of nurses the
skills required in the 21st century.

In this article, the first in a
series of seven, we discuss the
major messages that emerged
from these two national summits.
The next article in the series will
focus on the ongoing technical
assistance provided to the state
teams of stakeholders that attend-
ed the summits. The remaining
articles will look at five states
that are exemplars in redesigning

and expanding nursing educa-
tion.

ABOUT THE SUMMITS
Both summits focused on four
important ways to increase nurs-
ing education capacity:
• strategic partnerships and

alignment of resources
• increased faculty capacity and

diversity
• education redesign
• policy and regulation

The first, 18-state summit was
held in June 2008. All states and
U.S. territories were invited to
apply to attend through their state
nursing workforce centers, work-
force investment boards, and
state hospital associations. But
first, each state had to assemble
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Forging Partnerships to Expand Nursing Education Capacity
State teams gather to share ways to educate more nurses.

Ed O’Neil, professor and director of the Center for Health Professions at
the University of California, San Francisco, urged participants to “rock the
paradigm” during his opening keynote address at the “all country” summit
held in February 2009.

http://bit.ly/nezDB


a team of diverse stakeholders.
Team members could include rep-
resentatives of the state nursing
education system, employers of
nurses, state nursing workforce
centers, the U.S. Department of
Labor Workforce Investment Sys-
tem, regulatory bodies, govern-
ment agencies, policymakers,
consumer advocates, and philan-
thropic organizations. Represen-
tatives of the RWJF, CCNA, U.S.
Department of Labor, and Health
Resources and Services Adminis-
tration reviewed the 49 applica-
tions and, based on the depth of
their strategic partnerships, their
goals and objectives for expand-
ing education capacity, and de-
monstrated best practices, they
selected 18 state teams: Alabama,
California, Colorado, Florida,
Hawaii, Illinois, Maryland, Mas-
sachusetts, Michigan, Mississippi,
New Jersey, North Carolina,
North Dakota, Oregon, South
Carolina, Texas, Virginia, and
Wisconsin. The 2008 summit
provided a forum for these 18
teams to share best practices,
network, learn about innovative
strategies, and develop evidence-

based approaches to increasing
nursing capacity.

In preparation for the sum-
mit, the RWJF, CCNA, and U.S.
Department of Labor commis-
sioned a white paper, Blowing
Open the Bottleneck: Designing
New Approaches to Increase
Nurse Education Capacity.3 The
purpose of this document was to
stimulate innovative thinking and
help teams of stakeholders begin
to develop and implement creative
solutions to the challenges of
inadequate capacity in nursing
education.

Following the summit, the
CCNA provided the 18 states
with ongoing technical assistance
through webinars, conference
calls, e-mail and discussion fo-
rums, and consultants.

The 18 states reported on their
progress at a six-month postsum-
mit evaluation conducted by the
CCNA (see Table 1). All but one
state had nurses in new leader-
ship positions, and most had
expanded their strategic partner-
ships by adding new members to
the team or securing new sources
of public or private funding. All

18 states had made the least pro-
gress in changing policies and
regulations.

The second, “all country”
summit. The 32 states that
weren’t selected to participate in
the 2008 summit, including the
District of Columbia, were in-
vited to attend a second, “all
country” summit in February
2009. A total of 48 states and
the District of Columbia, includ-
ing the original 18 states that
served in a mentoring role, at-
tended the second summit. The
32 states came in teams of up to
five members that included a
state team leader (commonly
from the state’s nursing work-
force center), nurse educators,
nursing leaders in health care
delivery, and consumer represen-
tatives (preferably from an AARP
state office). Ideally, to ensure a
broad perspective, two members
of each team represented non-
nursing roles.

The two-day summit com-
bined plenary and small-group
sessions. This format enabled the
exchange of both theoretical and
practical lessons among states
taking a leading role in expand-
ing nursing education capacity.

Keynote addresses. Ed O’Neil,
PhD, MPA, FAAN, a professor as
well as director of the Center for
the Health Professions at the Uni-
versity of California, San Fran-
cisco, gave the opening keynote
address. He challenged summit
participants with “rocking the
paradigm,” emphasizing that the
time has come to challenge old
ways of thinking about nursing
and nursing education. Educa-
tional resources must be inte-
grated with a shared vision and
a focus on outcomes, he said, and
services and regulation must be
tied to education. To move for-
ward, O’Neil challenged each
state team to be
• boldly visionary, building on

good ideas.
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“Speed mentoring“ sessions offered summit participants the chance to speak with
experienced state team members to share successful strategies to increase nursing
education capacity.
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Focusing on the educational
needs of nurses in the 21st cen-
tury, Malone juxtaposed nurs-
ing’s core values with current
realities. She discussed the poten-
tial effects of technology, an in-
creasingly diverse population, and
the health care reform debate on
shaping nursing education. She
concluded her remarks with a
call for “transformative leader-
ship.”

Small group sessions offered
summit participants the opportu-
nity to hear more from represen-
tatives of states that attended the
initial summit and that conducted
plenary sessions at the second,
two-day event. Breakout sessions
on the first day were geared to
skill building to increase nursing
education capacity. In these
45-minute sessions, summit par-
ticipants focused on asset map-
ping, faculty development and
diversity, and education redesign.
Other breakout sessions looked
at tracking of nursing school
enrollment and graduation data
and funding resources to support
state and regional work.

During the second day’s speed-
mentoring sessions, summit par-
ticipants had the opportunity
to ask experienced state team
members all those “everything-
you’ve-always-wanted-to-know-
but-didn’t-know-whom-to-ask”
questions. Speed mentoring cre-
atively borrowed speed-dating
methodologies, complete with a
“dance card” that listed appoint-
ments with different state men-
tors. Through these small-group
sessions, lead state teams shared
the successful strategies that facil-
itated their ability to foster inno-
vations and change policies at the
state and organizational level to
increase nursing education capa-
city. Speed-mentoring sessions
included the following topics.

Diversity: race, ethnicity, and
gender. Participants learned how
Michigan increased workforce
diversity by implementing strate-
gies for recruitment and retention
of a diverse student nurse popu-
lation. For example, regional
grants are available for faculty
workshops to foster retention of
underrepresented students.

Student retention. The North
Carolina team provided findings
on student attrition in commu-
nity college nursing programs
and proposed recommendations

• recklessly inclusive, creating
new communities or strategic
partnerships.

• collaborative until it hurts.
• aware of the easy wins.
• in it for the long run.

On the second day, Beverly
Malone, PhD, RN, FAAN, and
chief executive officer of the Na-
tional League for Nursing, deliv-
ered the keynote address, “The
Future of Nursing Education.”

Table 1. State Teams’ Progress Six Months After
the First Summit

Major summit topics
Number (%) of
teams reporting
activity (N = 18)

Strategic partnerships and resource alignment

Nurses in new leadership positions 17 (94)

New members added to the team 13 (72)

New public or private funding partnership sources 12 (67)

New sharing of resources 11 (61)

New partnerships among educational programs 9 (50)

Faculty development and diversity

New faculty development programs 9 (50)

New diversity development plans 7 (39)

New faculty hired 4 (22)

Education redesign

Clinical placement systems implemented 11 (61)

Curriculum development 9 (50)

Other clinical placement initiatives, such as underutilized
clinical settings or evening or weekend schedules 8 (44)

Expanded distance learning 6 (33)

Policy and regulation

Related legislation proposed 10 (56)

Advocacy plans to win funding 10 (56)

Advocacy plans to address budget cuts 8 (44)

Related legislation passed 5 (28)

Related regulatory changes or executive orders 3 (17)

Related legislation introduced 2 (11)

Private sector policy changes 1 (6)

Other innovations 7 (39)



integrate the new nurses into the
realities of health care delivery
and result in increased retention.

Developing a business case.
Maryland and New Jersey teams
described the process of develop-
ing a business case for expand-
ing nursing education capacity.
A business case stresses return
on investment in the health care
industry as well as the improved
health of the community.

Advocacy and messaging.
Teams from Massachusetts and
Virginia provided messaging
and advocacy frameworks that
include identifying spheres of
influence, assuring effective com-
munication, and building relation-
ships with various constituencies.

MAJOR SUMMIT TOPICS
The plenary, breakout, and speed-
mentoring sessions at the “all-
country” summit explored the
four main topics in depth. Table
2 outlines the content of these
sessions as well as the actions
the summit participants hoped
to take and the challenges they
were likely to face.

Strategic partnerships and
resource alignment. Strategic
partnerships form powerful al-
liances and engender creativity by
bringing together organizations or
groups of people that might not
normally communicate or work
together. Nurse-sponsored initia-
tives typically include nursing
service, nursing education, pro-
fessional nurses associations,
regulatory boards, and represen-
tatives of health care organiza-
tions. Partners from outside the
nursing and allied health profes-
sions that can add value to dis-
cussions about nursing education
capacity and become key stake-
holders include:
• the public workforce system

(that is, federal, state, and
local offices that support eco-
nomic expansion and devel-
opment of the workforce)

• businesses and chambers of
commerce

• government agencies
• policymakers
• consumer advocates
• philanthropic organizations

At the second summit, state
teams learned how to develop
partnerships and explore re-
sources. Ed O’Neil’s keynote ad-
dress set the tone with its focus
on developing strategic collabo-
rations with new partners and
aligning resources to increase
nursing education capacity.

Asset mapping is one strategic
approach for forming partner-
ships with stakeholder groups
beyond existing professional, clin-
ical, and academic networks and
for facilitating the alignment of
large, complex systems.4 By com-
piling a list of tangible resources
(people, places, and things) in a
region or state, nursing teams can
effectively engage business leaders,
the public workforce system, and
civic power brokers in addressing
inadequate nurse education ca-
pacity. For one state’s experience
with asset mapping, see North
Dakota’s Education Capacity
Asset Mapping Experience.

A comprehensive asset map,
based on economic development
data and scholarly research re-
ports, can inspire regional lead-
ers to agree upon a strategy to
strengthen community assets,
such as nursing capacity, and
provide clear ways to measure
progress in achieving shared ob-
jectives over time. For example,
the state of New Jersey formed
a unique partnership for ad-
dressing the nursing shortage, in
which the New Jersey Chamber
of Commerce takes a lead role.
This partnership, called the New
Jersey Nursing Initiative, helps
to support nurses who wish to
become nurse faculty, thereby
increasing the number of teach-
ers in the state to educate the
next generation of nurses.

to improve student retention
gleaned from programs with high
retention rates as well as high
rates of students passing the RN
licensing exam. These strategies
include increasing graduate edu-
cation among faculty, requiring
orientation for clinical instruc-
tors, using standardized tests to
rank applicants for admission,
and requiring high science com-
petency.

Clinical faculty development.
Teams from California and
North Dakota described inno-
vative strategies to increase the
number of clinical faculty and
offset the shortage of nurses avail-
able to teach the next generation.
Strategies include mentoring and
increasing the effectiveness of
teaching based on a learning
needs assessment.

Statewide coordination of
simulation. Healthcare Simula-
tion South Carolina is a planned
statewide network of seven sim-
ulation centers, which ultimately
will be able to feed data to a cen-
tralized database. This will pro-
vide unprecedented opportunities
to evaluate outcomes related to
simulation with large popula-
tions of students and faculty.

Dedicated education units.
Oregon introduced the concept
of patient care units developed
through partnerships with aca-
demic and clinical agencies. These
dedicated educational units offer
an optimal teaching and learning
environment while providing ex-
cellent patient care.

Clinical placement systems.
Teams from Alabama and Col-
orado provided guidance in using
computer technology to effec-
tively match students with clinical
learning opportunities in patient
care settings.

Nurse residencies. Colorado
and Wisconsin offered residen-
cies for new nurse graduates to
help them make the transition
into practice. These residencies
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Table 2. Take-Home Messages from the Second Summit

Topic Lessons learned Actions to take Challenges

Strategic
partnerships

• Partnerships are imperative
• The time is right
• Need to expand the “tent” to

include important stakeholders
• Usefulness of asset mapping
• Learn from successes
• Resources and technical assis-

tance are available
• Networking and sharing with

those who have gone before
• Rely on “critical mass” to reach

decisions; can’t always satisfy
everyone

• Importance of buy-in, collabora-
tion of all parties

• Create a mutual vision focused
on the health of the state

• Invite others missing from the team
into the “tent” (for example, employ-
ers of nurses, business representa-
tives)

• Create a visible coalition
• Increase interface and improve

working relationship with state
AARP

• Apply for technical assistance
from the CCNA

• Hold two-to-three planning meetings
• Develop objectives for the four

core issue areas, including per-
formance measures

• Develop an action plan
• Plan a state summit to map assets,

build strategic partnerships, and
create a unified vision

• Plan for sustainability

• Regionalism within state may
impede consensus

• Attitudes and lack of consen-
sus on key issues

Faculty development • Leverage public and private
resources to develop innovative
strategies to increase faculty
capacity

• Follow up with other states for
help with faculty issues

• Develop statewide plan for faculty
pipeline and retention

• Develop innovative ways to use
current faculty

• Effect of state budget on
faculty recruitment

• Faculty salaries

Education redesign • Break all the rules! Be daring!
• Share with and learn from the

18 lead states

• Implement dedicated education units
• Create simulation alliance based

on a feasibility study
• Pursue statewide core curricula
• Reconfigure education and prac-

tice to maximize individual nurse’s
capacity to make a difference

• Encourage nurse educators to be
proactive on a seamless transition
from AD to BSN

• Lack of funding
• State budget deficits

Influencing policy • Art of advocacy
• Need workforce data center to

collect supply-and-demand data

• Advocacy training
• Connect with a state legislator
• Advocate for stimulus money
• Identify recommendations for

states to leverage stimulus dollars
• Advocate through the governor’s

office

• Possible restrictions from
regulatory agencies

• State budget deficits
• Uncertainties of health care

reform

Messaging • Create one unified message
• Reframe message as the busi-

ness case is developed for a
wider audience

• Craft messages for public, media,
legislators, funders

• Develop a “communication tool-
box” of effective messaging tech-
niques

• Package nursing education capac-
ity as a workforce issue, not just
an educational issue

• Collect data to support messages
• Create a one-page strategic plan
• Draft “state of nursing” white paper

• Difficulty speaking with one
voice

AD = associate degree; BSN = bachelor of science in nursing; CCNA = Center to Champion Nursing in America



Nurses and their strategic part-
ners can develop and implement
asset mapping toolkits similar to
the best practice model created by
the U.S. Department of Labor’s
Employment and Training Ad-
ministration.4

Faculty development and
diversity. Schools of nursing cite
a shortage of faculty as the pri-
mary reason for limiting the
number of qualified applicants
they accept.2 The reasons for fac-
ulty shortages are numerous and
complex. According to the Na-
tional League for Nursing, 84%
of U.S. nursing education pro-
grams attempted to hire new fac-
ulty in 2007–2008.1 More than
three-fourths of these schools
reported finding recruitment dif-
ficult, and almost one in three
schools found faculty recruit-
ment “very difficult.” The two
most common reasons for re-
cruitment difficulties were “not
enough qualified candidates”
(46% of schools) and an “inabil-
ity to offer competitive salaries”
(38%).

Except for age, nursing faculty
demographics mirror nursing
demographics overall. A salient
feature is the lack of ethnic and
gender diversity. The average age
of a nursing faculty member is
53.5 years, and the average age at
retirement is 62.5.5 The National
League for Nursing’s projections
for the impending retirement of
nursing faculty spell dire conse-
quences for the future of patient
care.6 The current economic envi-
ronment may lead some faculty
to postpone planned retirement,
but this delay offers only tempo-
rary respite from the shortage of
nurse educators.

One current method of ad-
dressing faculty shortages is to
hire nurses enrolled in Master’s
in nursing programs to teach.
North Dakota’s faculty intern
pilot study assessed this practice.
The pilot project was designed to

• provide an avenue for gradu-
ate nursing students to gain
teaching experience while
working closely with seasoned
mentors.

• offer North Dakota nursing
programs a way to recruit
faculty.

• define boundaries for nurse
faculty interns to ensure effec-
tive teaching and student learn-
ing, adequate supervision of
faculty interns, and mainte-
nance of high education stan-
dards.

• study faculty role development,
faculty retention, career satis-
faction, and student satisfaction
with the nurse faculty interns.
Half of the nurse faculty

interns who completed the pilot
program and graduated from a
master’s in nursing program were
employed as faculty by North
Dakota nursing education pro-
grams six months after participa-
tion in the program. The others
were in programs preparing them
for advanced practice nursing
rather than nursing education.

Education redesign. The goals
of education redesign are to
improve students’ learning expe-
riences and increase their compe-
tency while more effectively
using scarce resources, including
faculty. State teams are accom-
plishing nursing education re-
design in a variety of ways:
• revising core curricula to be

based on nursing competencies
• implementing new methods of

teaching and learning in the
clinical arena, such as concept-
based, focused, and integrative
clinical education, including
case-based simulated experi-
ences

• sharing resources across nurs-
ing programs

• establishing partnerships be-
tween universities and com-
munity colleges to educate the
nursing workforce
For example, Massachusetts

team members are working with
the state’s department of higher
education to create a seamless
progression through all levels
of nursing education. They’re
achieving consensus on compe-
tencies, which will serve as a
framework for curriculum devel-
opment statewide. In addition,
Massachusetts stakeholders are
developing a statewide nurse in-
ternship and preceptor program.

The Oregon Consortium for
Nursing Education (OCNE)
model is perhaps the most pro-
active strategy for increasing the
pool of well-educated RNs. In
a plenary session at the “all-
country” summit, Christine
Tanner, PhD, RN, FAAN, a pro-
fessor at Oregon Health Sciences
University (OHSU), described
OCNE’s work. This statewide
coalition involves a formal part-
nership between nine community
colleges and five campuses of the
OHSU School of Nursing. To-
gether they designed a common,
competency-based curriculum
to efficiently and cost-effectively
achieve increased educational ca-
pacity. Through a dual-admission
process, community college stu-
dents can be part of the baccalau-
reate program in nursing from
their initial enrollment. At the
end of the third year, after com-
pleting requirements for the asso-
ciate degree, nursing students are
eligible to sit for the RN licensure
examination but are encouraged
to continue the program, taking
courses offered by OHSU faculty
at their community colleges and
completing the baccalaureate in
one more year of full-time study.
Early OCNE evaluation data
revealed that more than 40%
of community college students
chose the fourth-year option.

California, Hawaii, New York,
and North Carolina are all im-
plementing education redesign
based on the OCNE model. Their
work also involves partnerships
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North Dakota’s Education Capacity Asset Mapping Experience
Developing a realistic strategic plan for the future of nursing education

To develop a complete picture of ongoing activities and
future needs related to nursing education capacity, the

team from North Dakota created an asset map.
The first step was to identify existing assets. These fit

into four categories and are shown at the top of the asset
map: organizations engaged in nursing education, cur-
rent nursing education programs, data available through
the 10-year statewide Nursing Needs Study (begun in
2002 to address issues of recruitment, retention, and uti-
lization of nurses), and leaders on the North Dakota sum-
mit team.

After identifying these assets, the team brought all of
them together. Nearly 30 leaders involved in nursing

workforce and education capacity developed the com-
plete asset map. Several work groups were formed at a
retreat, and they began developing a statewide strategic
plan to increase nursing education capacity.

The strategic plan identified three major goals, shown at
the bottom of the asset map. These were to:
• secure funding for the North Dakota Center for Nursing
• obtain funding for simulation technology
• increase nurse faculty capacity and diversity

In addition, the strategic plan identified issues and obsta-
cles affecting nursing workforce and education in North
Dakota. The plan specified what must be done, who will do
it, and when action will be taken.



master’s programs with smaller
stipends.

CONTINUING EFFORTS
At the conclusion of the second
nursing education capacity sum-
mit, participants were challenged
to
• share what they learned with

other team members who
didn’t attend the summit.

• begin to develop action plans
or reexamine existing action
plans.

• identify the team’s greatest
strength and offer to mentor
other state teams.

• define their technical assis-
tance needs.

• follow up with reports about
their activities.

• create partnerships with oth-
ers who can provide advice
on statistics, minimum data
sets, and operational defini-
tions for measures that will be
examined as efforts to build
nursing education capacity
move forward.

• identify existing sources of
grant money and work to redi-
rect them to nursing education.
The CCNA offered a second

application process for state
teams (excluding the original 18
lead states) seeking ongoing tech-
nical assistance to help increase
nursing education capacity. With-
in a few months of the summit,
12 additional state teams were
selected: Georgia, Idaho, Indiana,
Kentucky, Louisiana, Nebraska,
New Mexico, New York, Ohio,
Rhode Island, Washington, and
West Virginia. This brings the
total number of state teams re-
ceiving formal technical assistance
from CCNA to 30. A second
round of outcome evaluations
was scheduled to begin in Decem-
ber 2009. �
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with universities and community
colleges to increase the number
of nurses with bachelor of science
in nursing degrees through shared
admissions, curricula, facilities,
and faculty.

Using policy and regulation
to increase capacity. State and
federal policies that provide re-
sources to support innovations
in nursing education are key ele-
ments in increasing education
capacity. Three streams of policy
development converge to make
new policies possible: a policy
problem (in this case, nursing
workforce shortages), a policy
solution at the ready (such as
funding that expands nursing
education capacity), and politics
(for example, the nursing short-
age issue has reached the top of
the political agenda). When all
three streams converge, a policy
window opens at the federal or
state level or both.7

AARP’s efforts to increase fed-
eral funding for nursing educa-
tion in the American Recovery
and Reinvestment Act of 2009,
illustrate that policy influences
are often under intense time pres-
sures. In addition, AARP and
national nursing organizations
attempted to ensure permanent
funding sources for nursing edu-
cation in the 2009 health reform
package, pushing to modernize
Medicare education funding to
prepare advanced practice nurses.
Another approach was for the
health reform bill to include
funding for workforce devel-
opment that wouldn’t require
annual authorization and appro-
priation.

At the state level, the 2008
Michigan legislature approved,
and the governor signed into law,
a bill allocating $5 million to cre-
ate more nurse educators. Half of
this money supports dissertation-
ready doctoral students with
$100,000 stipends each and stu-
dents close to finishing expedited
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