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Summary Timeline of DHE Nursing and Allied Health Initiative Major Activities

FY2005 Fall 2004 Initiative begins
January 2005 Nursing Education /Partnership Survey
Grants Welcome Back Center
Grants Enhance Student retention - development costs
Grants Increase Integration of Technology - manikins
Grants Increase Integration of technology - faculty training
Grants Increase number of nursing faculty
Grants Enhance web presence
Grants Identify costs/benefits of a Centralized Clinical Placement system
FY2006
March 23-24, 2006 Summit Report: "Creativity and Connections: Building the Framework for
the Future of Nursing Education and Practice"
June 2006 Focus Group on CCP for Nursing Students
June 2006 White Paper on CCP - Considerations fror MA
Grants Accelerate MSN educator degree program
Grants Mentoring future faculty
Grants Graduate certificate program in nursing education
Grants Increase number of nursing faculty in CC programs
Grants Target alumnae for diversifying faculty
Grants Research devel. degree leading to PhD in Nurse Ed.
Grants Develop DNP, a clinical doctorate, alt. to PhD
Grants Develop PhD program in nursing
Grants Best strategies for increasing nursing faculty in MA
Grants Novice Nurse Education Development
Grants Increase Integration of Technology - manikins
Grants Welcome Back Center
FY2007
July 2006 CCP - Launch of Database and Website
Grants Increase Integration of Technology - manikins
Grants Welcome Back Center
Development of CCP system
FY2008
November 2, 2007 Summit held: Creativity and Connections: Continuing the Journey
Building the Framework for the Future of Education and Practice
Grants Simulation Technology & Scenario Development
Grants Gap Analysis - Phase 1
Grants Welcome Back Center
Tufts Health Plan Fdn provided Faculty Scholarships
FY2009
Grants Welcome Back Center
Grants Gap Analysis - Phase 2 & 3
Grants New program feasibility & cost models
Grants Simulation Technology & Scenario Development
Continue Development of CCP system
June 16, 2009 Invitational Working Session: "Strengthening Partnerships - Enhancing
Options for Clinical Placements in Long Term Care and Home Care
Settings"
FY2010
Program Expense - continued work on CCP, NOFNCC
FY2011
August 2010 Nurse of the Future Nursing Core Competencies© - published
Summit Report: "Creativity and Connections: Building the Framework for
11/19/2010 the Future of Nursing Education and Practice: The Future is Now"
Program Expense - continue CCP System
June 22, 2011 Nursing Education Redesign Grant proposals received
FY2012
Grants Nursing Education Redesign Grants awarded, 8/1/11 (from FY11)
September 2, 2011 MA becomes an Action Coalition
December 16, 2011 Reorganize N&AHI-AC as Steering Committee - 1st meeting
December 2011 Allied Health Working Group formed
Grants Nursing & Allied Health grants - plan to award in 4th Q of FY12
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MHA & MONE's Efforts To Help

MHA and MONE, in cooperation with many partners and collaborators, are leading the way to address the future nursing
shortage in the Bay State and is actively engaged in several short-term and long-term efforts.

DHE Nursing Initiative

MHA and the MA Department of Higher Education serve as co-team leaders for the Massachusetts Nursing and Allied Health
Workforce Initiative. Some of the initiative’s important work includes:

Co-chairing the Massachusetts team for the Center to Champion Nursing in America, a joint initiative of AARP, the AARP
Foundation and the Robert Wood Johnson Foundation, in collaboration with the U.S. Department of Health and Human
Services' Health Resources and Services Administration and the U.S. Department of Labor;

Developing and continually updating the "Nurse of the Future” curriculum, which establishes educational competencies in
Massachusetts schools of nursing to ensure future nurses are consistently and adeguately prepared.

Working to improve nursing student competency and skills by expanding the placement and use of simulation mannequins
(SimMan & SimBaby);

Expanding the availability and use of a state-wide Centralized Clinical Placement system to ensure nursing student clinical
placement in various required settings during training:

Developing and implementing a survey of Massachusetts nurses to collect workforce supply data to inform future nursing
workforce needs in the state.

Increasing the number of nursing faculty in the state by seeking funding from foundations and other sources and offering
nursing scholarships for nurses who will commit to teaching.

Building nursing faculty:
We garnered a pilot grant of $100,000 from Tufts Health Plan, to provide scholarships for nurses enrolled in doctoral
nursing programs in the UMass system who agree to teach nursing in Massachusetts upon graduation. Ten scholarships
were awarded in 2008.
Recognizing the continuing need for nursing faculty, the Tufts Health Plan Foundation, as our partner in a Robert Wood
Johnson Foundation Partners in Nursing (PIN) grant, awarded a match of $250,000 to MHA/MHREA for nursing scholarships,
with expanded criteria to include nursing students enrolled in master's and doctoral programs in the Bay State. To date,
eleven scholarships have been awarded.
This scholarship program is now concluded. A total of 36 scholarships have been awarded since inception of the program
in 2008. We will continue to monitor the progress of these nurse scholars as they complete their advanced education and
become nursing faculty.

Building on Success:

Our efforts to incentivize nursing students who agree to teach nursing locally after graduation have also been recognized
with a Robert Wood Johnson Foundation grant - "Partners Investing in Nursing's Future” (PIN) for our Project: Creativity &
Connections: Building a Regional Nursing Education Framework. This project provides a multifaceted tri-state approach to
address nursing faculty development and educational infrastructure issues. The specific plans for this project focus on
building a regional nursing education collaborative among the states of Massachusetts, Rhode Island and New Hampshire.
The goals of this project are to:

increase the number and diversity of nursing faculty through scholarship support for individuals who will commit to
teaching.

increase nursing school capacity through the utilization of a centralized database for the coordination of clinical
placements designed to increase the availability of clinical placements sites.

design nursing education curriculum models throughout the New England region that are more aligned with the needs of
the current health care environment and insure a more standardized approach to the competencies needed for all future
nurses.

Keeping Nurses in the Workforce

In addition to training and recruitment efforts, retention of existing nurses is also an important part of Massachusetts efforts
to address the impending nursing shortage. Hospitals are using innovative steps to retain nurses, and Massachusetts
Organization of Nurse Executives (MONE} and MHA are working to help hospitals in this area.

http://www.patientcarelink.org/workforce/mhas-efforts-to-help.aspx 5/30/2012
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Making the Job Hunt Easier
On a daily basis, MHA is also working with hospitals throughout the state to fill key nursing vacancies through the
association’s career web site, MAHospitalCareers.com, a one-stop healthcare job clearinghouse site that links healthcare job-

seekers with open positions at more than 30 different Massachusetts hospitals.

PatientCareLink is a joint effort of the Massachusetts Hospital Association (MHA)

and the Organization of Nurse Leaders, MA-RI.

Terms & Conditions | Sitemap

About PatientCarelink | For Patients & Families | Hospital Data | Success Stories | Participant Login

© 2012 Massachusetts Hospital Association, Inc. All rights reserved. Website designed by Boston Interactive
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COMMONWEALTH OF MASSACHUSETTS

DEPARTMENT OF HIGHER EDUCATION
NURSING AND ALLIED HEALTH INITIATIVE

Nursing Education Redesign Grant Program
Request for Proposals

INTRODUCTION
Since 2005, the Massachusetts Department of Higher Education (DHE), with the support of the

Massachusetts Legislature, and in collaboration with the Massachusetts Organization of Nurse
Executives and the Massachusetts Hospital Association, has been working in partnership with other
nursing organizations, healthcare industry stakeholders and public and independent higher education
institutions to address the growing need for a more diverse, highly educated and skilled nursing
workforce and develop the pipeline of future nurses.

The Massachusetts and the nation’s healthcare system is changing rapidly in response to many drivers,
including: an aging population with increasingly complex health needs, a greater emphasis on patient
centered care and patient safety to improve outcomes and reduce total health care costs, a more
diverse patient demographic combined with expanded access that increases the need for nurse
awareness to cultural and communication impacts on health care delivery, rapidly expanding
applications of technology across all elements of the health care system, and changing models of health
care delivery from hospital community systems. These and other factors including the retirement
projections for incumbent nurses along with capacity constraints due to a limited number of nursing
faculty combine to project a significant shortfall in the availability of appropriately educated and skilled
nurses and allied health professionals well into the future.

The Nursing and Allied Health Initiative (/nitiative) was formed in 2005 as a collaboration of industry,
education, government and professional stakeholders to address the then looming shortage of nurses.
The focus of this Initiative has expanded over time as new drivers of change in the health care system
emerged and the range of required responses broadened. As the leaders of the Initiative consider
priorities for the the next cycle of investment in curriculum redesign and transition to practice models,
we seek to build upon prior projects that show promise and can begin implementation to reach “scale”
while continuing to promote innovation.

STATEMENT OF NEED
Students enter and progress through various education pathways to become a Licensed Practical Nurse

(LPN) or a Registered Nurse (RN). The educational pathways may include vocational education
programs, community colleges or 4-year college programs leading to the LPN, ADN or BSN degree,
respectively. Later, master and doctoral programs prepare advanced practice nurses and nurse
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educators. Nurses may enter and reenter the education system at different points in their professional
career.

The profession requires a commitment to keep pace with rapid changes in patient care delivery
approaches and health care technologies. The pace of these changes has increased the need for
seamless transitions and progressions across the higher education system to support and promote

lifelong learning and degree advancement for nurses. The Institute of Medicine’s (IOM) report, the
Future of Nursing: Advancing Health, Leading Change, October 2010, emphasizes this need in its
recommendation that “Nurses should achieve higher levels of education and training through an
improved education system that promotes seamless academic progression.”

To meet this need, nursing education programs must recognize, build upon and align prior academic and
professional achievement and help to accelerate nurse/student progression toward the next recognized
academic outcome (specialized skills, certificates and degrees). Further, to address the increasing
importance of community-based, non-acute care settings (primary care, long term care and home
health care) within our healthcare system and in light of the challenges of caring for an aging patient
population, the importance of geriatric/gerontological nursing must become an emphasis for all nursing
education programs and must be promoted as a primary career option for nursing students.

PURPOSE / SCOPE
The purpose of this grant program is to continue the development of innovations in all aspects of

nursing education and especially to expand the scope and scale of successful, prior pilot projects.
Proposals must address at least one of the following priorities:

1. Education redesign innovation or implementation scale-up projects promoting partnerships of
nursing programs in 2 year and 4 year schools to support RNs with an ADN to continue their
education and complete the requirements for a BSN degree.

2. Education redesign innovation or implementations scale-up projects promoting seamless
transitions and progressions from LPN certificate programs (e.g., vocational high schools and
accredited LPN programs) to 2 year institutions that offer an ADN or 4 year institutions that
offer a BSN degree.

3. Projects which foster academic / practice partnerships and expand the implementation of the
Nurse of the Future Core Competencies® across the academic/practice transition. Such projects
would examine current use of the competencies in both the academic and the practice settings
and identify obstacles to acceptance and develop a plan to promote more widespread adoption.

4. Projects which integrate long-term care and home health care into education for all nursing
students and promote long-term and home care as primary career options. Areas to be
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considered include expanding current partnerships between faculty and long term care sites,
enhancing faculty knowledge of geriatric care and practice settings, development of internships
for students and new graduates in long-term and home health care environments, develop
preceptor training programs, and strategies to promote greater and more consistent use of non-
acute care settings or long term care settings or home health care settings as clinical placement
sites for nursing students.

ELIGIBILITY
Eligible entities include public or independent institutions of higher education including post-secondary
education programs at vocational schools.

Because of the term of the grants, preference will be given to project proposals which:

Include existing partnerships between:
o 2 or more education institutions or
o Clinical (e.g, hospitals, doctors’ offices, community health centers) , Community Care
(e.g., long term care facilities, home health care organizations) and post-secondary
education institutions

Address community care settings and geriatric/gerontological nursing as primary career choices
for new nursing candidates

Adhere to the principles of the Nurse of the Future Core Competencies© curriculum redesign
Seek funding to support implementation or increase the scale of previously funded pilot projects
with the current institutions or to expand the project to additional institutions

Have demonstrated a history of success through past project evaluations

Have the ability to quickly begin or expand a project and complete it within one year

PROJECT ABSTRACT (not to exceed 7 pages, double spaced, in 12 point Times New Roman or Arial).

Executive Summary (approximately 300 words) should clearly define the goals, process and final
product.

Project Narrative

Provide a detailed description of the proposal including a statement of the need for the project.
Identify the project partner(s) and role(s). Partners identified in the proposal must provide
letters of support for the project.

Describe the major activities designed to meet the stated objectives.

Provide a timetable indicating the implementation and completion dates of the proposed
activities and related tasks.

Describe quantify the scope and impact of your proposed project.

Describe the potential to reproduce the project in similar settings, statewide.
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e Address how this project will be sustained by the partners following the completion of grant
funding.

e Describe how the grant recipients will leverage the grant funding and support with resources
from their organizations.

e Identify project staff via an organizational chart/format.

Proposed Budget:
e Provide a detailed budget for proposed project.
e Provide a budget narrative describing the purposes of the expenses, including calculations and
breakdowns of budget amounts and items.
e All planned expenditures must be carefully justified in your budget request.

Amount Requested:
e Funding request for the selected project will not exceed $75,000.
e Up to 4 projects may be funded with a maximum of 2 projects of up to $50,000 and 2 projects of
up to $75,000.

PERFORMANCE EXPECTATIONS
e Projects will begin between August 1, 2011 and October 1, 2011 and be completed by
September 1, 2012.

DELIVERABLES
e Describe the planned outcomes of the project. Where possible, quantify those outcomes.
e Awardees will be required to provide an interim update on their project activities by December
31, 2011 as well as a final report due on or before November 30, 2012.

EVALUATION CRITERIA
Formative Evaluation (i.e., evaluation that will inform program planning, implementation and
improvement):
e Provide a description of the plans for formative evaluation, including:
o Research questions with corresponding data collection and analysis plans adequate to
address those questions;
o Interim project implementation report; and
o Incorporation of evaluation feedback from previous years of the project, if applicable.

Summative Evaluation (i.e., evaluation that will document progress toward, or accomplishment of,
program outcomes, impacts and objectives during the current year/cycle of the program):
e Provide a description of the plans for the short-term summative evaluation, including:

o Design to measure progress toward, and overall attainment of, project objectives;

o Research questions and clear objectives with measures that directly assess outcomes.
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Given the timeframe of these projects, summative outcomes may not be achieved within the
timeframe of the project but should be defined as a reference for potential future funding requests.

SELECTION PROCEDURE AND EVALUATION

All complete proposals will be reviewed by a Selection Review Committee. Incomplete proposals will
not be reviewed. Criteria will include:
e How well the quality, scope and content of project narrative meet the purposes of the grant
program;
e Near and longer-term activities and outcomes are clear, measurable and relevant to the
purpose;
e Quality of implementation plan for thoroughness, feasibility, clear linkage of parts;
e Consistency between planning and budget;
e Demonstration of each partner’s investment in the success of the proposed project and role;
e Potential for replicating or scaling-up the project at other locations across the Commonwealth.
e Reasonable budget plan to expend funds in a cost effective manner consistent with project
objectives and timeline;
e Project has a clearly defined and appropriate evaluation methodology.

INSTRUCTIONS FOR SUBMISSION OF RESPONSES
In order to be considered for selection, a complete proposal must be received no later than 4:00 p.m.

on Wednesday, June 22, 2011. [This is an extension of the original deadline]

Proposals must be submitted via email to:

Dale Earl

Coordinator for Healthcare Workforce Development
Massachusetts Department of Higher Education
dearl@bhe.mass.edu

THE DEPARTMENT OF HIGHER EDUCATION RESERVES THE RIGHT TO REJECT ANY AND ALL
RESPONSES AND THE RIGHT TO CANCEL THIS REQUEST FOR QUALIFIED PROPOSALS (RFP)
AT ANY TIME PRIOR TO AWARD.

All costs associated with responding to this RFP are the sole responsibility of the responding
organization. The DHE reserves the right to use any and all ideas included in any response without
incurring any obligations to the responding organization or committing to procurement of the proposed
services. Responses become the property of the DHE.

ANTICIPATED DURATION OF CONTRACT, INCLUDING RENEWAL OPTIONS

The contract period of performance will be upon contract award, expected to be about July 13, 2011,
through September 1, 2012. Performance for this project must conclude by November 30, 2012.

June 6, 2011



mailto:dearl@bhe.mass.edu




Berkshire Community College
Strengthening Partnerships for Clinical Education in Long Term Care:
Innovative Strategies for Exemplary Learning Experiences for Students

Executive Summary

Through the Massachusetts Board of Higher Education’s Nursing Education Redesign
Program, Berkshire Community College (BCC) will enhance its nursing curriculum and develop
faculty expertise and student proficiencies in the field of gerontology. Through project activities,
BCC will: 1) redesign its nursing curriculum to incorporate gerontological concepts, patient
quality, and safety methods into the curriculum; 2) develop faculty expertise in gerontological
quality and safety education through professional development workshops; and, 3) provide a
“Transition into Practice” course for LPN graduates and incumbent nurses that will provide

shared learning opportunities, and prepare LPNs for employment in the field of long-term care.

Collectively, these activities will help to develop innovative approaches to long-term care
health care delivery for older adults and will directly and positively impact residents in long-term
care facilities in Berkshire County. BCC will partner with Berkshire Healthcare Systems
(BHCS) and Fairview Commons (a nursing a rehabilitation center) on project activities. To
promote shared learning opportunities, BHCS will provide monthly acute care forums as part of
the transition course; Fairview Commons will endorse clinical internships for LPN graduates as

well as provide a clinical practice site for current students.

Contact:

Anna Foss, MBA

Dean of Nursing, Health, and Social Sciences
afoss@berkshirecc.edu

413-231-2107
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Regis College/Lahey Clinic Partnership 2011
Transition into Practice Model Project

Executive Summary

Regis College, together with its project partner Lahey Clinic, proposes to demonstrate an
integration of the Nurse of the Future Core Competencies® through the development and
implementation of a transition into practice model-Transition into Practice (TIP). This project
creates a unique collaboration between academic and practice partners. The project involves
engaging four distinct cohorts: 1. Regis College’s academic (classroom and clinical) faculty; 2.
Lahey Clinic’s clinical educators; 3. Regis College’s pre-licensure students; and, 4. Lahey
Clinic’s newly licensed nurses. The work will begin with a joint assessment of the integration of
the NOF Competencies in the Regis College senior level nursing curriculum and the Lahey
Clinic Newly Licensed Nurse (NLN) program by nursing faculty and clinical educators,
respectively. Regis College and Lahey Clinic plan to convene and evaluate educational seminars
on Nurse of the Future Core Competencies®. Together, they will develop learning activities for
the student and NLN cohort for each of the 10 NOF competencies.

The next phase will involve the four educators developing and delivering a targeted
educational seminar (Seminar 1) to Regis College’s (classroom and clinical) faculty and Lahey
Clinic’s clinical educators. The second seminar (Seminar 2) will be for the nursing students and
the NLNs. The TIP project includes an extensive evaluation component, through which learners
in the educational seminars will participate in focus groups to provide feedback on their TIP
experience. The feedback represents the perspectives of the four distinct cohorts, and will
include discussion of the extent to which the TIP program has/will impact Nursing students’ and
NLNSs’ transition into practice, as well as the insights of participating nursing program faculty
and clinical educators. The partners also plan to convene a third seminar (Seminar 3), to present
on the TIP program’s successes and challenges, inviting a broad range of stakeholders. Invitees
will include clinical practice partners, faculty and communities of interest to both partners.

Additional dissemination plans include poster presentations at relevant professional conferences.

Contacts:

Nancy Phoenix Bittner, PhD, RN, CCRN Gayle Gravlin, EdD, RN, NEA-BC

Associate Dean & Professor Associate Chief Nurse

School of Nursing & Health Professions Nursing Education, Research & Prof. Development
nancy.bittner@regiscollege.edu Gayle.L.Gravlin@lahey.org

781-768-7242 781-744-8515
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Fitchburg State University

Education Innovation for LPNs to BS in Nursing

Executive Summary

Fitchburg State University, in partnership with Worcester State University and three
regional Licensed Practical Nursing programs—Assabet Valley, Montachusett Technical and Bay
Path Regional Technical Vocational High Schools—have been working on a one-year planning
project that is now in the final phases of developing a model LPN to BS in Nursing curriculum
which will exist in an accelerated stand-alone program. The implementation and scale-up project
proposed is a model for seamless transitions and progressions for students from LPN certificate
programs to four-year institutions that offer a BS in Nursing. The primary purpose of this project
is to institutionalize and launch an LPN to BS in Nursing track in both Fitchburg and Worcester
State Universities and provide a working model for replication on a statewide level.

With support from the Fairlawn Foundation, the first phase of this project was
successfully completed. The partners have created a curriculum model for a stand-alone
accelerated LPN to BS in Nursing program that will be the foundation of the development of a
pilot to be launched in September 2012 with a cohort of 30 LPN matriculated students into two
BS in Nursing programs. DHE funding will 1) leverage a continuation award of $150,000 from
the Fairlawn Foundation, 2) enable the partners to accelerate the work of this project, 3) revise
and rewrite curriculum, 4) launch a pilot and 5) begin to disseminate best practices to nursing
programs at the other three state universities and LPN programs in Massachusetts. The partners
aim to develop a model that will begin conversations and articulation discussions with the 23
other MBORN approved LPN programs to begin the replication of the pilot.

Contact:

Linda McKay, RN, MS
Chair, Department of Nursing
Imckay@fitchburgstate.edu
978-665-3222
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University of Massachusetts Dartmouth
An Education-Service Partnership to Expand Implementation of
Nurse of the Future Nursing Core Competencies Across Academic/Practice Transition

A collaborative partnership among
UMASS-Dartmouth College of Nursing, Southcoast Hospitals Group, St. Anne’s Steward
Healthcare, and Morton Hospital and Medical Center-Steward.

Executive Summary

An education-service partnership is formed between the University of Massachusetts-
Dartmouth (UMD), and healthcare organizations (HCO) in the southeast region of the
Commonwealth. The purpose of the partnership is to expand implementation regarding Nurse of
the Future Nursing Core Competencies® (NOFNCC) across academic and practice transitions.
The project proposal examines the extent to which practicing nurses (transitioning new
graduates, their preceptors, and graduate nursing students at UMD are informed regarding
NOFNCC and ability to incorporate them into practice.

Project goals include the following: 1. Identify effective methods to promote acceptance
regarding NOFNCC in each of the three HCO, and in graduate nursing education; 2. Integrate
NOFNCC instruction and skill development into orientation of transitioning new graduates; 3.
Pilot a demonstration project on two designated transition to practice unit(s) for new graduates;
4. Provide preceptor instructional update regarding NOFNCC; 5. Provide instruction/education
to graduate students regarding NOFNCC; 6. Demonstrate increased knowledge and ability to
use knowledge, attitudes and skills (KAS) associated with NOFNCC for transitioning new
graduates, their preceptors, and selected graduate students at UMD.

The final products include the following: Detail strategies to positively influence
acceptance regarding NOFNCC in each HCO and in graduate education at UMD; An
instructional update session on NOFNCC for preceptors of transitioning new graduates;
Graduate course syllabi that reflect inclusion of NOFNCC; Qualitative and quantitative survey
findings indicating respondents improved scores following the instructional intervention;
Identification of effective instructional strategies in training nurses regarding NOFNCC; And
establishment of initial content validity associated with the development of a NOFNCC
knowledge and attitude scale/score that can be used in the assessment and evaluation of nurses at

practice sites representative of the study participant groups.

Contact:

Kerry Fater, PhD, RN, CNE
Associate Professor, Adult Nursing
KFater@umassd.edu
508-999-8525
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UMass Lowell - D’Youville Transitional Care Dedicated Education Unit Partnership
Enhancing Faculty, Student, and Staff Education and Opportunities in LTC

Executive Summary

With the aging of the population, nursing education and healthcare institutions must
adapt to meet the needs of adults 55 and older with multiple chronic illnesses and post-acute care
needs as they transition from shorter hospital stays to home or long term care facilities.
Providing innovative, cost-effective, patient-centered clinical experiences that include
comprehensive education in the care of older adults for nursing students and staff is imperative.
The overall objective of this proposal is to improve the education of nursing students, nursing
staff, and faculty in gerontological nursing and highlight nursing care for older adults
transitioning from acute care settings as a practice opportunity.

This objective will be accomplished through a university-community partnership model
approach to develop a Transitional Care Dedicated Education Unit (TCDEU). Proposed
partnership activities include: 1) development of preceptor training curricula related to the
treatment of physical and mental health problems in older adults which will be disseminated to
other universities and long term care facilities via a state-wide website, 2) conduct joint training
sessions for faculty and staff, 3) implement student summer internships to foster long-term care
as a primary career option for new BSN graduates, 4) develop clinical placements for junior
nursing students during the fall and spring semesters, and 5) host a Summer 2012 workshop for
long-term care facilities and Massachusetts institutions of higher education to provide hands-on
training materials and seminars, and present results of this pilot project to enable the project to be
replicated statewide. Development and testing of the TCDEU is anticipated to impact the
education of faculty, students, and staff which will ultimately improve the quality of care of
older adults throughout Massachusetts. The final product will be a sustainable and replicable
model of nursing education that integrates long-term care into nursing education and promotes

long-term care as a primary career option for nursing students.

Contact:

Karen Devereaux Melillo, PhD, GNP, ANP-C, FAANP, FGSA
Professor and Chair, Department of Nursing
Karen_Melillo@uml.edu

978-934-4417




mailto:Karen_Melillo@uml.edu




COMMONWEALTH OF MASSACHUSETTS

DEPARTMENT OF HIGHER EDUCATION
NURSING AND ALLIED HEALTH INITIATIVE

Nursing Education Redesign Grant Program
Request for Proposals — Spring 2012

INTRODUCTION
Since 2005, the Massachusetts Department of Higher Education (DHE), the Organization of Nurse

Leaders of MA/RI (ONL) and the Massachusetts Hospital Association (MHA) have engaged with other
nursing organizations, healthcare industry stakeholders and public/private higher education institutions
to address the growing need for a more diverse, highly educated and skilled nursing and allied health
workforce. Together, we have worked to enhance the capacity and quality of the Commonwealth’s
workforce pipeline for this critical sector of our economy and society.

Massachusetts’ healthcare system is changing rapidly in response to many drivers, including: an aging
population with increasingly complex health needs, a greater emphasis on patient centered care and
patient safety to improve outcomes and reduce total healthcare costs, a more diverse patient
demographic combined with expanded access that increases the need for nurse awareness to cultural
and communication impacts on healthcare delivery, rapidly expanding applications of technology across
all elements of the healthcare system, and changing models of healthcare delivery from acute care
hospitals to community-based care systems. These and other factors, including retirement projections
for incumbent nurses along with capacity constraints due to limited numbers of nursing faculty,
combine to project a significant shortfall in the availability of appropriately educated and skilled nurses
and allied health professionals.

The Nursing and Allied Health Initiative (/nitiative) was initially formed to address the then looming
shortage of nurses. The focus of this Initiative has expanded over time as healthcare reform has
expanded the list of workforce priorities. As the leaders of the Initiative consider priorities for the next
cycle of grant investments, we have chosen to continue our focus on education redesign and transition
to practice models, building where possible on successful prior pilots that can be expanded and adapted
to meet statewide needs.

STATEMENT OF NEED
This Request for Proposals (RFP) addresses the ever evolving education and workforce development

needs of the nursing profession. A subsequent RFP will address education and workforce development
needs of the allied health profession.

Nursing students enter and progress through a variety of education pathways to become a Licensed
Practical Nurse (LPN) or a Registered Nurse (RN). The educational pathways may include vocational
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education certificate programs, diploma and 2 year and 4-year college programs leading to the LPN,
ADN or BSN degree. Master and doctoral programs prepare advanced practice nurses and nurse
educators.

Nurses enter, exit and reenter the education system at different times in their professional careers to
keep pace with ever expanding knowledge and skill demands driven by improvements in patient care
delivery and the proliferation of healthcare technologies and healthcare data systems. The pace of
these changes has increased the need for seamless transitions and progressions across the higher

education system to support and promote lifelong learning and degree advancement for nurses. The
Institute of Medicine’s (IOM) report, the Future of Nursing: Advancing Health, Leading Change, October
2010, emphasizes this need in its recommendation that “Nurses should achieve higher levels of
education and training through an improved education system that promotes seamless academic
progression.”

To meet this need, nursing education programs must recognize and build upon the prior academic and
professional achievement of nurses and align academic requirements across the nursing education
continuum to smooth and accelerate nurse/student progression toward the next recognized academic
outcome (specialized skills, certificates and degrees).

PURPOSE / SCOPE
This cycle of the Nursing and Allied Health Initiative grant program will focus on education redesign

projects in several priority areas reflecting the recommendations of the Institute of Medicine’s 2010
report, Future of Nursing: Leading Change, Advancing Health. With lifelong learning as a recurring
theme the topics to be addressed include: advancing the education level of incumbent nurses from the
ADN to BSN level or higher, educating more nurses with advanced degrees to fill faculty positions and
for advanced clinical practice, and a residency model for newly licensed nurses including unemployed
new graduates, especially in a home care/long term care setting.

Proposals may offer new innovations that address the priorities listed above or may continue and
extend prior work related to these topics that will facilitate moving a project through an implementation
phase or to reach a meaningful level of scale. In either case, the proposals must be replicable,
sustainable and of value for later regional or statewide use.

Proposals must address at least one of the following priorities:

1. Education redesign that supports and encourages nurses in our incumbent workforce to
advance their education from ADN to complete a BSN or higher. To achieve the target of 80%
of nurses educated to the BSN or higher degree by 2020, many of our current practicing nurses
will need pathways that are appropriate and responsive to the needs of adult, working
professionals, many of whom have earned their Associate Degree or other certification some
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time ago. Also we will need to continue to provide and support ADN to BSN pathways for new
nursing students.

2. Increasing the numbers of nurses with advanced degrees in nursing (masters or higher) to fill
positions as education faculty or in advanced clinical practice. Faculty and advanced clinical
practice nurses are anticipated to be in high demand in future years to replace retiring faculty as
well as to expand the capacity of programs to educate new nurses to the BSN and MSN level. In
the practice setting, advanced practice nurses will be in increasing demand to provide
mentorship and direct patient care in partnership with physicians.

3. Residency models for newly licensed nurses, including unemployed new graduates, to support
their transition into full practice. While residency models will be beneficial for all new nurses,
projects that focus on home care and/or long term care settings are encouraged.

ELIGIBILITY
Eligible entities include public or independent institutions of higher education including post-secondary
education programs at vocational schools.

Preference will be given to proposals based upon partnerships that include:
o 2 or more education institutions or
o 1 or more education institution(s) and a clinical setting (e.g. hospitals, doctors’ offices,
community health centers) or community care (e.g. long term care facilities, home
healthcare organizations).

Projects must be completed within one year unless otherwise approved in writing by the Department of
Higher Education.

PERFORMANCE EXPECTATIONS

e Projects should begin as soon as possible after the funding has been awarded (Target - June 1,
2012) and be completed by August 31, 2013.

PROJECT ABSTRACT - Executive Summary (approximately 300 words) should clearly define the goals,
process and final product.

PROJECT PROPOSAL (not to exceed 8 pages, double spaced, in 12 point Times New Roman or Arial). The
Project Proposal should include the Narrative, Proposed Budget, and Deliverables. Evaluation criteria
and letters of support may be in addition to the 8 page limit but should be brief.

Narrative
e Provide a detailed description of the proposal including a statement of the need for the project.

e Identify the project partner(s) and role(s). Partners identified in the proposal must provide
letters of support for the project.

e Describe the major activities designed to meet the stated objectives.
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e Provide a timetable indicating the implementation and completion dates of the proposed
activities and related tasks.

e Describe and quantify the scope and impact of your proposed project.

e Describe the potential to reproduce the project in similar settings, statewide.

e Address how this project will be sustained by the partners following the completion of grant
funding.

e Describe how the grant recipients will leverage the grant funding and support with resources
from their organizations. Matching funds and in-kind resources are not required; however, we
are interested in knowing if such resources will be assigned to the project.

e Identify project staff and their relevant expertise to the project.

Budget:

e Provide a detailed budget for proposed project.

e Provide a budget narrative describing the purposes of the expenses, including calculations and
breakdowns of budget amounts and items.

e Describe the rationale for all planned and carefully justified expenditures.

Note:

e Funds may be used to pay stipends but may not be spent for faculty teaching in the
program/project or for students to pay for tuition. All proposals will be judged on
reasonableness and efficient use of the funding

e Indirect costs should be kept to a minimum and are capped at 15%.

e Travel costs, though not anticipated, should be confined to in-state travel and must
show direct relevance to the project or to disseminating the outcomes.

Funds Requested:

e The total funding allocated all projects is $150,000.

e Funding requests for individual projects should not exceed $50,000.

e DHE reserves the discretion to fund additional projects under this RFP should additional funding
be made available.

Deliverables

e Describe the planned outcomes of the project. Where possible, quantify those outcomes.

e Awardees will be required to provide an interim update on their project activities by February 1,
2013 as well as a final report due on or before October 31, 2013. A site visit by DHE will be
planned for an appropriate point during the project implementation period.

Evaluation Criteria

Formative Evaluation (i.e., evaluation that will inform program planning, implementation and
improvement):

e Provide a description of the plans for formative evaluation, including:
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o Research questions with corresponding data collection and analysis plans adequate to
address those questions;

o Interim project implementation report; and

o Incorporation of evaluation feedback from previous years of the project, if applicable.

Summative Evaluation (i.e., evaluation that will document progress toward, or accomplishment of,
program outcomes, impacts and objectives during the current year/cycle of the program):

Provide a description of the plans for the short-term summative evaluation, including:
o Design to measure progress toward, and overall attainment of, project objectives;
o Research questions and clear objectives with measures that directly assess outcomes.

Given the timeframe of these projects, summative outcomes may not be achieved within the
timeframe of the project but should be defined as a reference for potential future funding requests.

SELECTION PROCEDURE AND EVALUATION

All complete proposals will be reviewed by a Selection Review Committee. Incomplete proposals will
not be reviewed. Criteria will include:

How well the quality, scope and content of project narrative meet the purposes of the grant
program;

Demonstration of each partner’s investment in the success of the proposed project and role;
Activities and outcomes that are clear, measurable and relevant to the purpose;

Quality of implementation plan for thoroughness, feasibility, clear linkage of parts;

Potential for replicating or scaling-up the project at other locations across the Commonwealth.
Personnel are appropriate to the design of the project;

Reasonable budget plan to expend funds in a cost effective manner consistent with project
objectives and timeline;

Consistency between planning and budget;

Project has a clearly defined and appropriate evaluation methodology.

INSTRUCTIONS FOR SUBMISSION OF RESPONSES

In order to be considered for selection, a complete proposal must be received no later than 4:00 p.m.
on Friday, May 11, 2012. [Amended date] Forms and terms listed on Comm-PASS need only be
completed after proposals are selected. Information Sessions conducted by conference call have now
been scheduled and will be held on Tuesday, April 10" from 1:00-2:30 p.m. and Wednesday, April 11™
from 3:00-4:30 p.m. To participate and receive further instructions, please register by sending an
email to the address shown below. FAQs will be posted after the sessions are completed.

Proposals must be submitted via email to:
Dale Earl
Coordinator for Healthcare Workforce Development

Massachusetts Department of Higher Education
dearl@bhe.mass.edu
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THE DEPARTMENT OF HIGHER EDUCATION RESERVES THE RIGHT TO REJECT ANY AND ALL
RESPONSES AND THE RIGHT TO CANCEL THIS REQUEST FOR QUALIFIED PROPOSALS (RFP)
AT ANY TIME PRIOR TO AWARD.

All costs associated with responding to this RFP are the sole responsibility of the responding
organization. The DHE reserves the right to use any and all ideas included in any response without
incurring any obligations to the responding organization or committing to procurement of the proposed
services. Responses become the property of the DHE.

ANTICIPATED DURATION OF CONTRACT, INCLUDING RENEWAL OPTIONS

The contract period of performance will be upon contract award, expected to be on or about June 1,
2012, through August 31, 2013. Performance for this project must conclude by October 31, 2013.
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The Department of Higher Education (DHE) Nursing Education Redesign Grants were
announced on June 29, 2012. The awards, totaling $194,998, are made through the DHE’s
Nursing and Allied Health Initiative, with state budget funding in line item 7066-0020. The
following is a brief summary of the current grants:

Salem State University has been awarded $45,020 to support its proposal for "Easing
the Transition between North Shore Community College and Salem State
University". This project recognizes the need for a pathway for current ADN students
and recent grads from NSCC to continue their education to achieve a BSN as
recommended by the Institute of Medicine’s goal of 80% of the current nursing workforce
attaining a baccalaureate or higher degree by 2020. The program is focused on
seamless academic progression, preparing students to meet the requirements of the
Mass Transfer Block by obtaining AS and AA degrees in 3 years time and then transfer
to complete a BSN degree in one additional year at the University, saving both time and
dollars. Incumbent nurses will be recruited for a similar opportunity and both groups will
have extensive outreach and advising from both schools.

Simmons College has been awarded $49.978 in order to provide a "Home Care Nurse
Residency Program: A Simmons College - Visiting Nurse Association of Boston
Partnership to Advance the Nurse of the Future in Home Care". This model
program will allow 4-6 newly licensed nurses from Simmons to have an extended 6
month orientation and preceptorship as they transition into working in a home care
practice as per diem nurses. Current VNAB nurses will have opportunities to advance
their practice in areas such as clinical teaching and chronic illness management. A
resource Tool Kit will be developed for use by other education practice partnerships in
home care settings.

Springfield Technical Community College (STCC) has been awarded $50,000 for a
proposal ("STCC/UMass AD/RN to BS Seamless Curriculum™) to address issues that
impede the success of a seamless curriculum model developed in 2008 with the
University of Massachusetts Amherst and Baystate Medical Center (BMC). Now with
the addition of Mercy Home Care (MHC), STCC plans to pilot their model with the first
cohort of students in September 2012 using a Targeted Nursing Advisor for recruitment,
ongoing support services, and collaborating with MHC for student exposure to non-acute
settings. With a compressed course schedule and comprehensive advising more
students are likely to achieve success, earning both an ADN and a BSN in 4 years thus
lessening somewhat the financial hardship.

Worcester State University (WSU) has been awarded $50,000 to support its proposal,
“New Pathways from ADN to BSN: The Blended Learning Model to Build Capacity
in the Incumbent Nursing Workforce". WSU and its partner, University of
Massachusetts Memorial Medical Center (UMMMC), the largest employer of registered
nurses in Central Massachusetts, plan to develop and implement a model curriculum
featuring a blended-learning format with low-cost courses at the worksite, and strategies
for academic success and retention in order to increase the number of nurses
graduating with a BSN or higher degree. The outcomes of this university-hospital
partnership pilot will be disseminated through publications and conference
presentations.
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Key Messages

¢« Nurses should practice to the full extent of their education and training.

e Nurses should achieve higher levels of education and training through an
improved education system that promotes seamless academic progression.

¢ Nurses should be full partners, with physicians and other health care professionals,
in redesigning health care in the United States.

e Effective workforce planning and policy making require better data collection
and an improved information infrastructure.

Recommendations

Recommendation 1: Remove scope-of-practice barriers. Advanced practice registered
nurses should be able to practice to the full extent of their education and training. To achieve this goal,
the committee recommends the following actions.

For the Congress:

e Expand the Medicare program to include coverage of advanced practice registered nurse
services that are within the scope of practice under applicable state law, just as physician
services are now covered.

e Amend the Medicare program to authorize advanced practice registered nurses to perform
admission assessments, as well as certification of patients for home health care services and
for admission to hospice and skilled nursing facilities.

e Extend the increase in Medicaid reimbursement rates for primary care physicians included
in the ACA to advanced practice registered nurses providing similar primary care services.

e Limit federal funding for nursing education programs to only those programs in states that
have adopted the National Council of State Boards of Nursing Model Nursing Practice Act
and Model Nursing Administrative Rules (Article XVIII, Chapter 18).

For state legislatures:

» Reform scope-of-practice regulations to conform to the National Council of State Boards
of Nursing Model Nursing Practice Act and Model Nursing Administrative Rules (Article
XVIII, Chapter 18).

 Require third-party payers that participate in fee-for-service payment arrangements to pro-
vide direct reimbursement to advanced practice registered nurses who are practicing within
their scope of practice under state law.
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For the Centers for Medicare and Medicaid Services:

e Amend or clarify the requirements for hospital participation in the Medicare program to
ensure that advanced practice registered nurses are eligible for clinical privileges, admitting
privileges, and membership on medical staff.

For the Office of Personnel Management:

 Require insurers participating in the Federal Employees Health Benefits Program to include
coverage of those services of advanced practice registered nurses that are within their scope
of practice under applicable state law.

For the Federal Trade Commission and the Antitrust Division of the Department of Justice:

e Review existing and proposed state regulations concerning advanced practice registered
nurses to identify those that have anticompetitive effects without contributing to the health
and safety of the public. States with unduly restrictive regulations should be urged to amend
them to allow advanced practice registered nurses to provide care to patients in all circum-
stances in which they are qualified to do so.

Recommendation 2: Expand opportunities for nurses to lead and diffuse collabora-
tive improvement efforts. Private and public funders, health care organizations, nursing educa-
tion programs, and nursing associations should expand opportunities for nurses to lead and manage
collaborative efforts with physicians and other members of the health care team to conduct research
and to redesign and improve practice environments and health systems. These entities should also
provide opportunities for nurses to diffuse successful practices.

To this end:

e The Center for Medicare and Medicaid Innovation should support the development and
evaluation of models of payment and care delivery that use nurses in an expanded and lead-
ership capacity to improve health outcomes and reduce costs. Performance measures should
be developed and implemented expeditiously where best practices are evident to reflect the
contributions of nurses and ensure better-quality care.

Private and public funders should collaborate, and when possible pool funds, to advance
research on models of care and innovative solutions, including technology, that will enable
nurses to contribute to improved health and health care.

 Health care organizations should support and help nurses in taking the lead in developing
and adopting innovative, patient-centered care models.

Health care organizations should engage nurses and other front-line staff to work with
developers and manufacturers in the design, development, purchase, implementation, and
evaluation of medical and health devices and health information technology products.
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e Nursing education programs and nursing associations should provide entrepreneurial pro-
fessional development that will enable nurses to initiate programs and businesses that will
contribute to improved health and health care.

Recommendation 3: Implement nurse residency programs. State boards of nursing,
accrediting bodies, the federal government, and health care organizations should take actions to sup-
port nurses’ completion of a transition-to-practice program (nurse residency) after they have com-
pleted a prelicensure or advanced practice degree program or when they are transitioning into new
clinical practice areas.

The following actions should be taken to implement and support nurse residency programs:

e State boards of nursing, in collaboration with accrediting bodies such as the Joint Commis-
sion and the Community Health Accreditation Program, should support nurses’ completion
of aresidency program after they have completed a prelicensure or advanced practice degree
program or when they are transitioning into new clinical practice areas.

e The Secretary of Health and Human Services should redirect all graduate medical education
funding from diploma nursing programs to support the implementation of nurse residency
programs in rural and critical access areas.

 Health care organizations, the Health Resources and Services Administration and Centers
for Medicare and Medicaid Services, and philanthropic organizations should fund the devel-
opment and implementation of nurse residency programs across all practice settings.

» Health care organizations that offer nurse residency programs and foundations should evalu-
ate the effectiveness of the residency programs in improving the retention of nurses, expand-
ing competencies, and improving patient outcomes.

Recommendation 4: Increase the proportion of nurses with a baccalaureate degree
to 80 percent by 2020. Academic nurse leaders across all schools of nursing should work together
to increase the proportion of nurses with a baccalaureate degree from 50 to 80 percent by 2020. These
leaders should partner with education accrediting bodies, private and public funders, and employers to
ensure funding, monitor progress, and increase the diversity of students to create a workforce prepared
to meet the demands of diverse populations across the lifespan.

e The Commission on Collegiate Nursing Education, working in collaboration with the
National League for Nursing Accrediting Commission, should require all nursing schools to
offer defined academic pathways, beyond articulation agreements, that promote seamless
access for nurses to higher levels of education.

 Health care organizations should encourage nurses with associate’s and diploma degrees to
enter baccalaureate nursing programs within 5 years of graduation by offering tuition reim-
bursement, creating a culture that fosters continuing education, and providing a salary dif-
ferential and promotion.
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e Private and public funders should collaborate, and when possible pool funds, to expand bac-
calaureate programs to enroll more students by offering scholarships and loan forgiveness,
hiring more faculty, expanding clinical instruction through new clinical partnerships, and
using technology to augment instruction. These efforts should take into consideration strate-
gies to increase the diversity of the nursing workforce in terms of race/ethnicity, gender, and
geographic distribution.

e The U.S. Secretary of Education, other federal agencies including the Health Resources and
Services Administration, and state and private funders should expand loans and grants for
second-degree nursing students.

* Schools of nursing, in collaboration with other health professional schools, should design
and implement early and continuous interprofessional collaboration through joint class-
room and clinical training opportunities.

* Academic nurse leaders should partner with health care organizations, leaders from primary
and secondary school systems, and other community organizations to recruit and advance
diverse nursing students.

Recommendation 5: Double the number of nurses with a doctorate by 2020. Schools
of nursing, with support from private and public funders, academic administrators and university
trustees, and accrediting bodies, should double the number of nurses with a doctorate by 2020 to add
to the cadre of nurse faculty and researchers, with attention to increasing diversity.

e The Commission on Collegiate Nursing Education and the National League for Nursing
Accrediting Commission should monitor the progress of each accredited nursing school to
ensure that at least 10 percent of all baccalaureate graduates matriculate into a master’s or
doctoral program within 5 years of graduation.

* Private and public funders, including the Health Resources and Services Administration and
the Department of Labor, should expand funding for programs offering accelerated graduate
degrees for nurses to increase the production of master’s and doctoral nurse graduates and
to increase the diversity of nurse faculty and researchers.

e Academic administrators and university trustees should create salary and benefit packages
that are market competitive to recruit and retain highly qualified academic and clinical nurse
faculty.
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Recommendation 6: Ensure that nurses engage in lifelong learning. Accrediting bod-
ies, schools of nursing, health care organizations, and continuing competency educators from multiple
health professions should collaborate to ensure that nurses and nursing students and faculty continue
their education and engage in lifelong learning to gain the competencies needed to provide care for
diverse populations across the lifespan.

e Faculty should partner with health care organizations to develop and prioritize competen-
cies so curricula can be updated regularly to ensure that graduates at all levels are prepared
to meet the current and future health needs of the population.

e The Commission on Collegiate Nursing Education and the National League for Nursing
Accrediting Commission should require that all nursing students demonstrate a compre-
hensive set of clinical performance competencies that encompass the knowledge and skills
needed to provide care across settings and the lifespan.

¢ Academic administrators should require all faculty to participate in continuing profes-
sional development and to perform with cutting-edge competence in practice, teaching, and
research.

o All health care organizations and schools of nursing should foster a culture of lifelong learn-
ing and provide resources for interprofessional continuing competency programs.

e Health care organizations and other organizations that offer continuing competency pro-
grams should regularly evaluate their programs for adaptability, flexibility, accessibility, and
impact on clinical outcomes and update the programs accordingly.

Recommendation 7: Prepare and enable nurses to lead change to advance health.
Nurses, nursing education programs, and nursing associations should prepare the nursing workforce
to assume leadership positions across all levels, while public, private, and governmental health care
decision makers should ensure that leadership positions are available to and filled by nurses.

 Nurses should take responsibility for their personal and professional growth by continuing
their education and seeking opportunities to develop and exercise their leadership skills.

e Nursing associations should provide leadership development, mentoring programs, and
opportunities to lead for all their members.

e Nursing education programs should integrate leadership theory and business practices
across the curriculum, including clinical practice.

e Public, private, and governmental health care decision makers at every level should include
representation from nursing on boards, on executive management teams, and in other key
leadership positions.
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Recommendation 8: Build an infrastructure for the collection and analysis of inter-
professional health care workforce data. The National Health Care Workforce Commission,
with oversight from the Government Accountability Office and the Health Resources and Services
Administration, should lead a collaborative effort to improve research and the collection and analysis
of data on health care workforce requirements. The Workforce Commission and the Health Resources
and Services Administration should collaborate with state licensing boards, state nursing workforce
centers, and the Department of Labor in this effort to ensure that the data are timely and publicly
accessible.

» The Workforce Commission and the Health Resources and Services Administration should
coordinate with state licensing boards, including those for nursing, medicine, dentistry, and
pharmacy, to develop and promulgate a standardized minimum data set across states and
professions that can be used to assess health care workforce needs by demographics, num-
bers, skill mix, and geographic distribution.

e The Workforce Commission and the Health Resources and Services Administration should
set standards for the collection of the minimum data set by state licensing boards; oversee,
coordinate, and house the data; and make the data publicly accessible.

e The Workforce Commission and the Health Resources and Services Administration should
retain, but bolster, the Health Resources and Services Administration’s registered nurse
sample survey by increasing the sample size, fielding the survey every other year, expanding
the data collected on advanced practice registered nurses, and releasing survey results more
quickly.

e The Workforce Commission and the Health Resources and Services Administration should
establish a monitoring system that uses the most current analytic approaches and data from
the minimum data set to systematically measure and project nursing workforce require-
ments by role, skill mix, region, and demographics.

» The Workforce Commission and the Health Resources and Services Administration should
coordinate workforce research efforts with the Department of Labor, state and regional edu-
cators, employers, and state nursing workforce centers to identify regional health care work-
force needs, and establish regional targets and plans for appropriately increasing the supply
of health professionals.

e The Government Accountability Office should ensure that the Workforce Commission mem-
bership includes adequate nursing expertise.





COMMITTEE LIST 7

Committee on the Robert Wood Johnson Foundation Initiative on
the Future of Nursing, at the Institute of Medicine

Donna E. Shalala (Chair)
President, University of Miami, Coral Gables, FL

Linda Burnes Bolton (Vice Chair)
Vice President and Chief Nursing Officer, Cedars-Sinai Health System and Research Institute, Los
Angeles, CA

Michael R. Bleich
Dean and Dr. Carol A. Lindeman Distinguished Professor, Vice Provost for Inter-professional Edu-
cation and Development, Oregon Health & Science University School of Nursing, Portland

Troyen A. Brennan
Executive Vice President, Chief Medical Officer, CVS Caremark, Woonsocket, RI

Robert E. Campbell
Vice Chairman (retired), Johnson & Johnson, New Brunswick, NJ

Leah Devlin
Professor of the Practice, University of North Carolina at Chapel Hill School of Public Health,
Raleigh

Catherine Dower
Associate Director of Research, Center for the Health Professions, University of California, San
Francisco

Rosa Gonzalez-Guarda
Assistant Professor, School of Nursing and Health Studies, University of Miami, Coral Gables, FL

David C. Goodman
Professor of Pediatrics and of Health Policy, and Director, Center for Health Policy Research, The
Dartmouth Institute for Health Policy and Clinical Practice, Hanover, NH

Jennie Chin Hansen
Chief Executive Officer, American Geriatrics Society, New York

C. Martin Harris
Chief Information Officer, Cleveland Clinic, OH





8 THE FUTURE OF NURSING

Anjli Aurora Hinman
Certified Nurse-Midwife, Intown Midwifery, Atlanta, GA

William D. Novelli
Distinguished Professor, McDonough School of Business, Georgetown University, Washington,
DC

Liana Orsolini-Hain
Nursing Instructor, City College of San Francisco, CA

Yolanda Partida
Director, National Center, Hablamos Juntos, and Assistant Adjunct Professor, Center for Medical
Education and Research, University of California, San Francisco, Fresno

Robert D. Reischauer
President, The Urban Institute, Washington, DC

John W. Rowe
Professor, Mailman School of Public Health, Department of Health Policy and Management,
Columbia University, New York

Bruce C. Vladeck
Senior Advisor, Nexera Consulting, New York





|NST|TUTE OF MEDIClNE Advising the nation/Improving health

OF THE NATIONAL ACADEMIES

500 Fifth Street, NW
Washington, DC 20001
TEL 202.334.2352
FAX 202.334.1412

www.iom.edu

The Institute of Medicine serves as adviser to the nation to improve health.
Established in 1970 as the health arm of the National Academy of Sciences,

the Institute of Medicine is a nonprofit organization that works outside of government
to provide unbiased and authoritative advice to decision makers and the public.










REPORT BRIEF ~ OCTOBER 2010 INSTITUTE OF MEDICINE

OF THE NATIONAL ACADEMIES

Advising the nation/Improving health

The Future of Nursing
Leading Change,
Advancing Health

With more than 3 million members, the nursing profession is the largest
segment of the nation’s health care workforce. Working on the front lines of
patient care, nurses can play a vital role in helping realize the objectives set
forth in the 2010 Affordable Care Act, legislation that represents the broadest
health care overhaul since the 1965 creation of the Medicare and Medicaid
programs. A number of barriers prevent nurses from being able to respond
effectively to rapidly changing health care settings and an evolving health care
system. These barriers need to be overcome to ensure that nurses are well-
positioned to lead change and advance health.

In 2008, The Robert Wood Johnson Foundation (RWJF) and the Institute
of Medicine (IOM) launched a two-year initiative to respond to the need to
assess and transform the nursing profession. The IOM appointed the Com-
mittee on the RWJTF Initiative on the Future of Nursing, at the IOM, with
the purpose of producing a report that would make recommendations for an
action-oriented blueprint for the future of nursing,.

Nurses practice in many settings, including hospitals, schools, homes,
retail health clinics, long-term care facilities, battlefields, and community and
public health centers. They have varying levels of education and competen-
cies—from licensed practical nurses, who greatly contribute to direct patient
care in nursing homes, to nurse scientists, who research and evaluate more
effective ways of caring for patients and promoting health. The committee
considered nurses across roles, settings, and education levels in its effort to
envision the future of the profession. Through its deliberations, the committee
developed four key messages that structure the recommendations presented
in this report:

For more information visit www.iom.edu/nursing
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A number of barriers prevent
nurses from being able to respond
effectively to rapidly changing
health care settings and an
evolving health care system. These
barriers need to be overcome to
ensure that nurses are well-
positioned to lead change and
advance health.





1) Nurses should practice to the full
extent of their education and
training.

While most nurses are registered nurses (RNs),
more than a quarter million nurses are advanced
practice registered nurses (APRNs), who have
master’s or doctoral degrees and pass national
certification exams. Nurse practitioners, clinical
nurse specialists, nurse anesthetists, and nurse
midwives all are licensed as APRNS.

Because licensing and practice rules vary
across states, the regulations regarding scope-of-
practice—which defines the activities that a quali-
fied nurse may perform—have varying effects on
different types of nurses in different parts of the
country. For example, while some states have
regulations that allow nurse practitioners to see
patients and prescribe medications without a
physician’s supervision, a majority of states do
not. Consequently, the tasks nurse practitioners
are allowed to perform are determined not by
their education and training but by the unique
state laws under which they work.

The report offers recommendations for a
variety of stakeholders—from state legislators
to the Centers for Medicare & Medicaid Ser-
vices to the Congress—to ensure that nurses can
practice to the full extent of their education and
training. The federal government is particularly
well suited to promote reform of states’ scope-
of-practice laws by sharing and providing incen-
tives for the adoption of best practices. One sub-
recommendation is directed to the Federal Trade
Commission, which has long targeted anti-
competitive conduct in the health care market,
including restrictions on the business practices
of health care providers, as well as policies that
could act as a barrier to entry for new competitors
in the market.

High turnover rates among new nurses
underscore the importance of transition-to-
practice residency programs, which help man-
age the transition from nursing school to practice
and help new graduates further develop the skills

needed to deliver safe, quality care. While nurse
residency programs sometimes are supported
in hospitals and large health systems, they focus
primarily on acute care. However, residency
programs need to be developed and evaluated in
community settings.

2) Nurses should achieve higher
levels of education and training
through an improved education
system that promotes seamless
academic progression.

To ensure the delivery of safe, patient-centered
care across settings, the nursing education system
must be improved. Patient needs have become
more complicated, and nurses need to attain
requisite competencies to deliver high-quality
care. These competencies include leadership,
health policy, system improvement, research and
evidence-based practice, and teamwork and col-
laboration, as well as competency in specific con-
tent areas including community and public health
and geriatrics. Nurses also are being called upon
to fill expanding roles and to master technological
tools and information management systems while
collaborating and coordinating care across teams
of health professionals.

Nurses must achieve higher levels of educa-
tion and training to respond to these increasing
demands. Education should include opportuni-
ties for seamless transition into higher degree
programs—from licensed practical nurse (LPN)/
licensed vocational nurse (LVN) diplomas; to the
associate’s (ADN) and bachelor’s (BSN) degrees;
to master’s, PhD, and doctor of nursing practice
(DNP) degrees. Nurses also should be educated
with physicians and other health professionals
both as students and throughout their careers in
lifelong learning opportunities. And to improve
the quality of patient care, a greater emphasis
must be placed on making the nursing workforce
more diverse, particularly in the areas of gender
and race/ethnicity.





To ensure the delivery of safe,
patient-centered care across
settings, the nursing education
system must be improved. Patient
needs have become more
complicated, and nurses need to
attain requisite competencies to

3) Nurses should be full partners,
with physicians and other health care
professionals, in redesignhing health
care in the United States.

Efforts to cultivate and promote leaders within
the nursing profession—from the front lines of
care to the boardroom—will prepare nurses with
the skills needed to help improve health care and
advance their profession. As leaders, nurses must
act as full partners in redesign efforts, be account-
able for their own contributions to delivering
high-quality care, and work collaboratively with
leaders from other health professions.

Being a full partner involves taking responsi-
bility for identifying problems and areas of system
waste, devising and implementing improvement
plans, tracking improvement over time, and mak-
ing necessary adjustments to realize established
goals. In the health policy arena, nurses should
participate in, and sometimes lead, decision mak-
ing and be engaged in health care reform-related
implementation efforts. Nurses also should serve
actively on advisory boards on which policy deci-
sions are made to advance health systems and
improve patient care.

In order to ensure that nurses are ready to
assume leadership roles, nursing education pro-
grams need to embed leadership-related compe-
tencies throughout. In addition, leadership devel-
opment and mentoring programs need to be made

deliver high-quality care.

available for nurses at all levels, and a culture that
promotes and values leadership needs to be fos-
tered. All nurses must take responsibility for their
personal and professional growth by developing
leadership competencies and exercising these
competencies across all care settings.

4) Effective workforce planning and
policy making require better data
collection and an improved
information infrastructure.

Planning for fundamental, wide-ranging changes
in the education and deployment of the nursing
workforce will require comprehensive data on
the numbers and types of health professionals—
including nurses—currently available and re-
quired to meet future needs. Once an improved
infrastructure for collecting and analyzing work-
force data is in place, systematic assessment
and projection of workforce requirements by
role, skill mix, region, and demographics will be
needed to inform changes in nursing practice and
education.

The 2010 Affordable Care Act mandates the
creation of both a National Health Care Work-
force Commission to help gauge the demand for
health care workers and a National Center for
Workforce Analysis to support workforce data
collection and analysis. These programs should
place a priority on systematic monitoring of the
supply of health care workers across professions,
review of the data and methods needed to develop
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accurate predictions of workforce needs, and coor-
dination of the collection of data on the health care
workforce at the state and regional levels. All data
collected must be timely and publicly accessible.

Conclusion

The United States has the opportunity to trans-
form its health care system, and nurses can and
should play a fundamental role in this transforma-
tion. However, the power to improve the current
regulatory, business, and organizational condi-
tions does not rest solely with nurses; government,
businesses, health care organizations, professional
associations, and the insurance industry all must
play a role.

The recommendations presented in this report
are directed to individual policy makers; national,
state, and local government leaders; payers; and
health care researchers, executives, and profes-
sionals—including nurses and others—as well as to
larger groups such as licensing bodies, educational
institutions, philanthropic organizations, and con-
sumer advocacy organizations. Working together,
these many diverse parties can help ensure that
the health care system provides seamless, afford-
able, quality care that is accessible to all and leads
to improved health. ©
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The Future of Nursing

Focus on Education

The 2010 Affordable Care Act represents the broadest health care over-
haul since the 1965 creation of the Medicare and Medicaid programs. Trans-
forming the health care system to provide safe, quality, patient-centered,
accessible, and affordable care will require a comprehensive rethinking of the
roles of many health care professionals, nurses chief among them. To realize
this vision, nursing education must be fundamentally improved both before
and after nurses receive their licenses.

In 2008, the Robert Wood Johnson Foundation (RWJF) and the Institute
of Medicine (IOM) launched a two-year initiative to respond to the need to
assess and transform the nursing profession. The IOM appointed the Com-
mittee on the RWJF Initiative on the Future of Nursing, at the IOM, with
the purpose of producing a report that would make recommendations for an
action-oriented blueprint for the future of nursing.

As part of its report, The Future of Nursing: Leading Change, Advancing
Health, the committee considered many challenges that face the nursing edu-
cation system and some of the solutions that will be required to advance the
system. It determined that nurses should achieve higher levels of education
and training through an improved education system that promotes seamless
academic progression.

The Need for Highly-Educated Nurses

In the 21st century, the health challenges facing the nation have shifted dra-
matically. The American population is older—Americans 65 and older will be
nearly 20 percent of the population by 2030—as well as more diverse with





respect not only to race and ethnicity but also
other cultural and socioeconomic factors. In addi-
tion to shifts in the nation’s demographics, there
also have been shifts in that nation’s health care
needs. Most health care today relates to chronic
conditions, such as diabetes, hypertension, arthri-
tis, cardiovascular disease, and mental health con-
ditions, due in part to the nation’s aging popula-
tion and compounded by increasing obesity levels.
While chronic conditions account for most of the
care needed today, the U.S. health care system was
primarily built around treating acute illnesses and
injuries, the predominant health challenges of the
early 20th century.

The ways in which nurses were educated dur-
ing the 20th century are no longer adequate for
dealing with the realities of health care in the 21st
century. As patient needs and care environments
have become more complex, nurses need to attain
requisite competencies to deliver high-quality
care. These competencies include leadership,
health policy, system improvement, research and
evidence-based practice, and teamwork and col-
laboration, as well as competency in specific con-
tent areas such as community and public health
and geriatrics. Nurses also are being called upon
to fill expanding roles and to master technologi-
cal tools and information management systems
while collaborating and coordinating care across
teams of health professionals. To respond to these
increasing demands, the IOM commiittee calls for
nurses to achieve higher levels of education and
suggests that they be educated in new ways that
better prepare them to meet the needs of the pop-
ulation.

An Improved Education System

Much of nursing education revolves around acute
care rather than community settings that include
aspects of primary care, public health, and long-
term care. Nursing education frequently does not
incorporate the intricacies of care coordination
and transitions. Nor does it promote the skills

needed to negotiate with the health care team,
navigate the regulatory and access stipulations
that determine patients’ eligibility for enrollment
in health and social service programs, or under-
stand how these programs and health policies
affect patients and health outcomes. Nursing cur-
ricula need to be reexamined, updated, and adap-
tive enough to change with patients’ changing
needs and improvements in science and technol-
ogy, the IOM committee says.

Many nursing schools have dealt with the
rapid growth of health research and knowledge by
compressing available information into the cur-
riculum and adding layers of content that require
more instruction. New approaches and educa-
tional models must be developed to respond to
burgeoning information in the field. For example,
fundamental concepts that can be applied across
all settings and in different situations need to be
taught, rather than requiring rote memorization.
Competencies also must move from task-based
proficiencies to higher-level competencies that
provide a foundation for care management knowl-
edge and decision-making skills under a variety of
clinical situations and care settings. Additionally,
emerging new competencies in decision making,
quality improvement, systems thinking, and team
leadership must become part of every nurse’s pro-
fessional formation.

Entering the Profession

Nursing is unique among the health care profes-
sions in the United States in that it has multiple
educational pathways leading to an entry-level
license to practice. Nursing students are able to
pursue three different educational pathways to
become registered nurses (RNs): the bachelor’s of
science in nursing (BSN), the associate’s degree in
nursing (ADN), and the diploma in nursing. More
recently, an accelerated, second-degree bachelor’s
program for students who possess a baccalaureate
degree in another field also has become a popular
option. These various pathways provide numer-





ous opportunities for women and men of modest
means and diverse backgrounds to access careers
in an economically stable field.

The qualifications and level of education
required for entry into the nursing profession have
been widely debated by nurses, nursing organiza-
tions, academics, and a host of other stakeholders
for more than 40 years. Although a BSN education
is not a panacea for all that is expected of nurses
in the future, it does, relative to other educational
pathways, introduce students to a wider range
of competencies in such arenas as health policy
and health care financing, community and public
health, leadership, quality improvement, and sys-
tems thinking. Care within the hospital continues
to grow more complex, with nurses having to make
critical decisions associated with care for sicker,
frailer patients and having to use more sophisti-
cated, life-saving technology coupled with infor-

mation management systems that require skills in
analysis and synthesis. Care outside the hospital is
becoming more complex as well. Nurses are being
called on to coordinate care among a variety of cli-
nicians and community agencies; to help patients
manage chronic illnesses, thereby preventing
acute care episodes and disease progression; and
to use a variety of technological tools to improve
the quality and effectiveness of care. A more edu-
cated nursing workforce would be better equipped
to meet the demands of an evolving health care
system, and this need could be met by increasing
the percentage of nurses with a BSN. An increase
in the proportion of nurses with a BSN also would
create a workforce poised to achieve higher lev-
els of education at the master’s and doctoral lev-
els, required for nurses to serve as primary care
providers, nurse researchers, and nurse faculty—
positions currently in great demand across the
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profession and within the health care system.
The committee recommends that the proportion
of nurses with baccalaureate degrees be increased
to 80 percent by 2020. While it anticipates that
it will take a few years to build the educational
capacity needed to achieve this goal, the com-
mittee maintains that it is bold, achievable, and
necessary to move the nursing workforce to an
expanded set of competencies, especially in the
domains of community and public health, leader-
ship, systems improvement and change, research,
and health policy.

Improving the education system and achiev-
ing a more educated workforce—specifically
increasing the number of nurses with baccalaure-
ate degrees—can be accomplished through a num-
ber of different programs and educational models,
including: traditional RN-to-BSN programs; tra-
ditional 4-year BSN programs at both universi-
ties and some community colleges; educational
collaboratives that allow for automatic and seam-
less transitions from an ADN to a BSN; new pro-
viders of nursing education such as proprietary/
for-profit schools; simulation and distance learn-
ing through online courses; and academic-service
partnerships.

In addition to increased numbers of BSN-ed-
ucated nurses, schools of nursing must build their
capacities to prepare more students at the gradu-
ate level who can assume roles in advanced prac-
tice, leadership, teaching, and research. While 13
percent of nurses hold a graduate degree, fewer
than one percent have a doctoral degree. Nurses
with doctorates are needed to teach future gen-
erations of nurses and to conduct research that
becomes the basis for improvements in nursing
science and practice. The committee recommends
doubling the number of nurses with a doctorate
by 2020.

Lifelong Learning

Profound changes in the education of nurses,
both before and after they receive their licenses,

are required to develop a more highly-educated
workforce. Nursing education should serve as
a platform for continued lifelong learning and
should include opportunities for seamless transi-
tion to higher degree programs. The committee
recommends that nurses and nursing students
and faculty continue their education and engage
in lifelong learning.

Bridge programs and educational pathways
between undergraduate and graduate programs—
specifically programs such as LPN-to-BSN,
ADN-to-BSN, and ADN-to-MSN—are designed
to facilitate academic progression to higher lev-
els of education. The ADN-to-MSN program, in
particular, is establishing a significant pathway
to advanced practice and some faculty positions.
Financial support to help build capacity for these
programs will be important, including funding
for grants and scholarships for nurses wishing
to pursue these pathways. For example, diploma
programs could be phased out, leaving federal
resources that could be reallocated to expand bac-
calaureate and higher education programs.

Bridge programs and seamless educational
pathways also offer opportunities for increas-
ing the overall diversity of the student body and
nurse faculty with respect to race and ethnicity,
geography, background, and personal experience.
Although the composition of the nursing student
body is more racially and ethnically diverse than
that of the current workforce, diversity continues
to be a challenge within the profession. Greater
racial and ethnic diversity among all health care
providers leads to stronger relationships with
patients in non-white communities, which are
likely to grow as the U.S. population becomes
increasingly diverse. Nursing schools and other
relevant groups need to create programs to
recruit and retain more individuals from racial
and ethnic minorities, as well as men—who make
up just seven percent of all RNs—into the nursing
profession.





Enough Nurses with the Right Skills

Significant barriers must be overcome if the
shortage of nurses is going to be offset and more
advanced and expanded nursing roles are going
to be filled. Having enough nurses with the right
kinds of skills will contribute to the overall safety
and quality of a transformed health care system.
One such barrier is high turnover rates, which-
continue to destabilize the nurse workforce in
the United States. The costs associated with these
turnover rates are significant, particularly in hos-
pitals and nursing homes. The high rates among
newly graduated nurses, in particular, highlight
the need for a greater focus on managing the tran-
sition from school to practice.

Nurse residency programs, recommended
by the Joint Commission in 2002, can provide
important hands-on experience for newly gradu-
ated nurses or those transitioning into a new area
of practice. These planned, comprehensive peri-

ods of time during which nursing graduates can
acquire the knowledge and skills to deliver safe,
quality care that meets defined standards of prac-
tice, can help new nurses develop skills in such
important areas as organizing work; establishing
priorities; and communicating with physicians
and other professionals, patients, and families.
In addition, transition-to-practice residency pro-
grams can help develop leadership and technical
skills in order to provide quality care. Residency
programs are supported predominantly in hos-
pitals and larger health systems, with a focus on
acute care; they also need to be developed and
evaluated outside of acute care settings to accom-
modate the coming shift of care from hospital to
community-based settings and the need for nurs-
ing expertise in chronic illness management, care
of older adults in home settings, and transitional
services.

While the evidence is limited because resi-
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dency programs are not widespread, they have
been shown to help reduce turnover rates for new
graduate RNs, reduce costs, increase stability in
staffing levels, and help first-year nurses develop
critical competencies in clinical decision making
and autonomy in providing patient care. The com-
mittee recommends that actions be taken to sup-
port nurses’ completion of transition-to-practice
nurse residency programs after they have com-
pleted a prelicensure or advanced degree program
or when they are transitioning into new clinical
practice areas.

Conclusion

With more than 3 million members, the nursing
profession is the largest segment of the nation’s
health care workforce. Working on the front
lines of patient care, nurses have a direct effect
on patient care. Their regular, close proximity to
patients and scientific understanding of care pro-
cesses across the continuum of care give them a
unique ability to effect wide-reaching changes in
the health care system. Nurses must be prepared
to meet diverse patients’ needs; function as lead-
ers; and advance science that benefits patients
and the capacity of health professionals to deliver
safe, quality patient-centered care. If new nurses
are to succeed in this complex and evolving health
care system, nursing education needs to be trans-

formed.

Recommendations

Increase the proportion of nurses with a
baccalaureate degree to 80 percent by 2020.

Academic nurse leaders across all schools of nurs-
ing should work together to increase the propor-
tion of nurses with a baccalaureate degree from
50 to 80 percent by 2020. These leaders should
partner with education accrediting bodies, pri-
vate and public funders, and employers to ensure
funding, monitor progress, and increase the diver-
sity of students to create a workforce prepared to
meet the demands of diverse populations across
the lifespan.

e The Commission on Collegiate Nursing Education,
working in collaboration with the National League
for Nursing Accrediting Commission, should require
all nursing schools to offer defined academic path-
ways, beyond articulation agreements, that promote
seamless access for nurses to higher levels of educa-
tion.

¢ Health care organizations should encourage nurses
with associate’s and diploma degrees to enter bac-
calaureate nursing programs within 5 years of grad-
uation by offering tuition reimbursement, creating a
culture that fosters continuing education, and pro-
viding a salary differential and promotion.

* Private and public funders should collaborate, and
when possible pool funds, to expand baccalaureate
programs to enroll more students by offering schol-
arships and loan forgiveness, hiring more faculty,
expanding clinical instruction through new clini-
cal partnerships, and using technology to augment
instruction. These efforts should take into consider-
ation strategies to increase the diversity of the nurs-
ing workforce in terms of race/ethnicity, gender, and
geographic distribution.

¢ The U.S. Secretary of Education, other federal agen-
cies including the Health Resources and Services
Administration, and state and private funders should
expand loans and grants for second-degree nursing
students.

¢ Schools of nursing, in collaboration with other health
professional schools, should design and implement
early and continuous interprofessional collaboration
through joint classroom and clinical training oppor-
tunities.

¢ Academic nurse leaders should partner with health
care organizations, leaders from primary and sec-
ondary school systems, and other community orga-
nizations to recruit and advance diverse nursing stu-
dents.





Double the number of nurses with a doctorate
by 2020.

Schools of nursing, with support from private
and public funders, academic administrators

and university trustees, and accrediting bodies,
should double the number of nurses with a doc-
torate by 2020 to add to the cadre of nurse fac-
ulty and researchers, with attention to increasing
diversity.

¢ The Commission on Collegiate Nursing Education
and the National League for Nursing Accrediting
Commission should monitor the progress of each
accredited nursing school to ensure that at least 10
percent of all baccalaureate graduates matriculate
into a master’s or doctoral program within 5 years of
graduation.

e Private and public funders, including the Health
Resources and Services Administration and the
Department of Labor, should expand funding for
programs offering accelerated graduate degrees for
nurses to increase the production of master’s and
doctoral nurse graduates and to increase the diver-
sity of nurse faculty and researchers.

¢ Academic administrators and university trust-
ees should create salary and benefit packages
that are market competitive to recruit and retain
highly qualified academic and clinical nurse
faculty.

Ensure that nurses engage in lifelong learning.

Accrediting bodies, schools of nursing, health
care organizations, and continuing competency
educators from multiple health professions should
collaborate to ensure that nurses and nursing stu-
dents and faculty continue their education and
engage in lifelong learning to gain the competen-
cies needed to provide care for diverse popula-
tions across the lifespan.

e Faculty should partner with health care organiza-
tions to develop and prioritize competencies so cur-
ricula can be updated regularly to ensure that grad-
uates at all levels are prepared to meet the current
and future health needs of the population.

¢ The Commission on Collegiate Nursing Education
and the National League for Nursing Accrediting
Commission should require that all nursing students
demonstrate a comprehensive set of clinical perfor-
mance competencies that encompass the knowl-
edge and skills needed to provide care across set-
tings and the lifespan.

¢ Academic administrators should require all faculty
to participate in continuing professional develop-
ment and to perform with cutting-edge competence
in practice, teaching, and research.

e All health care organizations and schools of nurs-
ing should foster a culture of lifelong learning and
provide resources for interprofessional continuing
competency programs.

¢ Health care organizations and other organizations
that offer continuing competency programs should
regularly evaluate their programs for adaptability,
flexibility, accessibility, and impact on clinical out-
comes and update the programs accordingly.

Implement nurse residency programs.

State boards of nursing, accrediting bodies, the
federal government, and health care organiza-
tions should support nurses’ completion of a
transition-to-practice program (nurse residency)
after they have completed a prelicensure or
advanced practice degree program or when they
are transitioning into new clinical practice areas.

The following actions should be taken to imple-
ment and support nurse residency programs:

e State boards of nursing, in collaboration with
accrediting bodies such as the Joint Commission
and the Community Health Accreditation Program,
should support nurses’ completion of a residency
program after they have completed a prelicensure
or advanced practice degree program or when they
are transitioning into new clinical practice areas.

e The Secretary of Health and Human Services should
redirect all graduate medical education funding from
diploma nursing programs to support the imple-
mentation of nurse residency programs in rural and
critical access areas.

¢ Health care organizations, the Health Resources and
Services Administration and Centers for Medicare
and Medicaid Services, and philanthropic organiza-
tions should fund the development and implementa-
tion of nurse residency programs across all practice
settings.

* Health care organizations that offer nurse residency
programs and foundations should evaluate the effec-
tiveness of the residency programs in improving the
retention of nurses, expanding competencies, and
improving patient outcomes.
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Masschusetts Action Coalition Application to RWIJF - May 14, 2012

\ \ \
Increasing BSN or higher degree by 2020 - aim for 80% BSN or higher by 2020
- 7°7r 7 [ ]

2013 2014 2015 2016 2017 2018 2019 2020
# nurses BSN or > |tota| BSNor> [total BSNor> [total BSNor> |total BSN or > total BSN or> |total BSNor> |[total BSNor> [total BSN or >
<35 18,979
35-44 15,115
45-54 17,930
55-64 13,105
65+ 2,076
TOTAL 67,204 0
#DIV/0!

BORN Pilot 2010% <35 % of age| % of total 35-44 % of age| % of total 45-54 % of age| % of total 55-64 % of age| % of total 65+| % of age| % of total
Diploma 5,598 12.57% 254 2.58% 0.57% 727 7.08% 1.63% 1582 12.50% 3.55% 2326 23.33% 5.22% 709 39.19% 1.59%
ADN 14,199 31.88% 2592 26.36% 5.82% 3975 38.72% 8.93% 4478 35.37% 10.06% 2818 28.27% 6.33% 336 18.57% 0.75%
BSN 18,450 41.43% 5954 60.56% 13.37% 4318 42.06% 9.70% 4795 37.88% 10.77% 2948 29.57% 6.62% 435 24.05% 0.98%
Masters 5,999 13.47% 1024 10.41% 2.30% 1209 11.78% 2.71% 1722 13.60% 3.87% 1739 17.45% 3.90% 305 16.86% 0.68%
Doctorate 289 0.65% 8 0.08% 0.02% 37 0.36% 0.08% 83 0.66% 0.19% 137 1.37% 0.31% 24 1.33% 0.05%

44,535 100.00% 9832 100.00% 22.08% 10266 100.00% 23.05% 12660 100.00% 28.43% 9968 100.00% 22.38% 1809 100.00% 4.06% 44535

2012 Licens. 2010% <35 % of age| % of total 35-44 % of age| % of total 45-54 % of age| % of total 55-64 % of age| % of total 65+| % of age| % of total
Diploma 15,208 12.57% 690 2.58% 0.57% 1,975 7.08% 1.63% 4,298 12.50% 3.55% 6,319 23.33% 5.22% 1,926 39.19% 1.59%
ADN 38,574 31.88% 7,042 26.36% 5.82% 10,799 38.72% 8.93% 12,165 35.37% 10.06% 7,656 28.27% 6.33% 913 18.57% 0.75%
BSN 50,122 41.43% 16,175 60.56% 13.37% 11,730 42.06% 9.70% 13,026 37.88% 10.77% 8,009 29.57% 6.62% 1,182 24.05% 0.98%
Masters 16,297 13.47% 2,782 10.41% 2.30% 3,284 11.78% 2.71% 4,678 13.60% 3.87% 4,724 17.45% 3.90% 829 16.86% 0.68%
Doctorate 785 0.65% 22 0.08% 0.02% 101 0.36% 0.08% 225 0.66% 0.19% 372 1.37% 0.31% 65 1.33% 0.05%

Feb2012 120,986 100.00% 26,710 100.00% 22.08% 27,889 100.00% 23.05% 34,393 100.00% 28.43% 27,080 100.00% 22.38% 4,914 100.00% 4.06% 120986
| ] 71.05% 54.20% 52.13% 48.39% 42.23%






Masschusetts Action Coalition Application to RWIJF - May 14, 2012

Increasing BSN or higher degree by 2020 - aim for 80% BSN or higher by 2020

2010 est. 2012 est. 2013 2014 2015 2016 2017 2018 2019 2020
Diploma 12.57% 15,208 13,108 12,088 11,068 10,008 8,948 7,848 6,748 5,648
new 100 80 80 40 40 0 0 0 340
move up -200 -200 -200 -200 -200 -200 -200 -200 -1600
retire -2000 -900 -900 -900 -900 -900 -900 -900 -8300
ADN 31.88% 38,574 38,974 38,874 38,174 36,274 33,074 29,774 25,874 21,674
new 1600 1600 1600 1600 1600 1600 1600 1600 12800
new move up -200 -400 -600 -600 -800 -800 -800 -1000 -5200
incumbent move up -400 -600 -900 -2000 -3000 -3000 -3500 -3500 -16900
retire -600 -700 -800 -900 -1000 -1100 -1200 -1300 -7600
BSN 41.43% 50,122 51,922 54,172 56,897 60,772 65,822 70,922 76,522 82,372
new 1650 1700 1750 1800 1850 1900 1950 2000 14600
from LPN 50 50 75 75 100 100 150 150 750
from new ADN 200 400 600 600 800 800 800 1000 5200
from incumbent ADN/Diploma 600 800 1100 2200 3200 3200 3700 3700 18500
move up -100 -100 -200 -200 -300 -300 -400 -400 -2000
retire -600 -600 -600 -600 -600 -600 -600 -600 -4800
Masters 13.47% 16,297 16,497 16,697 17,037 17,377 17,857 18,337 18,957 19,577
New 350 350 400 400 450 450 500 500 3400
from BSN 100 100 200 200 300 300 400 400 2000
move up -50 -50 -60 -60 -70 -70 -80 -80 -520
retire -200 -200 -200 -200 -200 -200 -200 -200 -1600
Doctorate 0.65% 785 820 855 900 945 1,000 1,055 1,120 - 1,185
from Masters 50 50 60 60 70 70 80 80 520
retire -15 -15 -15 -15 -15 -15 -15 -15 -120
Total-net 120,986 335 121,321 1,365 122,686 1,390 124,076 1,300 125,376 1,325 126,701 1,235 127,936 1,285 129,221 1,235 130,456 9,470
New nurses 3700 3730 3830 3840 3940 3950 4050 4100 31,140
103,134
Current BSN or > 67,204 69,239 71,724 74,834 79,094 84,679 90,314 96,599 103,134
New BSN or > 2850 3300 3925 5075 6400 6450 7100 7350 0 42,450
BSN or > retire -815 -815 -815 -815 -815 -815 -815 -815 0 -6520
55.55% 57.07% 58.46% 60.31% 63.09% 66.83% 70.59% 74.76% 79.057% 35930
79.06%







Masschusetts Action Coalition Application to RWIJF - May 14, 2012

\ [ ] \ \
Increasing BSN or higher degree by 2020 - aim for significant increase

L L | L L | L
2013 2014 2015 2016 2017 2018 2019 2020

# nurses BSN or > |tota| BSNor> [total BSN or > total BSNor> |total BSN or > total BSNor> [total BSNor> |total BSNor> |total BSN or >
<35 18,979
35-44 15,115
45-54 17,930
55-64 13,105
65+ 2,076
TOTAL 67,204 0

BORN Pilot 2010% <35| % ofage| % of total 35-44 % of age| % of total 45-54 % of age| % of total 55-64 % of age| % of total 65+| % ofage| % of total
Diploma 5,598 12.57% 254 2.58% 0.57% 727 7.08% 1.63% 1582 12.50% 3.55% 2326 23.33% 5.22% 709 39.19% 1.59%
ADN 14,199 31.88% 2592 26.36% 5.82% 3975 38.72% 8.93% 4478 35.37% 10.06% 2818 28.27% 6.33% 336 18.57% 0.75%
BSN 18,450 41.43% 5954 60.56% 13.37% 4318 42.06% 9.70% 4795 37.88% 10.77% 2948 29.57% 6.62% 435 24.05% 0.98%
Masters 5,999 13.47% 1024 10.41% 2.30% 1209 11.78% 2.71% 1722 13.60% 3.87% 1739 17.45% 3.90% 305 16.86% 0.68%
Doctorate 289 0.65% 8 0.08% 0.02% 37 0.36% 0.08% 83 0.66% 0.19% 137 1.37% 0.31% 24 1.33% 0.05%

44,535 100.00% 9832 100.00% 22.08% 10266 100.00% 23.05% 12660 100.00% 28.43% 9968 100.00% 22.38% 1809 100.00% 4.06% 44535

2012 Licens. 2010% <35| % ofage| % of total 35-44 % of age| % of total 45-54 % of age| % of total 55-64 % of age| % of total 65+| % ofage| % of total
Diploma 15,208 12.57% 690 2.58% 0.57% 1,975 7.08% 1.63% 4,298 12.50% 3.55% 6,319 23.33% 5.22% 1,926 39.19% 1.59%
ADN 38,574 31.88% 7,042 26.36% 5.82% 10,799 38.72% 8.93% 12,165 35.37% 10.06% 7,656 28.27% 6.33% 913 18.57% 0.75%
BSN 50,122 41.43% 16,175 60.56% 13.37% 11,730 42.06% 9.70% 13,026 37.88% 10.77% 8,009 29.57% 6.62% 1,182 24.05% 0.98%
Masters 16,297 13.47% 2,782 10.41% 2.30% 3,284 11.78% 2.71% 4,678 13.60% 3.87% 4,724 17.45% 3.90% 829 16.86% 0.68%
Doctorate 785 0.65% 22 0.08% 0.02% 101 0.36% 0.08% 225 0.66% 0.19% 372 1.37% 0.31% 65 1.33% 0.05%

Feb2012 120,986 100.00% 26,710 100.00% 22.08% 27,889 100.00% 23.05% 34,393 100.00% 28.43% 27,080 100.00% 22.38% 4,914 100.00% 4.06% 120986
| ] 71.05% 54.20% 52.13% 48.39% 42.23%






Masschusetts Action Coalition Application to RWIJF - May 14, 2012

Increasing BSN or higher degree by 2020 - aim for significant increase

2010 est. 2012 est. 2013 2014 2015 2016 2017 2018 2019 2020
Diploma 12.57% 15,208 13,258 12,378 11,488 10,548 9,598 8,598 7,588 6,568
new 100 80 80 40 40 0 0 0 340
move up -50 -60 -70 -80 -90 -100 -110 -120 -680
retire -2000 -900 -900 -900 -900 -900 -900 -900 -8300
ADN 31.88% 38,574 39,074 39,399 39,549 39,524 39,324 38,949 38,399 37,724
new 1600 1600 1600 1600 1600 1600 1600 1600 12800
new move up -200 -225 -250 -275 -300 -325 -350 -375 -2300
incumbent move up -300 -350 -400 -450 -500 -550 -600 -600 -3750
retire -600 -700 -800 -900 -1000 -1100 -1200 -1300 -7600
BSN 41.43% 50,122 51,672 53,357 55,102 56,982 58,922 60,997 63,157 65,402
new 1650 1700 1750 1800 1850 1900 1950 2000 14600
from LPN 50 50 75 75 100 100 150 150 750
from new ADN 200 225 250 275 300 325 350 375 2300
from incumbent ADN/Diploma 350 410 470 530 590 650 710 720 4430
move up -100 -100 -200 -200 -300 -300 -400 -400 -2000
retire -600 -600 -600 -600 -600 -600 -600 -600 -4800
Masters 13.47% 16,297 16,497 16,697 17,037 17,377 17,857 18,337 18,957 19,577
New 350 350 400 400 450 450 500 500 3400
from BSN 100 100 200 200 300 300 400 400 2000
move up -50 -50 -60 -60 -70 -70 -80 -80 -520
retire -200 -200 -200 -200 -200 -200 -200 -200 -1600
Doctorate 0.65% 785 820 855 900 945 1,000 1,055 1,120 1,185
from Masters 50 50 60 60 70 70 80 80 520
retire -15 -15 -15 -15 -15 -15 -15 -15 -120
Total-net 120,986 335 121,321 1,365 122,686 1,390 124,076 1,300 125,376 1,325 126,701 1,235 127,936 1,285 129,221 1,235 130,456 9,470
New nurses 3700 3730 3830 3840 3940 3950 4050 4100 31,140
86,164
Current BSN or > 67,204 68,989 70,909 73,039 75,304 77,779 80,389 83,234 86,164
New BSN or > 2600 2735 2945 3080 3290 3425 3660 3745 0 25,480
BSN or > retire -815 -815 -815 -815 -815 -815 -815 -815 0 -6520
55.55% 56.87% 57.80% 58.87% 60.06% 61.39% 62.84% 64.41% 66.05% 18960
66.05%







Funding Timeline: FY05 - Present

Pilot - Simulation Simulation
Technology - $202K Technology - $978K
Increasing
Faculty - $142K * .
Welcome Back Cer!tr.allzed .
Center - $249K el Education
Student Placement Redesign - $242K

Retention - $91K
v

FY05-09 FY11 FY12 >
N
Explore Develop *Publish & Promote
CCP - $3K NOFNCC - $355K NOFNCC®

Cost Model — Nursing

New Program
. . Programs - $50K
*Non-grant projects using & > Feasibility - $50K

contract employees;
CCP self-sustaining in FY13







Appendix 20

MA BORN-RN Licensure Renewal Survey for 2010

TO BE ADDED





7a.

9.

10.

11.

12.

13.

Arabic

L]

[ ] Albanian [ Korean

[] American Sign Language (ASL) [] Portuguese
[ ] Russian

[] Cape Verdean 0 Somali

[] Chinese [] Spanish

[] Haitian Creole [] Vietnamese
[] Other

[ ] Khmer [ ] None

If Other please specify

What type of nursing degree/credential qualified you for your first U.S. registered nursing license?
[] Diploma

[ ] Associate Degree

[ ] Baccalaureate Degree

[] Masters Degree

Where did you complete this nursing degree/credential?
[] Massachusetts

[ ] Other US State

[ ] US Territory

[] Foreign Country

Were you ever licensed as an LPN?
L[] Yes
[ ] No

Select the answer which best describes the highest level of nursing education you have completed.
Diploma

Associate Degree

Baccalaureate Degree

Masters Degree

Doctoral Degree/PhD,EdD, etc.

Practice Doctorate (e.g. DNP)

I

Select the answer which best describes the highest non-nursing academic degree you have completed.
[] Not applicable

Associate Degree

Baccalaureate Degree

Master of Public Health

Midwifery

Masters Degree Other

Doctoral Degree

Not Applicable

I

If you have APRN authorization in Massachusetts, please identify your certification specialty(ies). Check
all that apply.

[] Not applicable

[] Nurse Anesthetist

[ ] Nurse Midwife

[ ] NP, Acute Care

[ ] NP, Adult





NP, Diabetes Management
NP, Family

NP, Gerontological

NP, Neonatal

NP, Pediatric

NP, Pediatric, Acute Care
NP, Pediatric, Primary Care
NP, Psychiatric, Adult

NP, Psychiatric, Family
NP, School

NP, Women's Health Care
PC, Adult

PC, Child/Adolescent

N

14. What is your employment status? Check all that apply.
[] Full-time in nursing
[] Part-time in nursing
[] Per Diem in nursing
[] Full-time/Non-nursing
[] Part-time/Non-nursing
[] Per Diem/Non-nursing
[ ] Nurse volunteer
(] Unemployed
[ ] Retired

Instructions: The next group of questions related to your PRIMARY NURSING POSITION, the
organization where you work the most hours each month. Thank you.

15. Please provide the zip code for your primary nursing position.
[_INot applicable
LOOOM

16. On average, how many hours per week do you work at your primary nursing position?
[] Not applicable
[] 1-10 hours per week
[]11-20 hours per week
[] 21-30 hours per week
[] 31-40 hours per week
[_] More than 40 hours per week

17. Please identify the setting where you work in your primary nursing position. Check all that apply.
(] Not applicable
[] Academic Medical Ctr/Inpatient
[_] Community Hospital/Inpatient
] Chronic Care/Rehab Hospital
(] Ambulatory/OPD/Hospital based
(] Ambulatory/OPD/Non-Hospital
[] Academic Nursing Program
(] Community Health Center
[] Correctional Health Facility
[] Drug/Alcohol Treatment Fac.
[] Government Agency/Military





[] Home Health Nursing Agency
[] Hospice

[ ] Insurance Organization

[ ] Mental Health Center

[] Occupational/Employee Health
[] Outpatient Surgery Center

[] Physician Office

[] Public Health Department

[[] School Nursing (K-12)

[ ] Self-Employed

[] Skilled Nursing/Extended Care
[] Student Health (college)

[ ] Telenursing

[] Temporary/Travel Agency

[ ] Other

17.a If Other please specify

18. Please identify the role which best describes your primary nursing position.
[] Not applicable
[ ] Academic Administrator
[] Case Manager
[ ] Charge Nurse
[] CNS, Psychiatric
[] CNS, Non-Psychiatric
[] Consultant
[] Instructor/Faculty
[] Manager/Director
[ ] Nurse Anesthetist
[ ] Nurse Executive/Administrator
[ ] Nurse Midwife
[ ] Nurse Practitioner
[] Office Nurse
[ ] Researcher
[ ] School Nurse
[ ] Staff Nurse
(] Supervisor
[ ] Other

18a. If Other please specify

19. In this role do you routinely provide direct care to patients?
[] Not Applicable
[]Yes
[ ] No

20. Please identify the population you work with in your primary nursing position. Check all that apply.
[] Not applicable

[ ] All ages

[ ] Neonatal/Infants

[ ] Children

[] Adolescents/Young Adults

[ ] Adults

[ ] Elders





21. Please identify the category which best describes your area of practice in your primary nursing position.
[] Not applicable
[ ] Acute Care
[ ] Administration
[] Case Management
[ ] Critical Care
[] Family Practice
[] Anesthesia/Perioperative
[ ] Dialysis
[ ] Education
[] Emergency/Trauma
[ ] Home Health
[] Infection Prevention
[] Labor & Delivery/Post Partum
[] Long term care
[ ] Mental Health/Substance Abuse
[] Occupational Health
[] Oncology
[] Palliative Care
(] Primary Care
[] Public Health
[] Rehabilitation
[] School Health
[ ] Other

21.a. If Other please specify

Instructions: If you work in a SECOND NURSING POSITION, please answer the following
guestions.

22. Please provide the zip code for your second nursing position.
[INot applicable
LOOO4

23. On average, how many hours per week do you work at your second nursing position?
(] Not applicable
[] 1-10 hours per week
[] 11-20 hours per week
[] 21-30 hours per week
[] 31-40 hours per week
[_] More than 40 hours per week

24. Please identify the setting where you work in your second nursing position. Check all that apply.
[] Not applicable
[] Academic Medical Ctr/Inpatient
[L] Community Hospital/Inpatient
[] Chronic Care/Rehab Hospital
(] Ambulatory/OPD/Hospital based
(] Ambulatory/OPD/Non-Hospital
[] Academic Nursing Program
[] Community Health Center





[] Correctional Health Facility

] Drug/Alcohol Treatment Fac.
[] Government Agency/Military
[] Home Health Nursing Agency
[] Hospice

[] Insurance Organization

[ ] Mental Health Center

[] Occupational/Employee Health
[] Outpatient Surgery Center

[] Physician Office

[] Public Health Department

[[] School Nursing (K-12)

[] Self-Employed

[] Skilled Nursing/Extended Care
[] Student Health (college)

[ ] Telenursing

[] Temporary/Travel Agency

[ ] Other

24.a If Other please specify

25. Please identify the role which best describes your second nursing position.
[] Not applicable
[ ] Academic Administrator
[] Case Manager
[] Charge Nurse
[] CNS, Psychiatric
[] CNS, Non-Psychiatric
[] Consultant
[] Instructor/Faculty
[] Manager/Director
[ ] Nurse Anesthetist
[ ] Nurse Executive/Administrator
[ ] Nurse Midwife
[ ] Nurse Practitioner
[] Office Nurse
[ ] Researcher
[ ] School Nurse
[ ] Staff Nurse
[] Supervisor
[ ] Other

25a. If Other please specify

26. In this role do you routinely provide direct care to patients?
[ ] Not Applicable
[]Yes
[ ] No

27. Please identify the population you work with in your second nursing position. Check all that apply.
(] Not applicable

[ ] All ages

[ ] Neonatal/Infants

[] Children





[] Adolescents/Young Adults
[ ] Adults
[ ] Elders

28. Please identify the category which best describes your area of practice in your second nursing position.
[] Not applicable
[ ] Acute Care
[ ] Administration
[ ] Case Management
[] Critical Care
[] Family Practice
[] Anesthesia/Perioperative
[ ] Dialysis
[ ] Education
[] Emergency/Trauma
[ ] Home Health
[] Infection Prevention
[] Labor & Delivery/Post Partum
[] Long term care
[] Mental Health/Substance Abuse
[] Occupational Health
[] Oncology
[] Palliative Care
(] Primary Care
[] Public Health
[] Rehabilitation
] School Health
[ ] Other

28a. If Other please specify

Instructions: Thank you. There are only three more questions regarding your nursing career plans.
(or something like that).

29. If unemployed, please indicate the reason(s).
[] Not applicable
[[] Cannot find nursing position
[ ] Not interested in nursing
[ ] Disabled
[] School
[] Taking care of home/family
[ ] Other

29a. If Other please specify

30. With regard to your nursing practice, within the next five years do you plan to:
(] Not applicable
[ ] Work the same as now

Increase nursing hours

Change nursing position

Reduce hours of nursing work
Leave nursing but not retire

[
[
[
[





[] Return to nursing

[] Seek additional education
[ ] Retire

[ ] Other

30a. If Other please specify

31. If you plan to leave the field of nursing within the next five years, please indicate the reason.
[] Not applicable
[] Dissatisfaction with job
[] Dissatisfaction with salary
[] Physical requirements of job
[] Family/personal reasons
[] Other

3la. If Other please specify

Thank you...






Appendix 21

MA BORN-LPN Licensure Renewal Survey for 2011

TO BE ADDED





Section Il. Education

8. What type of nursing degree/credential qualified you for your first U.S. practical/vocational nursing license? *
[] Diploma or Certificate
[] Associate Degree

9. Where did you complete this nursing degree/credential? *
[] Massachusetts
[] Other US State
[] US Territory
[] Foreign Country

10. Are you or were you ever licensed as an RN? *

] Yes ] No

11. Select the answer which best describes the highest non-nursing academic degree you have completed. *
[] Associate Degree
[] Baccalaureate Degree

Masters Degree

Doctoral Degree

Not applicable

W

12. you possess any health care education certificates? Check all that apply. *
Companion

Certified Medication Assistant (DMH/DDS)
Certified Nursing Assistant

Dietary Aide

Home Health Aide

Medical Assistant

Nurse Aide/Nursing Assistant

Orderly

Patient Care Technician

Psychiatric Aide

Other

Not Applicable

N O 5

Section lll. Employment

13. What is your employment status? Check all that apply. *

[] Full-time in nursing [] Retired

[] Part-time in nursing [] Per Diem/Non-nursing
[] Per Diem in nursing ] Nurse volunteer

[] Full-time/Non-nursing ] Unemployed

[] Part-time/Non-nursing

PRIMARY NURSING POSITION
14. Please provide the zip code for your primary nursing position. If not applicable, enter 00000. *
15. On average, how many hours per week do you work at your primary nursing position? *

[] Not applicable
[]1 - 10 hours per week





[]11 - 20 hours per week
[] 21 - 30 hours per week
[] 31 - 40 hours per week
] More than 40 hours per week

16. Please identify the setting where you work in your primary nursing position. Check ONE. “Setting” refers to a
facility or agency, NOT a specific work unit*

] Not Applicable [] Academic Medical Ctr/Inpatient

] Academic Nursing Program

Ambulatory/OPD/Hospital based

U]
[ ] Ambulatory/OPD/Non-Hospital [] Chronic Care/Rehab Hospital
[ ] Community Hospital/Inpatient [ ] Community Health Center
[] Correctional Health Facility ] Drug/Alcohol Treatment Fac.
[] Government Agency/Military [] Home Health Nursing Agency
[] Hospice [] Insurance Organization
] Mental Health Center [] Occupational/Employee Health
[] Outpatient Surgery Center [] Physician Office
[] Public Health Department ] School Nursing (K - 12)
[] Self-Employed [] Skilled Nursing/Extended Care
[] Student Health (college) [] Telenursing
] Temporary/Nursing Agency [] Other

16a. If other please specify

17. Please identify the role which best describes your primary nursing position. *
Not Applicable [] Office Nurse

Case Manager [] School Nurse

Charge Nurse [] Staff Nurse
Instructor/Faculty ] Supervisor
Manager/Director [] Other

Nurse Administrator

aoooof

17a. If other please specify

18. In this role do you routinely provide direct care to patients? *
] Yes
[] No
] Not applicable

19. Please identify the population you work with in your primary nursing position. Check all that apply. *

[] Not applicable [] Elders

[] All ages [] Adults

[] Neonatal/lnfants [] Adolescents/Young Adults
[] Children

20. Please identify the category which best describes your area of practice in your primary nursing position. *
[] Not Applicable [] Labor & Delivery/Post Partum
[] Acute Care [] Long term care





[ ] Administration [] Mental Health/Substance Abuse
[] Anesthesia/Perioperative [] Occupational Health
[] Assisted Living ] Oncology

[] Case Management [] Palliative Care

[] Critical Care [] Primary Care

[] Dialysis [] Public Health

[] Education [] Rehabilitation

] Emergency/Trauma [] School Health

] Family Practice ] Subacute

[ ] Home Health [] Transitional Care
[] Infection Prevention [] Other

20a. If other please specify

SECOND NURSING POSITION
21. Please provide the zip code for your second nursing position. If not applicable, enter 00000. *

22. On average, how many hours per week do you work at your second nursing position? *
[] Not applicable
[]1 - 10 hours per week
[]11 - 20 hours per week
[] 21 - 30 hours per week
[] 31 - 40 hours per week
] More than 40 hours per week

23. Please identify the setting where you work in your second nursing position. Check ONE. “Setting” refers to a
facility or agency, NOT a specific work unit*

[] Not Applicable [] Academic Medical Ctr/Inpatient
[] Academic Nursing Program Ambulatory/OPD/Hospital based

[
[] Ambulatory/OPD/Non-Hospital [] Chronic Care/Rehab Hospital
[] Community Hospital/Inpatient [] Community Health Center
[] Correctional Health Facility [] Drug/Alcohol Treatment Fac.
[] Government Agency/Military [] Home Health Nursing Agency
[] Hospice [] Insurance Organization
[] Mental Health Center [] Occupational/Employee Health
[] Outpatient Surgery Center [] Physician Office
[] Public Health Department [] School Nursing (K - 12)
[] Self-Employed [] Skilled Nursing/Extended Care
[] Student Health (college) [] Telenursing
[ ] Temporary/Nursing Agency [] Other

23a. If other please specify

24. Please identify the role which best describes your second nursing position. *

[] Not Applicable [] Office Nurse
[] Case Manager [] School Nurse
[] Charge Nurse [] Staff Nurse

[] Instructor/Faculty [] Supervisor





] Manager/Director [] Other
[] Nurse Administrator

24a. If other please specify

25. In this role do you routinely provide direct care to patients? *

] Yes ] No [] Not applicable
26. Please identify the population you work with in your second nursing position. Check all that apply. *
[] Not applicable [] Elders
[] All ages ] Adults
[ ] Neonatal/Infants [] Adolescents/Young Adults
[] Children

27. Please identify the category which best describes your area of practice in your second nursing position. *
] Not Applicable Labor & Delivery/Post Partum

[] Acute Care Long term care
[ ] Administration Mental Health/Substance Abuse
[] Anesthesia/Perioperative Occupational Health

U]

U]

U]

U]
[] Assisted Living ] Oncology
[] Case Management [] Palliative Care
[] Critical Care ] Primary Care
[] Dialysis [] Public Health
[] Education [] Rehabilitation
] Emergency/Trauma [] School Health
] Family Practice ] Subacute
[ ] Home Health [] Transitional Care
[] Infection Prevention [] Other

27a. If other please specify

Section IV. Nursing Career Plans

28. If unemployed, please indicate the reason(s). Check all that apply. *

] Not applicable [] Disabled

[] Cannot find nursing position ] School

[] Not interested in nursing [] Taking care of home/family
[] Other [] Decline to answer

28a. If other please specify

29. With regard to your nursing practice, within the next five years do you plan to: *

] Not Applicable [] Work the same as now

[] Increase nursing hours [] Change nursing position
[] Reduce hours of nursing work [] Leave nursing but not retire
[] Return to nursing [] Seek additional education
] Retire ] Other

29a. If other please specify






30. With regard to your nursing education, are you:
Taking prerequisites for a Registered Nurse program

On a wait list for admission to a Registered Nursing program
Enrolled in an Diploma Registered Nurse program

Enrolled in an Associate Registered Nurse program
Enrolled in an Baccalaureate Registered Nurse program
Enrolled in an Masters Registered Nurse program

Other

Not Applicable

Oooooood

31. If you plan to leave the field of nursing or retire within the next five years, please indicate the reason. *
Not applicable

Dissatisfaction with job

Dissatisfaction with salary

Physical requirements of job

Family/personal reasons

Other

O

31a. If other please specify







Massachusetts Board of Registration in Nursing
Interest in Nursing Survey Reponses by Year and Program Type

Program Type 2005 2006 2007 2008 2009
ADN BSN/MSN Total RN LPN ADN BSN/MSN Total RN LPN ADN BSN/MSN Total RN LPN ADN BSN/MSN Total RN LPN ADN BSN/MSN Total RN LPN
Response Rate 81% 71% 76% 85% 91% 89% 90% 90% 100% 100% 100% 100% 100% 100% 100% 100% 87% 100% 94% 100%
Number applications received| g 155 | 5477 | 13660 | 3176 | 7.698 | 9731 | 17420 | 4222 | 9630 | 11781 | 21411 | 4657 | 9550 | 14053 | 23603 | 4312 | 9064 | 13490 | 22563 | 3831
:\'el\j?;\'jvzr dq“a"f'ed applicants | 4062 | 3033 | 7,005 | 1,607 | 4407 | 6857 | 11,264 | 2439 | 5320 | 7.818 | 13047 | 2324 | 5160 | 9312 | 14481 | 2248 | 4288 | 8925 | 13213 | 1,902
:;C";sg dq“a"f'ec’ applicants | 5040 | 266 | 4206 | 1023 | 1899 | 3508 | 5497 | 093 | 2319 | 4130 | 6440 | 1210 | 2360 | aes1 | 7011 | 1252 | 1949 | 4731 | 6680 | 1,223
Number qualified applicants | ) 500 | 1051 | 2500 | o906 | 1463 | 1832 | 3205 | o972 | 1803 | 2046 | 3430 | 1074 | 2000 | 2177 | 4177 | 1118 | 1642 | 2387 | 4020 | 1035
paid fee or registered
Number qualified applicants
e:m"ed %UF&;'I' pel 1,530 959 2,489 880 1,457 1,695 3,152 894 1,777 1,923 3,700 1025 1,901 1,969 3,870 1,135 1,505 2,092 3,597 1,059
Number LPNs enrolled Fall 79 0 79 NA 105 5 110 N/A 138 37 175 N/A 168 47 215 N/A 117 28 145 N/A
Number respondents
maintaining waiting list of 10 2 12 9 8 7 15 10 9 6 15 8 8 8 16 10 5 7 12 9
qualified applicants
g:mz;;ngﬂ?s'f'ed applicants - gg) 30 911 172 881 437 | 1318 | 324 841 187 | 1028 | 267 434 172 606 178 417 339 756 167
Total estimated number of
graduatels Y 1237 1066 2,303 7 1,219 1,001 2,310 711 1,947 1,523 3,470 938 1,747 1,790 3,537 1,026 1,600 1,827 3,427 961
Number respondents unable
to admit qualified applicants
15 5 20 13 18 13 31 17 18 14 32 17 16 17 33 17 15 15 30 18
Number qualified applicants
respondent was unable to
admit 1445 513 1958 390 2,076 1,155 3,231 929 1,981 1,494 3,475 839 1,610 1,594 3,204 433 906 961 1,867 294
Primary reason respondent faculty (6); |clinical (1); faculty (6); |faculty (9); [clinical (7); faculty (7); |faculty (7); [faculty (7); faculty (7); |at capacity |at capacity at capacity [space (7); |at capacity at capacity
was unable to admit qualified [SP2® (6); |faculty (0); space (4); |@ space (5); space (6); [space (7); [space (6); space (6); [(4); 7 (6);  space [clinical (6); |(6); (6);
" clinical (3); |budget for clinical (2); |capacity(7); [faculty (3); clinical (3); |clinical (3); [clinical (4); clinical (3); |space (6); |space (3); (4); faculty  Jfaculty (5); at|budget (2); faculty (6);
applicants capped (2); |faculty (1); at capacity |clinical (5); |@ @ @ capacity |@ capacity @ capacity [faculty (7); |faculty (6); (8); clinical |capacity (2); |clinical (2); space (5);
no response |resources (2); capped [space (2); |capacity(3); capacity(3); |(2); finances |(4); no 3); budget (1); |clinical (7); (4); budget student faculty (2); clinical (4);
3) (2); at (1); no resources |academic resources  |(1); students |response (9) resources [clinical (7); [budget (2); 1); finances (1); |space (2); resources
capacity (3); response (5){(1); new compet (1); 1) not ) lab space no response resources  [no response |GPA (1); (1),
no response program(1); |no response financial/ academicall financial/life |(1); no 8) (1); loss of  ](5) no response student
8) academic  [(6) family y situations response (7) interest (1); (11) fiances (1);
prep(1); problem(1); Jcompetitive (1); no no response no response
chng adm complete (1); no response (4)| (6) (5)
policy(1);no pre-regs(1); [response (4)
response (2) no response

C:\Documents and Settings\co'brien\Desktop\interest_nursing

05-09







MASSACHUSETTS BOARD OF REGISTRATION IN NURSING
Graduates of Board-Approved Prelicensure Nursing Education Programs

2002 2003 2004 2005 2006 2007 2008 2009 2010 2011
Practical Nurse 602 626 753 789 879 807 852 758 820 873
AD 988 965 1,172 1,290 1,478 1,585 1,548 1,496 1,494 1,582
BSN 698 630 660 815 987 1,118 1,289 1,422 1,484 1,633
Diploma 86 67 54 54 78 73 78 74 68 102
Generic Masters 125 89 145 190 215 225 245 248 295 323
Total RN 1,897 1,751 2,031 2,349 2,750 3,001 3,160 3,240 33,451 3,640
Total Graduates 2,499 2,377 2,784 3,138 3,637 3,808 4,012 3,998 4,161 4,513

Nursing Program Graduates
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Student Data as reported by Board-approved Nursing Education Programs

2010 2009 2008 2007 2006
Programs Actual Variance | Percent | Actual | Variance | Percent | Actual | Variance | Percent | Actual | Variance | Percent | Actual | Variance | Percent
Total
Practical Nurse
Admissions 1,176 38 3% 1,138 -48 -4% 1,186 48 4% 1,138 23 2% 1,115 8 1%
Graduates 820 62 8% 758 -122 -14% 880 41 5% 839 -40 -5% 879 90 11%
Enroliment 1,346 113 9% 1,233 -110 -9% 1,343 124 10% 1,219 -4 0% 1,223 9 1%
Associate Degree
Registered Nurse
Admissions 1,950 -83 -4% 2,033 18 1% 2,015 -39 -2% 2,054 -43 -2% 2,097 23 1%
Graduates 1,494 -2 0% 1,496 -52 -4% 1,548 -37 -3% 1,585 107 7% 1,478 188 15%
Enrollment 4,522 378 9% 4,144 -37 -1% 4,181 -84 -2% 4,265 -140 -3% 4,405 568 15%
Bachelors
Registered Nurse
Admissions 2,068 106 5% 1,962 -159 -10% 2,121 283 17% 1,838 214 13% 1,624 54 3%
Graduates 1,484 107 8% 1,377 88 9% 1,289 171 17% 1,118 131 13% 987 172 21%
Enrollment 6,525 348 6% 6,177 211 4% 5,966 624 12% 5,342 325 6% 5,017 246 5%
Diploma
Registered Nurse
Admissions 112 -12 -10% 124 -7 -5% 131 3 2% 128 -8 -6% 136 -17 -11%
Graduates 68 -6 -8% 74 -4 -6% 78 5 7% 73 3 4% 70 16 30%
Enrollment 346 41 13% 305 26 9% 279 -22 -7% 301 -17 -5% 318 24 8%
Generic Masters
Registered Nurse
Admissions 334 25 9% 309 6 2% 303 5 2% 298 18 6% 280 14 5%
Graduates 295 47 22% 248 3 1% 245 20 9% 225 10 5% 215 25 13%
Enrollment 751 77 13% 674 25 4% 649 36 6% 613 24 4% 589 1 0%
Total RN
Admissions 4,464 36 1% 4,428 -142 -3% 4,570 252 6% 4,318 181 4% 4,137 74 2%
Graduates 3,341 146 5% 3,195 35 1% 3,160 159 6% 3,001 251 9% 2,750 401 17%
Enrollment 12,144 844 7% | 11,300 225 2% | 11,075 554 5% | 10,521 192 2% | 10,329 839 9%

Corrected 7/26/11
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2011 Performance Summary for Massachusetts Nursing Education Programs

e Registered Nurses

e Practical Nurses

Number and Percent Passing of First Time Candidates Educated in Massachusetts Regardless of State of Initial
Licensure

Data reported by the National Council of State Boards of Nursing
Registered Nurses '

Number of Number of .
School Name Candidates Passing p Passing
Examined | Candidates ercentage
1 Northeastern University - MSN 22 22 100%
2 Salem State College - MSN 11 11 100%
3 Simmons College - MSN 37 37 100%
4 University of Massachusetts - Worcester 32 32 100%
5 Becker College 67 66 99%
6 Curry College 87 85 98%
7 Fitchburg State College 36 35 97%
8 Lawrence Memorial/Regis College 112 108 96%
9 Regis College - MSN 46 44 96%
10 Anna Maria (Associate Degree) 17 16 94%
1 Simmons College - BSN 165 165 94%
12 Bristol Community College 112 105 94%
13 Endicott College - RN/BS 31 29 94%
14 North Shore Community College 59 55 93%
15 Springfield Tech Community College 72 67 93%
16 Roxbury Community College 41 38 93%
17 Quincy College 107 99 93%
18 Boston College - MSN 39 36 92%
» 19 Massachusetts Bay CC 73 67 92%
20 MGH Institute of Health Prof - MSN 94 86 91%
21 Berkshire Community College 46 42 91%
22 Cape Cod Community College 57 52 91%
23 \I\//Ivziecs:);lrege of Pharm - 2nd Bachelors - 76 69 NM%
24 Greenfield Community College 48 43 90%
25 Boston College - BSN 95 85 89%
26 Bunker Hill Community College 113 101 89%
27 Quinsigamond Community College 84 75 89%

http://www.mass.gov/eohhs/researcher/physical-health/nursing/nclex/2006-performance-summary-for-mas...
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28 Northern Essex Community College 36 32 89%

29 Regis College - BS 43 38 88%

30 University of Massachusetts - Amherst 144 127 88%

31 I\BA:SstzfoHege of Pharm - Accelerated BSN - 55 48 87%

32 Massasoit Community College 110 96 87%

33 Holyoke Community College 38 33 87%

34 MGH Institute of Health Prof - BS 98 85 87%

35 Northeastern University - BS 95 82 86%

36 American International College 73 . 63 86%

37 University of Massachusetts - Lowel! 70 60 86%

38 Brockton Hospital 102 87 85%

39 Mt Wachusett Community College 108 91 84%

40 Laboure College 114 96 84%

41 Our Lady of the Elms College 55 46 84%

42 Middlesex Community College 72 60 83%

43 University of Massachusetts - Boston 190 157 83%

44 Worcester State College 50 40 80%

45 Salem State College - BS 188 147 78%

46 University of Massachusetts - Dartmouth 117 90 7%

47 Atlantic Union College 103 74 72%
Massachusetts Total by Program 3,640 3,212 88.24%
Massachusetts Total by Quarter 3,645 3,216 88.23%
NATIONAL Total (US Educated) 144,565 127,074 87.90%

Number and Percent Passing of First Time Candidates Educated in Massachusetts
Regardless of State of Initial Licensure
Data reported by the National Council of State Boards of Nursing
Practical Nurses
Number of | Number of .
School Name Candidates Passing PPassmg
Examined Candidates ercentage
1 Blackstone Valley Regional Voc Tech School 19 19 100%
2 Bristol Plymouth Regional Technical School 50 50 100%
3 McCann Regional Technical School 12 12 100%
4 North Shore Community College 31 31 100%
5 Southeastern Regional Technical School 34 34 100%
6 Blue Hills Regional Technical School 36 35 97%
7 Upper Cape Cod Regional Technical School 52 50 96%
8 Bay Path Vocational Technical High School 18 17 94%

http://www.mass.gov/eohhs/researcher/physical-health/nursing/nclex/2006-performance-summary-for-mas...
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9 Mount Wachusett CC 28 26 93%

10 Greenfield Community College 27 25 93%

11 Tri-County Regional Voc Tec School 40 37 93%

12 Northern Essex Community College 26 24 92%

13 Quincy College 76 70 92%

14 Quinsigamond Community College 57 52 91%

15 Shawsheen Valley Regional Technical School 34 31 91%

16 Holyoke Community College 32 29 91%

17 Assabet Valley Regional Technical School 30 27 90%

18 Diman Regional Regional Technical School 34 30 88%

19 Medical Professional Institute 39 34 87%

20 Berkshire Community College 22 19 86%

21 Greater Lowell Regional Technical School 66 57 86%

22 Roxbury Community College 21 18 86%

23 Montachusett Regional Technical School 33 28 85%

24 Massachusetts Bay Community College 54 45 83%

25 gﬂsos;)achusetts Soldiers Home (closed Aug. 1 0 0%
MASSACHUSETTS Total by Program 872 800 91.74%
MASSACHUSETTS Total by Quarter 876 804 91.78%
NATIONAL Total (US Educated) 65,329 55,424 84.84%

This information is provided by the Division of Health Professions Licensure within the Department of Public

Health.

http://www.mass.gov/eohhs/researcher/physical-health/ nursing/nclex/2006-performance-summary-for-mas...  7/3/201:







COMMONWEALTH OF MASSACHUSETTS
BOARD OF REGISTRATION IN NURSING

FACULTY VACANCIES AMONG BOARD-APPROVED
NURSING EDUCATION PROGRAMS IN MASSACHUSETTS
2010-2011 and 2011-2012

Spring 2010 Survey

Summary

Nursing program administrators nationwide continue to report increases in faculty vacancies and
growing difficulties in recruiting and retaining qualified faculty, particularly those with specific clinical
expertise, to meet program expansion needs (American Association of Colleges of Nursing [AACN], 2011;
National League for Nursing, 2006). Nursing program administrators in Massachusetts cite similar
concerns, noting that returning to clinical practice is contributing to their inability to retain qualified
faculty.

Competition with the practice setting is often cited as having the greatest impact on attracting qualified
nursing faculty, resulting in the inability to accept qualified applicants into nursing education programs
(AACN, 2005 and 2006). Findings from the 2008 faculty vacancy study conducted by the Massachusetts
Board of Registration in Nursing (Board) identified returning to clinical practice as well as retirement to
be contributing to vacancies among Massachusetts basic nursing education programs (Massachusetts
Board of Registration in Nursing, 2008). The Board surveyed nursing education program administrators
in early June 2010 to collect and analyze data to describe nursing faculty vacancies among the 65 Board-
approved nursing education programs for academic years 2009-2010 and 2010-2011.

e Atotal of 40 nurse administrators (62%) responded to the survey by December 28, 2010: 15 of 24

(81%) Practical Nurse (PN) programs and 25 of 41 (61%) Registered Nurse (RN) programs.

All programs experienced less than projected enrollments. Student enrollments are projected to

increase among RN and PN programs by academic year 2011-2012.

e Return to clinical practice was rated as the factor most frequently contributing to pending RN and
PN faculty vacancies.

e RN survey respondents rated moving to another position in academia as contributing to pending
RN vacancies just as much as returning to clinical practice.

e All program types rated salary range as having the greatest overall impact on the program’s ability
to recruit qualified faculty and rated competition with clinical practice settings as the second
greatest factor impacting the recruitment of qualified faculty.

e Networking continues to be both the preferred method for recruitment and the most successful
among RN and PN programs

e The RN program respondents ranked pediatrics as the most difficult clinical specialty to recruit
qualified faculty to teach. The PN program respondents reported obstetrics as the most difficult
clinical specialty to recruit qualified faculty to teach.

e The availability of a competitive salary and benefit package to offer faculty applicants was cited as
the preferred strategy to address faculty vacancies and to assure the preparation of graduates for
safe, competent, entry-level practice by RN and PN program respondents.

C:\Documents and Settings\co'brien\Desktop\nursing_faculty_vacancy_survey.doc 1





e Had the 244 CMR 6.04(2)(b) 3 waiver not been available, 31% of RN program survey respondents
identified an increase in faculty to student ratio to 1 to10 would have potentially occurred.

The Board'’s Spring 2010 Nursing Faculty Vacancy Study makes available data that may be used by
nursing program faculty and healthcare providers statewide, as well as legislators, regulators, and post
secondary and higher education administrators, in the planning for the Commonwealth’s current and
future nursing education program needs.
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COMMONWEALTH OF MASSACHUSETTS
BOARD OF REGISTRATION IN NURSING

FACULTY VACANCIES AMONG BOARD-APPROVED
NURSING EDUCATION PROGRAMS IN MASSACHUSETTS
2010-2011 and 2011-2012

Spring 2010 Survey
Introduction

Nursing program administrators nationwide continue to report increases in faculty vacancies and
growing difficulties in recruiting and retaining qualified faculty, particularly those with specific clinical
expertise, to meet program expansion needs (American Association of Colleges of Nursing [AACN], 2011;
National League for Nursing, 2006). Nursing program administrators in Massachusetts cite similar
concerns, noting that returning to clinical practice is contributing to their inability to retain qualified
faculty.

Competition with the practice setting is often cited as having the greatest impact on attracting qualified
nursing faculty, resulting in the inability to accept qualified applicants into nursing education programs
(AACN, 2005 and 2006). Findings from the 2008 faculty vacancy study conducted by the Massachusetts
Board of Registration in Nursing (Board) identified returning to clinical practice as well as retirement to
be contributing to vacancies among Massachusetts basic nursing education programs (Massachusetts
Board of Registration in Nursing, 2008). The Board surveyed nursing education program administrators
in early June 2010 to collect and analyze data to describe nursing faculty vacancies among the 65 Board-
approved nursing education programs for academic years 2009-2010 and 2010-2011.

Methodology

Adapting the 2008 faculty vacancy survey tool, a four-page, 16-item questionnaire was designed to
gather data about each program’s budgeted full time equivalent (FTE) nursing faculty positions (filled
and vacant). To insure consistency, respondents used the Interagency Conference on Nursing Statistics
formula to calculate faculty FTEs (Interagency Conference on Nursing Statistics, 1997). No new
questions were added to the 2010 survey tool. Content validity of the survey tool had been previously
reviewed by two of the nurse educator members of the Board and two senior staff members.

The survey was emailed to all nurse administrators (N=65) on June 15, 2010. A reminder notice was
distributed by mail on July 12, 2010 to non-respondents.

Data are reported by program type (Registered Nurse and Practical Nurse). Although data are not
reported as such (except when identified), it can also be sorted by RN degree type (hospital based
diploma and associate degree, and baccalaureate and higher degree) and by publicly funded institutions.
While respondents could select more than one answer to many of the questions, it should be noted that
not all respondents answered every survey question; percentages are based on the actual number of
respondents to each question.
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Results

Number and type of institution offering Board-approved nursing education programs

A total of 40 nurse administrators (62%) responded to the survey by December 28, 2010: 15 of 24 (81%)
PN programs and 25 of 41 (61%) RN programs, including 11 of 21 (52%) hospital-based diploma and
associate degree programs, and 14 of 20 (70%) baccalaureate and higher degree programs. The number
and type of institutions responding to the survey are shown in Table 1, (Appendix I).

Total Response Percentage

No Response
38%

Respondents
62%

Current and projected nursing faculty FTEs and FTE vacancies

The number of budgeted FTEs for academic year 2009-2010 was calculated by combining the number of
budgeted filled and budgeted vacant faculty FTEs. A total of 555.95 total budgeted FTEs were reported
by RN programs for academic year 2009-2010, an overall decrease from academic year 2007-2008. The
number of budgeted FTEs for hospital-based and associate degree programs decreased dramatically from
256.24 in academic year 2007-2008 to 130 in academic year 2009-2010.

The total number of FTE RN faculty vacancies reported for academic year 2009-2010 is 20, compared to
6.5 during academic year 2007-2008 but was 32 during academic year 2005-2006. Ten RN program
respondents (40%) reported experiencing faculty vacancies for academic year 2009-2010. The
percentage of reported faculty vacancy has decreased from academic year 2007-2008.

PN program respondents reported a total of 73 budgeted FTEs, a decrease from 91.63 for academic year
2007-2008 and 84.23 in academic year 2005-2006. Among Practical Nurse programs, there were 0.3 FTE
vacancies for academic year 2009-2010 which is less than 6.5 FTE vacancies in academic year 2007-2008
and 7.85 FTE vacancies in academic year 2005-2006.

Current and projected FTE data for Registered Nurse and Practical Nurse programs are summarized in
Table 2, (Appendix I).
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Current and projected nursing student enrollment

All programs experienced less than projected enrollments. Student enrollments are projected to increase
among RN and PN programs by academic year 2011-2012. Projected student enrollment data are shown
in Table 3, (Appendix I).

Factors contributing to nursing faculty vacancies

Return to clinical practice was rated as the factor most frequently contributing to pending RN and PN
faculty vacancies according to 10 (31%) of survey respondents. RN survey respondents rated moving to
another position in academia as contributing to pending RN vacancies just as much as returning to
clinical practice.

Frequency of Factors Contributing to Faculty Vacancy
RN Survey - Spring 2010

Returnto Clinical Moveto another Program Change Retirement Returnto School Other
Practice positionin
academia

* Most Frequent * Somewhat Frequent ¥ Least Frequent
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Frequency of Factors Contributing to Faculty Vacancy
PN Survey - Spring 2010

Return to Clinical Retirement Other Returnto School Moveto another Program Change
Practice positionin
academia

* Most Frequent * Somewhat Frequent ¥ Least Frequent
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Factors impacting recruitment of qualified nursing faculty

All program types rated salary range as having the greatest overall impact on the program’s ability to
recruit qualified faculty. Responses by the RN programs indicate that salary range had a 41% rate of
impact compared to the PN programs which rated this factor at 36%. All programs rated competition
with clinical practice settings as the second greatest factor impacting the recruitment of qualified faculty
(25%).

FactorsImpacting Recruitment of Qualifiec
RN Survey - Spring 2010

SalaryRange  Competition  Competition Too few Other Lack of funds for Administrative
with clinical with other qualified advertisements requirements
practice settings  academic applicantsin
institutions area

¥ Most Sienificant * Somewhat Significant M Least Significant
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Factors Impacting Recruitment of Qualified Faculty
PN Survey - Spring 2010

Salary Range  Competition = Competition Too few Administrative Lack of funds
with clinical with other qualified requirements for
practice academic applicantsin
settings institutions area

» Most Significant

advertisements

* Somewhat Significant ® Least Significant

Successful nursing faculty recruitment methods

Networking continues to be both the preferred method for recruitment and the most successful among

RN and PN programs. Websites/List serves are not a very preferred type of recruitment for either the RN
or PN programs but when used they are successful in comparison.

Type and Success of Faculty Recruitment Methods
RN Survey - Spring 2010

* Method Type

¥ Method Success

Networking oint appointment List Serve or Website
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Type and Success of Faculty Recruitment Methods
PN Survey - Spring 2010

¥ Method Type

¥ Method Success

oint appointment List Serve or Website

FTE, laboratory, and clinical faculty vacancies filled in the last twelve months

A total of 58 FTE vacancies were filled by qualified faculty in the last 12 months among RN programs,
including 47 FTE vacancies in the baccalaureate programs and 11 in the hospital-based and associate
degree programs. Among the PN programs, a total of 7.35 FTE vacancies were filled by qualified faculty
in the last 12 months.

A total of 316 RN skills laboratory and clinical positions were filled by qualified faculty in the last 12
months, including 242 in the baccalaureate programs and 74 in the hospital-based and associate degree
programs. A total of 8.25 PN vacant skills laboratory and clinical positions were filled by qualified faculty
in the last 12 months.

Nursing faculty salaries

All RN and PN program respondents reported full-time faculty positions as salaried. While responding to
questions regarding salary classification, some respondents did not provide specific salary information.
Salaries for part-time faculty were either salaried, per course, per credit, or hourly. Comparison with
part-time faculty salaries is difficult due to the inconsistencies. Faculty salary data for full-time salaried
employees is shown in Table 4, (Appendix I).
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Clinical faculty specialties that are difficult to recruit

The RN program respondents ranked pediatrics as the most difficult clinical specialty to recruit qualified
faculty to teach, followed by obstetrics. The PN program respondents reported obstetrics as the most
difficult clinical specialty to recruit qualified faculty to teach, followed by pediatrics.

Nursing Specialties that are Most Difficult to Recruit
RN Faculty Vacancy Survey Spring 2010

Nursing Specialties that are Most Difficult to Recruit
PN Faculty Vacancy Survey Spring 2010

SRR NWLELNMON1I®R OO
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Impact of nursing faculty vacancies on program in last twelve months
Thirty-two percent (32%) of RN program respondents reported that, of the given options, none of these
had an impact of the nursing faculty vacancies in the last 12 months. An increase in the faculty to student

ratio in the classroom was the response that had the most impact among RN program respondents
(19%).

Forty-two percent (42%) of PN program respondents also reported that not any of the given had an
impact on the program in the last 12 months. An increase in the faculty to student ratio to 1:10 in the
clinical setting was the response that had the most impact among the PN program respondents (17%).

Impact of Faculty Vacancy on Program in Last 12 Months
RN Spring Survey 2010

None Increasein  Unableto Increasein Other Reductionin Increasein Unableto
faculty to increase faculty to student facultyto  offer clinical
studentratio student studentratio admissions studentratio concurrent
in classroom admissionsas inskillslab to1to 10in withtheory
projected clinical

Impact of Faculty Vacancy on Program in the Last 12 Months
PN Survey Spring 2010

None Increasein Increasein Increasein Reductionin Unable to Unable to offer
faculty to faculty to faculty to student increase student clinical
studentratio to studentratioin studentratioin  admission admissions as concurrentwith
1to10in skillslab classroom projected theory
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Strategies implemented by program in last twelve months to address vacancies

Twenty-nine percent (29%) of all RN program respondents report adding a weekend/evening clinical as
the strategy most frequently implemented to address faculty vacancies in the last 12 months, followed by
faculty work redesign (21%). The only strategy RN program respondents did not report using was the
implementation of a more competitive benefit package.

The response rate was low for the PN program respondents but of those responding, 50% reported
faculty work design as the strategy most implemented in the last 12 months to address faculty vacancies.

Strategies implemented in the last 12 Months to Address Faculty
Vacancy - RN Survey Spring 2010

Faculty
workload
redesigned

affiliations
Increase hourly
salary

=
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Implemented
competitive

benefit package

Strategies implemented to Address Faculty Vacancy in the Last
12 Months - PN Survey Spring 2008
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clinical
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Preferred strategies to address nursing faculty vacancies and assure preparation of graduates for safe,
competent entry-level practice

As was reported in 2006 and 2008, the availability of a competitive salary and benefit package to offer
faculty applicants was cited by as the preferred strategy to address faculty vacancies and to assure the
preparation of graduates for safe, competent, entry-level practice by RN and PN program respondents
(n=22). The financial support to clinical affiliations for release of qualified staff for clinical instruction

was ranked second by RN programs.

Strategies identified by the PN programs as preferred, following availability of competitive salary and
benefit package, included faculty work redesign and the ability to appoint an otherwise qualified
instructor who holds a baccalaureate degree in nursing as a clinical or laboratory instructor with
supervision by a masters prepared instructor.

Strategies to Address Faculty Vacancy
RN Survey Spring 2010

Availability ofa Financial support Ability to appoint Financial Joint Faculty work  BORN Ed Policy
competitive to clinical BSN instuctor incentives for appointments redesign 2/02
salary & benefit  affiliationsfor who issupervised graduatenursing  with clinical
package releaseof by MSNinstructor  education affiliations
qualified staff for
clinical

Strategies to Address Faculty Vacancy
PN Survey Spring 2010

Availabilityofa  Facultywork Ability to appoint Financial BORN Ed Policy Financial support Joint
competitive salary redesign BSN instuctor incentives for 2,/02 to clinical appointments
& benefit package who is supervised graduatenursing affiliations for with clinical

by MSN instructor ~ education release of affiliations
qualified staff for
clinical
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Use of 244 CMR 6.04(2)(b) 3 waiver in the last twelve months (RN programs only)
The use of the waiver allowed 203 vacant clinical and laboratory positions to be filled. Had the waiver not
been available, 31% of RN program survey respondents identified an increase in faculty to student ratio

to 1 to10 would have potentially occurred.

Impact on Program in the last 12 Months if Waiver had not been
Available - RN Survey Spring 2010

Increasein Reductionin Increasein  Unable to offer Unableto Increasein Other

faculty to student faculty to clinical increase faculty to
studentratioto admission studentratio in concurrent with student student ratio in
1to 10in skillslab theory admissionsas  classroom
projected

clinical

Nursing program respondent comments
Respondents were provided an opportunity to submit written comments at the conclusion of the survey;

these comments can be found in Appendix II.

In collaboration with Judith M. Pelletier, MSN, RN, Nursing Education Coordinator, this report was prepared by
Alyson Prokop, BSN, RN and presented to the Massachusetts Board of Registration in Nursing on June 8, 2011.
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Appendix |

Table 1. Number of survey respondents.

# of total % of total
# BRN- respondents | respondents
approved [# Responding| Response publicly publicly
institutions Rate funded funded
Practical Nurse (PN) 24 15 81% 14 93%
Diploma/Associate degree| 21 11 52% 9 82%
Baccalaureate and higher degree 20 14 70% 4 29%
Total Registered Nurse (RN) 41 25 61% 13 52%
Total PN and RN 65 40 62% 27 68%
Table 2. Actual and projected total budgeted nursing faculty FTEs.
2009-2010 2010-2011 2011-2012
Filled Vacant % Anticipated Anticipated
FTEs FTEs Vacancy Vacant FTEs Vacant FTEs
#/% #/%
Practical Nurse (PN) 72.7 0.3 0.4% 5.5/7.5% 4/5.5%
Diploma/Assoc 125 5 3.8% 4.8/3.7% 4.5/3.5%
Degree RN
Baccalaureate & | 410.95 15 3.5% 20/4.6% 8/1.8%
Higher Degree RN
Total Registered Nurse (RN) | 535.95 20 3.7% 24.8/4.5% 12.5/2.2%
Total PN and RN | 608.65 20.3 3.3% 30.3/4.8% 16.5/2.6%

Table 3. Actual and projected nursing student enrollments [the number in () is the projected enrollment
for 2009-2010 as reported Spring 2008].

Practical Nurse Diploma/Associate Baccalaureate and All Registered Nurse
Programs Degree RN Programs Higher Degree RN Programs
Programs
09-10 | 10-11 | 11-12 | 09-10 | 10-11 | 11-12 | 09-10 | 10-11 | 11-12 | 09-10 | 10-11 |11-12
637 715 761 1944 | 1941 | 1987 | 6655 | 6642 | 6721 8599 | 8583 | 8708

C:\Documents and Settings\co'brien\Desktop\nursing_faculty_vacancy_survey.doc

17






Table 4. Full-time salaried nursing faculty positions among all survey respondents 2010.

Average salary

Average salary range

Reporting Low Reporting High
Practical Nurse $65,061.25 (N=15) $37,000.00 $154,322.00
programs
Diploma/Associate
degree RN programs $50,363.71(N=11) $42,000.00 $91,593.00
Baccalaureate/Higher $70,480.32 (N=14) $40,938.00 $93,000.00
degree RN programs
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Appendix II

FACULTY VACANCIES AMONG BOARD-APPROVED
NURSING EDUCATION PROGRAMS IN MASSACHUSETTS

2010

Survey Respondent Comments

Practical Nurse Programs

PN-1: New faculty need many resources to assist them as well as faculty mentors to guide and encourage

them in their new educator role. Time must be taken to assist new faculty in test construction and
analysis, clinical management of student nurses, documentation of student’s progress and remediation,
and teaching strategies in the classroom.

PN-2: None at this time

PN-3: Our program has been very stable in terms of faculty. We have used one or two adjunct clinical

instructors to accommodate increase in part-time program enrollment. I anticipate no change in the next

one to two years.

PN-4: None at this time

PN-5: We just finished interviewing four applicants for a full-time vacancy that has just occurred. We
were happy to have four good, qualified applicants in this geographic area which is less populated than
other parts of the state. DESE vocational teacher licensure requirements were a concern to some
applicants.

PN-6: None at this time

PN-7: None at this time

PN-8: None at this time

PN-9: There are more proprietary schools/ private institutions attempting to open LPN programs in a
state that already has twenty six PN programs. Established programs are already in competition for
clinical sites and faculty. I believe that the board should continue to diligently review these requests, in

light of this, before approving initial applications.

PN-10: Our evening program is staffed by part-time faculty who hold full-time positions within the
agency/college. All meet requirements and waivers are not necessary.

PN-11: Student enrollments increased by eight as a result of our new curriculum. No other increases in
enrollments are anticipated through 2012.

PN-12: None at this time
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PN-13: None at this time

PN-14: None at this time

PN-15: None at this time

Hospital-based /Associate degree programs

AD-1: None at this time

AD-2: None at this time

AD-3: The changes in student enrollment were as a result of the implementation of our new curriculum in
the fall of 2009. 2009-2010 reflects enrollments with the last of the evening students. 2010-2011 and
2011-2012 reflect projected enrollment based upon the new curriculum.

AD-4: Finding qualified faculty, particularly for full-time positions, is difficult because of the limited pool
of qualified faculty and the financial constraints of the salary range available to new faculty. This makes it
difficult to compete with other (private) schools and practice, especially in the current financial situation.
Of the four full-time faculty who have left in the past two years, one retired, one returned to practice, and
two left for higher paying education positions.

Being able to hire adjunct faculty under the 244 CMR 6.04(2)(b) 3 waiver has allowed us to encourage
new faculty to continue their education and obtain a masters in nursing. Six of the twelve adjunct faculty
currently working here who were hired under the waiver policy have enrolled in or completed a masters
program in the past four years.

AD-5: None at this time

AD-6: None at this time

AD-7: Our faculty all have to teach either in a specialty plus fundamentals or in Medical/Surgical Nursing.
We do not have specified practice category positions but, of course, review the department needs when
hiring new faculty.

Increase in student numbers due to better retention not increased enrollment.

AD-8: None at this time

AD-9: It was less difficult this year to retain and recruit new clinical instructors. Perhaps the economy
has played a role in the increase an interest in clinical instruction.

[ am very concerned that we will have a large number of retirements in the next three to five years.
AD-10: None at this time

AD-11: None at this time
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Baccalaureate and higher degree programs

BS-1: None at this time

BS-2: None at this time

BS-3: None at this time

BS-4: None at this time

BS-5: The college will not grant enough full-time tenure so we need to continually hire adjuncts. This
does put strain on the operation of the department. The college is willing to negotiate salary but this is in
comparison to other faculty salaries and not what nurses are receiving in clinical practice. We do not
need the waivers for baccalaureate prepared qualified clinical adjuncts who are not masters prepared but
having this option available is important.

BS-6: None at this time

BS-7: None at this time

BS-8: None at this time

BS-9: I am so grateful that the board changed the policy related to the expiration of waivers for clinical
faculty holding a BSN who have not pursued a master’s degree. We were at risk of loosing a number of
nurses who are clinical experts and have grown so well into the clinical instructor role.

BS-10: None at this time

BS-11: None at this time

BS-12: In the past year, there have been more spontaneous inquires for faculty positions. My program
has increased salaries because we identified lower salaries as the biggest obstacle to recruiting faculty.
We are also paying for graduate education for master’s and doctoral degrees.

BS-13: None at this time

BS-14: None at this time

BS-15: None at this time
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*1. This survey is based upon the Nurse of the Future (NOF) Competencies. We are
interested in assessing if practice and academic settings are utlizing the NOF
Competencies within their organization. Please take the time to complete this brief survey.
You will have two weeks to complete the survey from the date you receive the on-line
questionnaire. Thank you in advance for your help.

Please indicate your setting.






2. Please tell us about your setting.

*1. Please select the most appropriate description of your organization/work setting:
(select only one)

O Academic Medical Center hospital
O Community hospital

O Home care group/VNA

O Long term care facility

Other (please describe)

* 2. The organization is:

O For Profit
O Not for Profit

* 3. Are you a magnet/facility?

O Preparing/in process

O Yes

* 4. Is your facility unionized?

O ves
O o

* 5, What do you anticipate for annual student nurse capacity in the next 2 years?

O The same capacity

O Reduced capacity

O Increased capacity

Explain your response






* 6. Do you have a preferential hiring practice for nurses?
O BSN degree or higher
O ADN degree with a time frame for completion of BSN

O ADN degree no time frame for BSN

O BSN degree only
O No preference

* 7. Are you aware of the NOF competencies?

O ves
O v






3. Nurse of the Future Competencies

*1. Is your organization using the Nurse of the Future (NOF) competencies to guide
practice?

O ves
o

*2. How is your organization employing the NOF competencies? (Select all that apply)

I:I Staff Orientation

|:| Competency programs

|:| Workshops
|:| Nursing Councils

|:| Performance evaluations

|:| Other

Please explain

v

* 3, Using the scale below, please rate the extent that each NOF competency is being
implemented in your practice.

Patient-Centered Care (provides holistic care that recognizes an individual's preferences,
values, and needs and respects the patient or designee as a full partner in providing
compassionate, coordinated, age and culturally appropriate, safe and effective care)

Rate your institution's integration of the learning domains for this competency.

Sometimes but .
Never true Rarely true Neutral Sometimes true  Usually true Always true
infrequently true

O O O O O O O

(Knowledge/teaching)

Affective (Attitudes and O O O O O O O

Behaviors)

Psychomotor (Skills) O O O O O O O






*4. Using the scale below, please rate the extent that each NOF competency is being

implemented in your practice.

Professionalism (demonstrates accountability for the delivery of standard-based nursing
care that is consistent with moral, altruistic, legal, ethical, regulatory, and humanistic

principles)

Rate your institution's integration of the learning domains for this competency.

Sometimes but

Never true Rarely true | Neutral
infrequently true

O O O O O O O

(Knowledge/teaching)

Affective (Attitudes and O O O O O O O

Behaviors)

Psychomotor (Skills) O O O O O O O

* 5, Using the scale below, please rate the extent that each NOF competency is being

Sometimes true  Usually true Always true

implemented in your practice.

Leadership (influences the behavior of individuals or groups of individuals within their
environment in a way that will facilitate the establishment and acquisition/achievement of

shared goals)

Rate your institution's integration of the learning domains for this competency.

Sometimes but .
Rarely true Neutral Sometimes true  Usually true Always true

infrequently true

O O O O O O O

(Knowledge/teaching)

Affective (Attitudes and O O O O O O O

Behaviors)

Psychomotor (Skills) O O O O O O O

Never true






*6. Using the scale below, please rate the extent that each NOF competency is being

implemented in your practice.

Systems-Based Practice (demonstrates an awareness of and responsiveness to the larger
context of the health care system, and will demonstrate the ability to effectively call on
microsystem resources to provide care that is of optimal quality and value)

Rate your institution's integration of the learning domains for this competency.

Sometimes but .
Never true Rarely true Neutral Sometimes true  Usually true Always true

infrequently true

O O O O O O O

(Knowledge/teaching)

Affective (Attitudes and O O O O O O O

Behaviors)

Psychomotor (Skills) O O O O O O O

*7. Using the scale below, please rate the extent that each NOF competency is being

implemented in your practice.

Informatics and Technology (uses information and technology to communicate, manage
knowledge, mitigate error, and support decision making)

Rate your institution's integration of the learning domains for this competency.

Sometimes but )
Never true Rarely true Neutral Sometimes true  Usually true Always true

infrequently true

O O O O O O O

(Knowledge/teaching)

Affective (Attitudes and O O O O O O O

Behaviors)

Psychomotor (Skills) O O O O O O O






*8. Using the scale below, please rate the extent that each NOF competency is being

implemented in your practice.

Communication (interacts effectively with patients, families, and colleagues, fostering
mutual respect and shared decision making, to enhance patient satisfaction and health

outcomes)

Rate your institution's integration of the learning domains for this competency.

Sometimes but

Never true Rarely true | Neutral
infrequently true

O O O O O O O

(Knowledge/teaching)

Affective (Attitudes and O O O O O O O

Behaviors)

Psychomotor (Skills) O O O O O O O

* 9, Using the scale below, please rate the extent that each NOF competency is being

Sometimes true  Usually true Always true

implemented in your practice.

Teamwork and Collaboration (functions effectively within nursing and interdisciplinary
teams, fostering open communication, mutual respect, shared decision making, team

learning, and development)

Rate your institution's integration of the learning domains for this competency.

Sometimes but .
Rarely true Neutral Sometimes true  Usually true Always true

Never true .
infrequently true

O O O O O O O

(Knowledge/teaching)

Affective (Attitudes and O O O O O O O

Behaviors)

Psychomotor (Skills) O O O O O O O






*10. Using the scale below, please rate the extent that each NOF competency is being

implemented in your practice.

Safety (minimizes risk of harm to patients and providers through both system
effectiveness and individual performance)

Rate your institution's integration of the learning domains for this competency.

Sometimes but .
Rarely true Neutral Sometimes true  Usually true Always true

infrequently true

cogritive O O O O O O O

(Knowledge/teaching)

Affective (Attitudes and O O O O O O O

Behaviors)

Psychomotor (Skills) O O O O O O O

*11. Using the scale below, please rate the extent that each NOF competency is being

Never true

implemented in your practice.

Quality Improvement (uses data to monitor the outcomes of care processes, and uses
improvement methods to design and test changes to continuously improve the quality

and safety of health care systems)

Rate your institution's integration of the learning domains for this competency.

Sometimes but )
Never true Rarely true Neutral Sometimes true  Usually true Always true

infrequently true

O O O O O O O

(Knowledge/teaching)

Affective (Attitudes and O O O O O O O

Behaviors)

Psychomotor (Skills) O O O O O O O






*12, Using the scale below, please rate the extent that each NOF competency is being
implemented in your practice.

Evidence-Based Practice (identifies, evaluates and uses the best evidence coupled with
clinical expertise and consideration of patients’ preferences, experience and values to
make practice decisions)

Rate your institution's integration of the learning domains for this competency.

Sometimes but .
Never true Rarely true | Neutral Sometimes true  Usually true Always true
infrequently true

O O O O O O O

(Knowledge/teaching)

Affective (Attitudes and O O O O O O O

Behaviors)

Psychomotor (Skills) O O O O O O O

* 13. Estimate your organizations over all use of the Nurse of the Future competencies.

*14. Using the scale below please rate the degree your professional nursing practice is
integrating the following competencies.

Never Rarely Sometimes Neutral Sometimes true  Usually true Always true

Patient Centered Care
Professionalism

Leadership

Systems Based Practice
Informatics and Technology
Communication

Teamwork and Collaboration
Safety

Quality Improvement

Evidence Based Practice

OOOOOO0OO000O
OOOOOOOO000O
OOOOOO0OO000O
OOOOOO0O000
OOOOOOOO000O
OOOOOOOO000O
OOOOOOOO000O






4. Nurse of the Future Survey continued

1. Would you be willing to share your success/lessons learned in a focus group with
colleagues?

O Yes, | would like to tell our story
O Still learning/in progress, would like to hear of work of others

O Willing to share story or steps in progress in individual discussion

2. Contact Information

Name

Preferred Phone Number

Name of person filling out

| |
E-Mail | |
| |
| |

this survey

Role in the organization | |






5. Survey Continued

* 1. See the following list of concepts. Does your organization address these concepts in
the practice role of the nurse?

Patient-Centered
Professionalism

Leadership

Systems-Based Practice
Informatics and Technology
Communication

Teamwork and Collaboration
Safety

Quality Improvement
Evidence-Based Practice

O ves
o

X2, Using the scale below, please rate the extent that each concept is being implemented
in your practice.

Patient-Centered Care (provides holistic care that recognizes an individual's preferences,
values, and needs and respects the patient or designee as a full partner in providing
compassionate, coordinated, age and culturally appropriate, safe and effective care)

Rate your institution's integration of the learning domains for this competency.

Sometimes but .
Never true Rarely true Neutral Sometimes true  Usually true Always true
infrequently true

O O O O O O O

(Knowledge/teaching)

Affective (Attitudes and O O O O O O O

Behaviors)

Psychomotor (Skills) O O O O O O O






X3, Using the scale below, please rate the extent that each concept is being implemented

in your practice.

Professionalism (demonstrates accountability for the delivery of standard-based nursing
care that is consistent with moral, altruistic, legal, ethical, regulatory, and humanistic

principles)

Rate your institution's integration of the learning domains for this competency.

Sometimes but

Never true Rarely true | Neutral
infrequently true

O O O O O O O

(Knowledge/teaching)

Affective (Attitudes and O O O O O O O

Behaviors)

Psychomotor (Skills) O O O O O O O

*4. Using the scale below, please rate the extent that each concept is being implemented

Sometimes true  Usually true Always true

in your practice.

Leadership (influences the bahavior of individuals or groups of individuals within their
environment in a way that will facilitate the establishment and acquisition/achievement of

shared goals)

Rate your institution's integration of the learning domains for this competency.

Sometimes but .
Rarely true Neutral Sometimes true  Usually true Always true

infrequently true

O O O O O O O

(Knowledge/teaching)

Affective (Attitudes and O O O O O O O

Behaviors)

Psychomotor (Skills) O O O O O O O

Never true






X5, Using the scale below, please rate the extent that each concept is being implemented

in your practice.

Systems-Based Practice (demonstrates an awareness of and responsiveness to the larger
context of the health care system, and will demonstrate the ability to effectively call on
microsystem resources to provide care that is of optimal quality and value)

Rate your institution's integration of the learning domains for this competency.

Sometimes but .
Never true Rarely true Neutral Sometimes true  Usually true Always true

infrequently true

O O O O O O O

(Knowledge/teaching)

Affective (Attitudes and O O O O O O O

Behaviors)

Psychomotor (Skills) O O O O O O O

*6. Using the scale below, please rate the extent that each concept is being implemented

in your practice.

Informatics and Technology (uses information and technology to communicate, manage
knowledge, mitigate error, and support decision making)

Rate your institution's integration of the learning domains for this competency.

Sometimes but )
Never true Rarely true Neutral Sometimes true  Usually true Always true

infrequently true

O O O O O O O

(Knowledge/teaching)

Affective (Attitudes and O O O O O O O

Behaviors)

Psychomotor (Skills) O O O O O O O






X7, Using the scale below, please rate the extent that each concept is being implemented

in your practice.

Communication (interacts effectively with patients, families, and colleagues, fostering
mutual respect and shared decision making, to enhance patient satisfaction and health

outcomes)

Rate your institution's integration of the learning domains for this competency.

Sometimes but

Never true Rarely true | Neutral
infrequently true

O O O O O O O

(Knowledge/teaching)

Affective (Attitudes and O O O O O O O

Behaviors)

Psychomotor (Skills) O O O O O O O

*8g. Using the scale below, please rate the extent that each concept is being implemented

Sometimes true  Usually true Always true

in your practice.

Teamwork and Collaboration (functions effectively within nursing and interdisciplinary
teams, fostering open communication, mutual respect, shared decision making, team

learning, and development)

Rate your institution's integration of the learning domains for this competency.

Sometimes but .
Rarely true Neutral Sometimes true  Usually true Always true

Never true .
infrequently true

O O O O O O O

(Knowledge/teaching)

Affective (Attitudes and O O O O O O O

Behaviors)

Psychomotor (Skills) O O O O O O O






X9, Using the scale below, please rate the extent that each concept is being implemented

in your practice.

Safety (minimizes risk of harm to patients and providers through both system
effectiveness and individual performance)

Rate your institution's integration of the learning domains for this competency.

Sometimes but .
Rarely true Neutral Sometimes true  Usually true Always true

infrequently true

cogritive O O O O O O O

(Knowledge/teaching)

Affective (Attitudes and O O O O O O O

Behaviors)

Psychomotor (Skills) O O O O O O O

*10. Using the scale below, please rate the extent that each concept is being

implemented in your practice.

Never true

Quality Improvement (uses data to monitor the outcomes of care processes, and uses
improvement methods to design and test changes to continuously improve the quality

and safety of health care systems)

Rate your institution's integration of the learning domains for this competency.

Sometimes but )
Never true Rarely true Neutral Sometimes true  Usually true Always true

infrequently true

O O O O O O O

(Knowledge/teaching)

Affective (Attitudes and O O O O O O O

Behaviors)

Psychomotor (Skills) O O O O O O O






*11, Using the scale below, please rate the extent that each concept is being
implemented in your practice.

Evidence-Based Practice (identifies, evaluates and uses the best evidence coupled with
clinical expertise and consideration of patients’ preferences, experience and values to
make practice decisions)

Rate your institution's integration of the learning domains for this competency.

Sometimes but .
Never true Rarely true | Neutral Sometimes true  Usually true Always true
infrequently true

O O O O O O O

(Knowledge/teaching)

Affective (Attitudes and O O O O O O O

Behaviors)

Psychomotor (Skills) O O O O O O O

*12, Using the scale below, please rate the extent that each concept is being
implemented in your practice.

Sometimes but .
Never true Rarely true | Neutral Sometimes true  Usually true Always true
infrequently true

Patient Centered Care
Professionalism

Leadership

Systems Based Practice
Informatics and Technology
Communication

Teamwork and Collaboration
Safety

Quality Improvement

OO0OOOOOO00O
OO0OOOOOO00O
OO0OOOOOO0O0O
OOOOOOOO000O
OOOOOOOO00O
OOOOOOOO00O
OOOOOOOO0O

Evidence Based Practice






*13. What framework does your organization use to guide professional staff
development?

|:| CMS

|:| Joint Commission/National Patient Safety Goals

|:| DPH/DMH

|:| Nursing theorist/other model

I:I Institute of Medicine Report

Explain

* 14. What would enhance a decision to incorporate the Nurse of the Future
competencies into your organization?

|:| Financial Support

|:| Workshops/educational sessions

|:| Leadership consensus building

|:| Other

Explain






6. Survey continued

1. Would you (or someone in your organization) be interested in learning more about the
Nurse of the Future competencies?

O ves
o

2. Contact Information

Name |

E-Mail

Preferred phone number |
Name of person filling out |

this survey

Role in the organization | |






7. Please tell us about your Setting

*1. Please tell us about your setting.

Select the most appropriate description of your organization/work setting (Select only
one):

O University Setting

O Community College

O Two year College (private)

O Baccalaureate College

O Baccalaureate and Master's College

*2, The organization is:

*X3.1s yoru pre-licensure nursing program accredited?

O Preparing/in process

O Yes

* 4. Is your faculty unionized?

O ves
O v

* 5. What do you anticipate for annual student nurse capacity in the next 2 years?
O The same capacity
O Reduced capacity
O Increased capacity

Explain your response






* 6. Indicate the pre-licensure programs that you offer. Check all that apply.

|:| BSN degree
I:I ADN degree

|:| Master's degree (direct entry program)

|:| Other

Please explain

* 7. Are you aware of the NOF competencies?

O ves
O o






8. Nurse of the Future Competencies

*1. Is your school using the Nurse of the Future (NOF) competencies to guide the
curriculum?

O ves
o

* 2, Where are you using the Nurse of the Future (NOF) competencies:

Yes

O

Curriculum development
workshops

Annual curriculum review
and update

Faculty orientation
Course objectives
Course content

Course evaluations
Clinical evaluation tool

Senior practicum

OO0OO0000O
OO0O0O0O00O O Oz

Other

Explain

v

X3, Using the scale below, please rate the extent that each NOF competency is being
implemented in your curriculum.

Patient-Centered Care (provides holistic care that recognizes an individual's preferences,
values, and needs and respects the patient or designee as a full partner in providing
compassionate, coordinated, age and culturally appropriate, safe and effective care)

Rate your institution's integration of the learning domains for this competency.

Sometimes but .
Never true Rarely true Neutral Sometimes true  Usually true Always true
infrequently true

O O O O O O O

(Knowledge/teaching)

Affective (Attitudes and O O O O O O O

Behaviors)

Psychomotor (Skills) O O O O O O O






*4. Using the scale below, please rate the extent that each NOF competency is being

implemented in your curriculum.

Professionalism (demonstrates accountability for the delivery of standard-based nursing
care that is consistent with moral, altruistic, legal, ethical, regulatory, and humanistic

principles)

Rate your institution's integration of the learning domains for this competency.

Sometimes but

Never true Rarely true | Neutral
infrequently true

O O O O O O O

(Knowledge/teaching)

Affective (Attitudes and O O O O O O O

Behaviors)

Psychomotor (Skills) O O O O O O O

* 5, Using the scale below, please rate the extent that each NOF competency is being

Sometimes true  Usually true Always true

implemented in your curriculum.

Leadership (influences the behavior of individuals or groups of individuals within their
environment in a way that will facilitate the establishment and acquisition/achievement of

shared goals)

Rate your institution's integration of the learning domains for this competency.

Sometimes but .
Rarely true Neutral Sometimes true  Usually true Always true

infrequently true

O O O O O O O

(Knowledge/teaching)

Affective (Attitudes and O O O O O O O

Behaviors)

Psychomotor (Skills) O O O O O O O

Never true






*6. Using the scale below, please rate the extent that each NOF competency is being

implemented in your curriculum.

Systems-Based Practice (demonstrates an awareness of and responsiveness to the larger
context of the health care system, and will demonstrate the ability to effectively call on
microsystem resources to provide care that is of optimal quality and value)

Rate your institution's integration of the learning domains for this competency.

Sometimes but .
Never true Rarely true Neutral Sometimes true  Usually true Always true

infrequently true

O O O O O O O

(Knowledge/teaching)

Affective (Attitudes and O O O O O O O

Behaviors)

Psychomotor (Skills) O O O O O O O

*7. Using the scale below, please rate the extent that each NOF competency is being

implemented in your curriculum.

Informatics and Technology (uses information and technology to communicate, manage
knowledge, mitigate error, and support decision making)

Rate your institution's integration of the learning domains for this competency.

Sometimes but )
Never true Rarely true Neutral Sometimes true  Usually true Always true

infrequently true

O O O O O O O

(Knowledge/teaching)

Affective (Attitudes and O O O O O O O

Behaviors)

Psychomotor (Skills) O O O O O O O






*8. Using the scale below, please rate the extent that each NOF competency is being

implemented in your curriculum.

Communication (interacts effectively with patients, families, and colleagues, fostering
mutual respect and shared decision making, to enhance patient satisfaction and health

outcomes.)

Rate your institution's integration of the learning domains for this competency.

Sometimes but

Never true Rarely true | Neutral
infrequently true

O O O O O O O

(Knowledge/teaching)

Affective (Attitudes and O O O O O O O

Behaviors)

Psychomotor (Skills) O O O O O O O

* 9, Using the scale below, please rate the extent that each NOF competency is being

Sometimes true  Usually true Always true

implemented in your curriculum.

Teamwork and Collaboration (functions effectively within nursing and interdisciplinary
teams, fostering open communication, mutual respect, shared decision making, team

learning, and development)

Rate your institution's integration of the learning domains for this competency.

Sometimes but .
Rarely true Neutral Sometimes true  Usually true Always true

Never true .
infrequently true

O O O O O O O

(Knowledge/teaching)

Affective (Attitudes and O O O O O O O

Behaviors)

Psychomotor (Skills) O O O O O O O






*10. Using the scale below, please rate the extent that each NOF competency is being

implemented in your curriculum.

Safety (minimizes risk of harm to patients and providers through both system
effectiveness and individual performance)

Rate your institution's integration of the learning domains for this competency.

Sometimes but .
Rarely true Neutral Sometimes true  Usually true Always true

infrequently true

cogritive O O O O O O O

(Knowledge/teaching)

Affective (Attitudes and O O O O O O O

Behaviors)

Psychomotor (Skills) O O O O O O O

*11. Using the scale below, please rate the extent that each NOF competency is being

Never true

implemented in your curriculum.

Quality Improvement (uses data to monitor the outcomes of care processes, and uses
improvement methods to design and test changes to continuously improve the quality

and safety of health care systems)

Rate your institution's integration of the learning domains for this competency.

Sometimes but )
Never true Rarely true Neutral Sometimes true  Usually true Always true

infrequently true

O O O O O O O

(Knowledge/teaching)

Affective (Attitudes and O O O O O O O

Behaviors)

Psychomotor (Skills) O O O O O O O






*12, Using the scale below, please rate the extent that each NOF competency is being
implemented in your curriculum.

Evidence-Based Practice (identifies, evaluates and uses the best evidence coupled with
clinical expertise and consideration of patients’ preferences, experience and values to
make practice decisions)

Rate your institution's integration of the learning domains for this competency.

Sometimes but .
Never true Rarely true | Neutral Sometimes true  Usually true Always true
infrequently true

O O O O O O O

(Knowledge/teaching)

Affective (Attitudes and O O O O O O O

Behaviors)

Psychomotor (Skills) O O O O O O O

* 13. Estimate your organizations over all use of the Nurse of the Future competencies.

*14, Using the scale below please rate the degree your nursing curriculum is integrating
the following competencies.

Never Sometimes Neutral Sometimes true  Usually true Always true

Patient Centered Care
Professionalism

Leadership

Systems Based Practice
Informatics and Technology
Communication

Teamwork and Collaboration
Safety

Quality Improvement

Evidence Based Practice

OOOOOO0OO000O
olololelolejelolole}
OOOOOO0OO000O
OOOOOO0O000
OOOOOOOO000O
OOOOOOOO000O
OOOOOOOO000O






* 15, What other frameworks/guidelines does your school use in curriculum
development? Check all that apply.

|:| Baccalaureate Essentials

|:| NLN Education competency model

|:| QSEN (Quality Safety Essentials in Nursing)
|:| Benner's Carnegie Report

I:I Institute of medicine Report

|:| Nursing theorist/other model

Explain






9. Survey Continued

*1. Would you be willing to share your success/lessons learned in a focus group with
colleagues?

O Yes, | would like to tell our story
O Still learning/in progress, would like to hear of work of others

O Willing to share story or steps in progress in individual discussion.

2. Contact Information

Name

Preferred Phone Number

| |
E-Mail | |
| |
| |

Name of person filling out

this survey

Role in the organization | |






10. Survey Continued

*1. Using the scale below, please rate the extent that your school curriculum addresses
the following concepts in the education of nursing students.

Patient-Centered Care (provides holistic care that recognizes an individual's preferences,
values, and needs and respects the patient or designee as a full partner in providing
compassionate, coordinated, age and culturally appropriate, safe and effective care)

Sometimes but .
Never true Rarely true | Neutral Sometimes true  Usually true Always true
infrequently true

SIS O O O O O O O

(Knowledge/teaching)

Affective (Attitudes and O O O O O O O

Behaviors)

Psychomotor (Skills) O O O O O O O

X2, Using the scale below, please rate the extent that your school curriculum addresses
the following concepts in the education of nursing students.

Professionalism (demonstrates accountability for the delivery of standard-based nursing
care that is consistent with moral, altruistic, legal, ethical, regulatry, and humanistic
principles)

Sometimes but .
Never true Rarely true Neutral Sometimes true  Usually true Always true
infrequently true

O O O O O O O

(Knowledge/teaching)

Affective (Attitudes and O O O O O O O

Behaviors)

Psychomotor (Skills) O O O O O O O

X3, Using the scale below, please rate the extent that your school curriculum addresses
the following concepts in the education of nursing students.

Leadership (influences the behavior of individuals or groups of individuals within their
environment in a way that will facilitate the establishment and acquisition/achievement of
shared goals)

Sometimes but .
Never true Rarely true Neutral Sometimes true  Usually true Always true
infrequently true

O O O O O O O

(Knowledge/teaching)

Affective (Attitudes and O O O O O O O

Behaviors)

Psychomotor (Skills) O O O O O O O






*4. Using the scale below, please rate the extent that your school curriculum addresses
the following concepts in the education of nursing students.

Systems-Based Practice (demonstrates an awareness of and responsiveness to the larger
context of the health care system, and will demonstrate the ability to effectively call on
microsystem resources to provide care that is of optimal quality and value)

Sometimes but

Never true Rarely true | Neutral Sometimes true  Usually true Always true
infrequently true

S O O O O O O O

(Knowledge/teaching)

Affective (Attitudes and O O O O O O O

Behaviors)

Psychomotor (Skills) O O O O O O O

X5, Using the scale below, please rate the extent that your school curriculum addresses
the following concepts in the education of nursing students.

Informatics and Technology (uses information and technology to communicate, manage
knowledge, mitigate error, and support decision making)

Sometimes but

Never true Rarely true Neutral Sometimes true  Usually true Always true
infrequently true

O O O O O O O

(Knowledge/teaching)

Affective (Attitudes and O O O O O O O

Behaviors)

Psychomotor (Skills) O O O O O O O

*6. Using the scale below, please rate the extent that your school curriculum addresses
the following concepts in the education of nursing students.

Communication (interacts effectively with patients, families, adn colleagues, fostering
mutual respect and shared decision making, to enhance patient satisfaction and health
outcomes)

Sometimes but

Never true Rarely true Neutral Sometimes true  Usually true Always true
infrequently true

O O O O O O O

(Knowledge/teaching)

Affective (Attitudes and O O O O O O O

Behaviors)

Psychomotor (Skills) O O O O O O O






*7. Using the scale below, please rate the extent that your school curriculum addresses
the following concepts in the education of nursing students.

Teamwork and Collaboration (functions effectively within nursing and interdisciplinary
teams, fostering open communication, mutual respect, shared decision making, team
learning, and development)

Sometimes but

Never true Rarely true | Neutral Sometimes true  Usually true Always true
infrequently true

Cogritive O O O O O O O

(Knowledge/teaching)

Affective (Attitudes and O O O O O O O

Behaviors)

Psychomotor (Skills) O O O O O O O

*8. Using the scale below, please rate the extent that your school curriculum addresses
the following concepts in the education of nursing students.

Safety (minimizes risk of harm to patients and providers through both system
effectiveness and individual performance)

Sometimes but .
Never true Rarely true Neutral Sometimes true  Usually true Always true
infrequently true

O O O O O O O

(Knowledge/teaching)

Affective (Attitudes and O O O O O O O

Behaviors)

Psychomotor (Skills) O O O O O O O

X9, Using the scale below, please rate the extent that your school curriculum addresses
the following concepts in the education of nursing students.

Quality Improvement (uses data to monitor the outcomes of care processes, and uses
improvement methods to design and test changes to continuously improve the quality
and safety of health care systems)

Sometimes but )
Never true Rarely true Neutral Sometimes true  Usually true Always true
infrequently true

O O O O O O O

(Knowledge/teaching)

Affective (Attitudes and O O O O O O O

Behaviors)

Psychomotor (Skills) O O O O O O O






*10. Using the scale below, please rate the extent that your school curriculum addresses
the following concepts in the education of nursing students.

Evidence-Based Practice (identifies, evaluates and uses the best evidence coupled with
clinical expertise and consideration of patients’ preferences, experience and values to
make practice decisions)

Sometimes but .
Never true Rarely true | Neutral Sometimes true  Usually true Always true
infrequently true

S O O O O O O O

(Knowledge/teaching)

Affective (Attitudes and O O O O O O O

Behaviors)
Psychomotor (Skills) O O O O O O O

* 11. What framework does your school use to guide curriculum development?
O Baccalaureate Essentials

O NLN Education competency model

O QSEN (Quality Safety Essentials in Nursing)

O Benner's Carnegie Report

O Institute of Medicine Report

Explain

v

* 12, Using the scale below please rate the extent your school curriculum addresses the
following concepts in teh education of nursing students.

Never Rarely Sometimes Neutral Sometimes true  Usually true Always true

Patient Centered Care
Professionalism

Leadership

Systems Based Practice
Informatics and Technology
Communication

Teamwork and Collaboration
Safety

Quality Improvement

0000000000
0000000000
0000000000
0000000000
0000000000
0000000000
0000000000

Evidence Based Practice






* 13. What would enhance a decision to incorporate teh Nurse of the Future
competencies into your curriculum?

O Financial support

O Workshops/educational sessions

O Leadership consensus building

O Other

Explain






11. Survey Continued

*1. Would you (or someone in your organization) be interested in learning more abou the
Nurse of the Future competencies?

O ves
o

2. Contact Information

Name |

E-Mail

|
| |
Preferred Phone Number | |
Name of person filling out | |

this survey

Role in the organization | |






12. Survey Complete

Thank you for your help.

We will disseminate the results of this survey by posting aggregate results on the Organization of Nurse Leaders (ONL) website.






		input_353036946_10_0_0: Off

		input_349944136_10_0_0: Off

		text_349944136_4440844379: 

		input_349945135_10_0_0: Off

		input_349945466_10_0_0: Off

		input_349949529_10_0_0: Off

		input_349950621_10_0_0: Off

		text_349950621_4440847814: 

		input_349951534_10_0_0: Off

		input_349951859_10_0_0: Off

		input_349969065_60_4440854566_0: Off

		input_349969065_60_4440854567_0: Off

		input_349969065_60_4440854568_0: Off

		input_349954538_10_0_0: Off

		input_349962497_20_4440853194_0: Off

		input_349962497_20_4440853195_0: Off

		input_349962497_20_4440853196_0: Off

		input_349962497_20_4440853197_0: Off

		input_349962497_20_4440853198_0: Off

		input_349962497_20_4440853199_0: Off

		input_349962497_20_4440853200_0: Off

		input_349962497_20_4440853201_0: Off

		text_349962497_4440853191: 

		input_349970092_60_4440857046_0: Off

		input_349970092_60_4440857047_0: Off

		input_349970092_60_4440857048_0: Off

		input_349971429_60_4440858584_0: Off

		input_349971429_60_4440858585_0: Off

		input_349971429_60_4440858586_0: Off

		input_349971940_60_4440859955_0: Off

		input_349971940_60_4440859956_0: Off

		input_349971940_60_4440859957_0: Off

		input_349972626_60_4440861072_0: Off

		input_349972626_60_4440861073_0: Off

		input_349972626_60_4440861074_0: Off

		input_349973110_60_4440862677_0: Off

		input_349973110_60_4440862678_0: Off

		input_349973110_60_4440862679_0: Off

		input_349975731_60_4440864038_0: Off

		input_349975731_60_4440864039_0: Off

		input_349975731_60_4440864040_0: Off

		input_349976202_60_4440865436_0: Off

		input_349976202_60_4440865437_0: Off

		input_349976202_60_4440865438_0: Off

		input_349976856_60_4440867417_0: Off

		input_349976856_60_4440867418_0: Off

		input_349976856_60_4440867419_0: Off

		input_349977571_60_4440869799_0: Off

		input_349977571_60_4440869800_0: Off

		input_349977571_60_4440869801_0: Off

		input_349988056_60_4450007102_0: Off

		input_349988056_60_4450007103_0: Off

		input_349988056_60_4450007104_0: Off

		input_349988056_60_4450007105_0: Off

		input_349988056_60_4450007106_0: Off

		input_349988056_60_4450007107_0: Off

		input_349988056_60_4450007108_0: Off

		input_349988056_60_4450007109_0: Off

		input_349988056_60_4450007110_0: Off

		input_349988056_60_4450007111_0: Off

		input_349979921_10_0_0: Off

		text_350011877_4414797532: 

		text_350011877_4414797533: 

		text_350011877_4414797534: 

		text_350011877_4414797535: 

		text_350011877_4414797536: 

		input_350010843_10_0_0: Off

		input_349991253_60_4440908519_0: Off

		input_349991253_60_4440908520_0: Off

		input_349991253_60_4440908521_0: Off

		input_349990092_10_0_0: Off

		input_349992115_60_4440924609_0: Off

		input_349992115_60_4440924610_0: Off

		input_349992115_60_4440924611_0: Off

		input_349992601_60_4440925468_0: Off

		input_349992601_60_4440925469_0: Off

		input_349992601_60_4440925470_0: Off

		input_349992874_60_4440927062_0: Off

		input_349992874_60_4440927063_0: Off

		input_349992874_60_4440927064_0: Off

		input_350001647_60_4440920282_0: Off

		input_350001647_60_4440920283_0: Off

		input_350001647_60_4440920284_0: Off

		input_350002069_60_4440929882_0: Off

		input_350002069_60_4440929883_0: Off

		input_350002069_60_4440929884_0: Off

		input_350002330_60_4440931447_0: Off

		input_350002330_60_4440931448_0: Off

		input_350002330_60_4440931449_0: Off

		input_350002666_60_4440933399_0: Off

		input_350002666_60_4440933400_0: Off

		input_350002666_60_4440933401_0: Off

		input_350003116_60_4440935168_0: Off

		input_350003116_60_4440935171_0: Off

		input_350003116_60_4440935173_0: Off

		input_350003477_60_4440919377_0: Off

		input_350003477_60_4440919378_0: Off

		input_350003477_60_4440919379_0: Off

		input_350005386_60_4440911270_0: Off

		input_350005386_60_4440911271_0: Off

		input_350005386_60_4440911273_0: Off

		input_350005386_60_4440911275_0: Off

		input_350005386_60_4440911277_0: Off

		input_350005386_60_4440911278_0: Off

		input_350005386_60_4440911279_0: Off

		input_350005386_60_4440911280_0: Off

		input_350005386_60_4440911281_0: Off

		input_350005386_60_4440911282_0: Off

		input_350006207_20_4440917519_0: Off

		input_350006207_20_4440917520_0: Off

		input_350006207_20_4440917522_0: Off

		input_350006207_20_4440917524_0: Off

		input_350006207_20_4440917525_0: Off

		text_350006207_4440917516: 

		input_350006933_20_4440910211_0: Off

		input_350006933_20_4440910212_0: Off

		input_350006933_20_4440910213_0: Off

		input_350006933_20_4440910214_0: Off

		text_350006933_4440910208: 

		text_350013260_4414812204: 

		text_350013260_4414812205: 

		text_350013260_4414812206: 

		text_350013260_4414812207: 

		text_350013260_4414812208: 

		input_350012745_10_0_0: Off

		input_353038040_10_0_0: Off

		input_353064435_10_0_0: Off

		input_353064680_10_0_0: Off

		input_353064793_10_0_0: Off

		input_353065489_10_0_0: Off

		text_353065489_4449764005: 

		input_353066105_20_4449771440_0: Off

		input_353066105_20_4449771441_0: Off

		input_353066105_20_4449771442_0: Off

		input_353066105_20_4449771443_0: Off

		text_353066105_4449771437: 

		input_353066497_10_0_0: Off

		input_353067609_30_4449791315_0: Off

		input_353067609_30_4449791316_0: Off

		input_353067609_30_4449791317_0: Off

		input_353067609_30_4449791318_0: Off

		input_353067609_30_4449791319_0: Off

		input_353067609_30_4449791320_0: Off

		input_353067609_30_4449791321_0: Off

		input_353067609_30_4449791322_0: Off

		input_353067609_30_4449791323_0: Off

		input_353068103_60_4450023042_0: Off

		input_353068103_60_4450023043_0: Off

		input_353068103_60_4450023044_0: Off

		input_353067026_10_0_0: Off

		text_353067609_0: 

		input_353068675_60_4450049667_0: Off

		input_353068675_60_4450049668_0: Off

		input_353068675_60_4450049669_0: Off

		input_353075523_60_4450047883_0: Off

		input_353075523_60_4450047884_0: Off

		input_353075523_60_4450047885_0: Off

		input_353076003_60_4450045465_0: Off

		input_353076003_60_4450045466_0: Off

		input_353076003_60_4450045467_0: Off

		input_353084929_60_4450042580_0: Off

		input_353084929_60_4450042582_0: Off

		input_353084929_60_4450042583_0: Off

		input_353084063_60_4450040818_0: Off

		input_353084063_60_4450040819_0: Off

		input_353084063_60_4450040820_0: Off

		input_353085069_60_4450037716_0: Off

		input_353085069_60_4450037717_0: Off

		input_353085069_60_4450037718_0: Off

		input_353085263_60_4450035950_0: Off

		input_353085263_60_4450035951_0: Off

		input_353085263_60_4450035952_0: Off

		input_353085440_60_4450033411_0: Off

		input_353085440_60_4450033414_0: Off

		input_353085440_60_4450033415_0: Off

		input_353085527_60_4450026142_0: Off

		input_353085527_60_4450026143_0: Off

		input_353085527_60_4450026144_0: Off

		input_353086425_60_4450012053_0: Off

		input_353086425_60_4450012054_0: Off

		input_353086425_60_4450012055_0: Off

		input_353086425_60_4450012056_0: Off

		input_353086425_60_4450012057_0: Off

		input_353086425_60_4450012059_0: Off

		input_353086425_60_4450012061_0: Off

		input_353086425_60_4450012063_0: Off

		input_353086425_60_4450012065_0: Off

		input_353086425_60_4450012067_0: Off

		input_353085811_10_0_0: Off

		input_353087460_20_4450019400_0: Off

		input_353087460_20_4450019401_0: Off

		input_353087460_20_4450019402_0: Off

		input_353087460_20_4450019403_0: Off

		input_353087460_20_4450019404_0: Off

		input_353087460_20_4450019405_0: Off

		text_353087460_4450019397: 

		text_353091164_4450217991: 

		text_353091164_4450217992: 

		text_353091164_4450217993: 

		text_353091164_4450217994: 

		text_353091164_4450217995: 

		input_353091058_10_0_0: Off

		input_353092933_60_4450107962_0: Off

		input_353092933_60_4450107963_0: Off

		input_353092933_60_4450107964_0: Off

		input_353093282_60_4450110001_0: Off

		input_353093282_60_4450110002_0: Off

		input_353093282_60_4450110003_0: Off

		input_353093833_60_4450111625_0: Off

		input_353093833_60_4450111626_0: Off

		input_353093833_60_4450111627_0: Off

		input_353094652_60_4450113625_0: Off

		input_353094652_60_4450113626_0: Off

		input_353094652_60_4450113627_0: Off

		input_353095118_60_4450116816_0: Off

		input_353095118_60_4450116819_0: Off

		input_353095118_60_4450116821_0: Off

		input_353096234_60_4450121901_0: Off

		input_353096234_60_4450121902_0: Off

		input_353096234_60_4450121903_0: Off

		input_353096610_60_4450125875_0: Off

		input_353096610_60_4450125876_0: Off

		input_353096610_60_4450125877_0: Off

		input_353096986_60_4450129505_0: Off

		input_353096986_60_4450129506_0: Off

		input_353096986_60_4450129507_0: Off

		input_353097473_60_4450136304_0: Off

		input_353097473_60_4450136305_0: Off

		input_353097473_60_4450136306_0: Off

		input_353097937_60_4450140706_0: Off

		input_353097937_60_4450140707_0: Off

		input_353097937_60_4450140708_0: Off

		input_353099063_60_4450156185_0: Off

		input_353099063_60_4450156186_0: Off

		input_353099063_60_4450156187_0: Off

		input_353099063_60_4450156188_0: Off

		input_353099063_60_4450156189_0: Off

		input_353099063_60_4450156190_0: Off

		input_353099063_60_4450156191_0: Off

		input_353099063_60_4450156192_0: Off

		input_353099063_60_4450156193_0: Off

		input_353099063_60_4450156194_0: Off

		input_353098770_10_0_0: Off

		text_353098770_4450147419: 

		input_353099768_10_0_0: Off

		text_353099768_4450160394: 

		text_353100219_4450166126: 

		text_353100219_4450166127: 

		text_353100219_4450166128: 

		text_353100219_4450166129: 

		text_353100219_4450166130: 

		input_353100040_10_0_0: Off






*1. Academic Progression Survey by Specific Nursing Program Type

Directions: Complete this entire survey for each nursing program type your school offers.
However, you may omit any question which is not applicable to the specific nursing
program. Separate surveys can be accessed using the provided Weblink in the
accompanying email.

Nursing PROGRAM Type
7 PN

PN to BS/N

PN to MS/N

PN to PhD/DNSc

PN to DNP

Diploma in Nursing

ADN/ASN

PN to ADN

Paramedic to ADN

RN (ADN or Diploma) to BS/N

RN (ADN or Diploma) to MS/N

RN (ADN or Diploma) to PhD/DNSc

RN(ADN or Diploma) to DNP

Generic BS/N

Second degree BS/N

BS/N to MS/N

Second degree MS/N

Generic MS/N

BS/N to MS/N/MBA

BS/N to PhD/DNSc

BS/N to DNP

MSN to PhD/DNSc

MSN to DNP

Generic PhD

N I [ O o B BN B

Generic DNP






I

Post- Doctoral

%2, SCHOOL

1

I R I N N NN N

American International College

Anna Maria College

Assabet Valley Regional Technical School

Bay Path Regional Vocational Technical School
Bay State College

Becker College

Berkshire Community College

Blackstone Valley Regional Voc Tech School
Blue Hills Regional Technical School

Boston College

Bristol Community College

Bristol-Plymouth Regional Technical School
Brockton Hospital

Bunker Hill Community College

Cape Cod Community College

Curry College

Diman Regional School of Practical Nursing
Elms College

Emmanuel College

Endicott College

Fitchburg State University

Framingham State University

Greater Lowell Technical School

Greenfield Community College

Holyoke Community College

Laboure College

Lawrence Memorial/Regis College Nursing Program
Massachusetts General Hospital Institute of Health Professions
Massachusetts College of Pharmacy & Health Science
Massachusetts Bay Community College
Massasoit Community College

McCann Technical School






I I ) O N NN [N

Medical Professional Institute

Middlesex Community College
Montachusett Regional Vocational Technical School
Mount Wachusett Community College

North Shore Community College
Northeastern University

Northern Essex Community College

Quincy College

Quinsigamond Community College

Regis College

Roxbury Community College

Salem State University

Shawsheen Valley School of Practical Nursing
Simmons College

Southeastern Technical Institute

Springfield Technical Community College
Tri-County Regional Technical High School
University of Massachusetts/Amherst
University of Massachusetts/Boston

University of Massachusetts/Dartmouth
University of Massachusetts/Lowell

University of Massachusetts/\Worcester

Upper Cape Cod Regional Technical School
Westfield State University

Worcester State University






* 3. DEGREE awarded at completion of this Program

i

PN

ADN/ASN

T

DIPLOMA IN NURSING

i

BS/N

MS/N

T

MSN/MBA

PhD/DNSc

N

DNP

i

Post-doc

4. Additional degree earned during program (if applicable)

i

PN

ADN/ASN

T

DIPLOMA IN NURSING

BS/N

a1

MS/N

i

MSN/MBA

PhD/DNSc

T

DNP

1

Post-doc

5. Total number of credit hours for degree (Question #3)

6. Cost per credit hour (omit dollar sign)

7. Additional fees (specify amount and type fee - clinical, lab, etc.)

8. Residency requirement - total number of credit hours (Note: Residency requirement is
the minimum number of credits that must be taken at the school for this degree)

9. Maximum number of non-nursing credit hours accepted in transfer

10. Maximum number of nursing credit hours accepted in transfer






11. Minimum grade point average(GPA) for SCIENCE transfer credits

' None

o)

1.7-1.9

o)

2.0-2.4

2.5-2.9

3.0-3.4

2700 D

3.5-4.0

12. Number of times a student may repeat a Science course

C oo

o)

1

9]

2
C 3
C 4
13. Minimum grade point average (GPA) for NON - NURSING (other than Science) transfer
courses

€ None

C o 17-19

C 2024

C 2529

€ 3.034

C 3540

14. Minimum grade point average (GPA) for NURSING transfer courses
€ None
C 2024
C 2529
C 3.0-34

C 3.54.0






15. Time limit for acceptance of previous SCIENCE coursework
€ No Limit
C o1 year
€ 2vyears
3 years
4 years

C

C

€ 5years
C 6 years
C

7 years

16. Time limit for acceptance of non-NURSING (other than science) coursework
€ No Limit

1 year

2 years

3 years

4 years

200 O O D

5 years

9

6 years

€ 7vyears

17. List the PREREQUISITES (by course and credit hours) that must be completed PRIOR
TO courses within the program. Please include any prerequisites to these courses, such
as Biology | as a prerequisite to A&P.

v

18. List the PREREQUISITES (by course and credit hours) that can be completed
CONCURRENTLY WITH other courses within the program. Please include any
prerequisites to these course, such as Biology | as a prerequisite to A&P

A

v

19. NURSING COURSES in this program -- List by Course Name and Credit Hours

A






20. LIBERAL ARTS/GENERAL EDUCATION COURSES in this program -- List by Course
Name and Credit Hours. DO NOT REPEAT ANY COURSE PREVIOUSLY LISTED IN

QUESTIONS #17 AND #18.
21. OVERALL Grade Point Average for admission
€ None
C 2024
C 2529
C 3.034
C 3540
22, Examinations for admission
€ ACT/PEP
C  HESI
C  TEAS
C ATI
C  SAT
C GRE
C  MAT
€ NACE I-PN to RN
€ NACEIIRN to BSN
C  TOEFL
' No Examination Required
23. Number of times a candidate may repeat an examination to achieve an acceptable
score
€ None
C o1
cC 2
C 3
€ More than 3
' No Examination Required






24.

Other requirements for admission

25.

c

C

Number of times a student may repeat a nursing course
0

1

26. Students are admitted into this program as

@

c

27.

@

C

Pre-nursing majors

Directly to the nursing program as nursing majors

Is this program offered in more than one location/site?
Yes

No

28. Percentage of program courses offered totally ONLINE?

OO NG NG IO}

©)

29.

0%
1-25%
26-50%
51-75%
76-99%

100%

Percentage of program courses offered in HYBRID/BLENDED format (combining

online and face-to-face within the same course)

c

C
C
C
C

©)

30.

0%
1-25%
26-50%
51-75%
76-99%

100%

Number of articulation agreements with community colleges






31. Number of articulation agreements with private 2-year colleges
| |
32. Number of articulation agreements with public 4-year colleges
| |

33. Number of articulation agreements with private 4-year colleges

34. Number of articulation agreements with high schools

35. Do you have a DUAL ADMISSIONS agreement in conjunction with another
school/program?

' Yes

C  No

36. With which school/s do you have DUAL ADMISSION AGREEMENTS/CONTRACTS?

A

37. Is this program at capacity?
€ Yes

C  No

38. Please indicate the PRIMARY constraint to expansion (increasing enroliment)?

)

Shortage of qualified faculty

o)

Shortage of clinical placements
Budget constraints

Lack of classroom/lab space

2700 D

Other

39. Please indicate the PRIMARY barrier that you see to changing the program/degree
requirements at your institution.

" Institutional governance/approval process

C  Potential loss of revenue to the institution

' Increased faculty effort/time to change curriculum
(" Board of Registration in Nursing Regulations

€ Other






* 40. Please enter the name of the person completing the survey for this particular
program and the preferred contact information.
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LIEUTENANT GOVERNOR MURRAY ANNOUNCES NEW FUNDING TO SUPPORT
NURSING EDUCATION IN THE COMMONWEALTH

Robert Wood Johnson Foundation Awards $300,000 Grant to Create More Highly Educated Nursing
Workforce

BOSTON — Tuesday, August 21, 2012 — Lieutenant Governor Timothy Murray today announced Massachusetts has
received a $300,000 national grant from the Robert Wood Johnson Foundation to help current and future nurses seeking
to advance their academic preparation within the nursing profession. This funding will enhance the Patrick-Murray
Administration’s overall plan to support jobs, education and workforce development and helps to address the growing
demands and challenges of the health care environment currently facing the country.

Massachusetts is one of nine states chosen to receive a $300,000 grant to support academic progression in nursing. The
funds will support the Commonwealth’s efforts in partnership with the Organization of Nurse Leaders (ONL), to pursue
effective strategies in nursing education. Currently, 55 percent of Massachusetts nurses hold Bachelor of Science in
Nursing (BSN) or above. A 2010 report from the Institute of Medicine (IOM), recommended that 80 percent of nurses be
educated at the BSN level or higher.

“Massachusetts has been a national leader in providing universal health care for all residents and we continue to
address the rising costs of health care,” said Lieutenant Governor Murray. “With the support of the Robert Wood
Johnson Foundation, our work to advance educational opportunities for currently practicing nurses as well as new
candidates will ensure more nurses are prepared to address patient health care needs in the years ahead.”

“This grant will aid efforts to better coordinate the world-class care that the Commonwealth is known for,” said Health anc
Human Services Secretary Dr. JudyAnn Bigby. “Nurses are key members of coordinated care teams, which ultimately
deliver better patient outcomes and lower health care costs.”

“These funds will further our efforts to create a comprehensive and more aligned workforce development system that
meets the needs of our students, employers and Commonwealth as a whole,” said Education Secretary Paul Reville.
Specifically, the grant funds will support the ongoing collaboration between the Department of Higher Education (DHE)
and the ONL, who are working together to develop “seamless academic progressions” for currently employed and newly
credentialed nurses. Currently, Massachusettscommunity colleges are partnering with state universities and University of
Massachusetts campuses to develop pathways for registered nurses who wish to earn bachelor’s degrees in nursing.
This initiative is helping to prepare nurses to meet 215! century health care challenges that will require them to coordinate
patient care amongst a variety of practitioners and agencies, to help patients manage chronic ilinesses, and to utilize
advanced technology to improve patient outcomes.

“We have made enormous strides in this work because of a highly effective partnership between the Department of
Higher Education and the nursing community,” said Higher Education Commissioner Richard Freeland. “This
collaboration gives us an excellent model of how educators and workforce development partners can work together to
produce real change in the lives of Massachusetts residents.”

"This is a true leadership story and speaks to what can be achieved in Massachusetts through the power of
partnerships," said Sharon Gale, Chief Executive Officer of the Organization of Nurse Leaders. "The government and
industry representatives represented on the Massachusetts Action Coalition will shape academic progression over the
next two years. This is a beginning toward achieving our shared goals."

The announcement builds on the Patrick-Murray Administration’s plan to achieve workforce development goals in four
key sectors — health care, life sciences, information technology and advanced manufacturing. One of the primary goals i<
to better align existing educational and workforce training programs across the state with clearly defined industry-specific
pathways to employment. In working across state agencies including the Executive Offices of Education, Labor and
Workforce Development, and Housing and Economic Development, the Administration continues to bring together
expertise and resources to develop a workforce pipeline aligned with labor market demands.

For more information about the Robert Wood Johnson Foundation please visit: http://www.rwif.org/about/

For more information about the Massachusetts Department of Higher Education’s Nursing and Allied Health Initiative,

please visit: http://www.mass.edu/currentinit/NiHome.asp.
HiH
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Massachusetts Department of Higher Education

Nursing Initiative
Higher Education and the Nursing Shortage: Creating Solutions

As in other sectors of the workforce, the severe downturn in the economy has
affected the supply of and demand for nurses. Hospitals are treating fewer
patients as individuals delay self admission; many nurses who had planned to
retire are staying in their jobs; part-time nurses are seeking more hours; and non-
working nurses with spouses who have lost jobs are returning to work. Employers,
policy makers, educators and the public must understand that these workforce
trends are isolated and temporary, and represent a fragile stopgap to the long- —__

term problem. The fundamental causes of the nursing shortage, aging nurse and

nursing faculty populations as well as severe limitations on the capacity to educate new nurses, remain unchanged.

Nursing Initiative Goals ﬁ” ?%ing POPU'a“OI” with rznorelPomP'eX Nursing Initiative: The Facts
« To rapidly increase the ealth needs coupled with publicand 4 g7 4 alified applicants turned

b f skilled legislative commitments to increase awav from nursin oarams in
numboer or skilléd nurses access to health care and to enhance way ursing prog '

« To increase nursing faculty  the quality of care and patient safety will ~ Massachusetts in 2009'
e To design a nursing increase demands on the number and _
education system to meet skills of nurses across the spectrum of « A projected faculty vacancy rate
future demands health care delivery well into the future. of 17% for RN programs, 2008-
2009; 36% indicated current
To meet these demands and to protect the vital economic role of the health faculty vacancies resulted in
care industry, the Commonwealth must educate more qualified nurses in far increased faculty to student ratio

greater numbers to provide the primary and preventive care, chronic care
management, and care coordination necessary to reduce waste, and bring
down costs while increasing healthcare access and quality. Public and private )
higher education institutions play a key role in achieving these goals. However, ° Betheen 2008 and 2(_)1 5: haif
as these institutions seek to enlarge their role, they encounter strong (50%) of current nursing faculty
constraints: nursing faculty shortages, limitations on clinical sites, and too few are expected to retire

science and nursing laboratories.

in classroom settings?

Since 2005, the Department of Higher Education (DHE), with the support of the Massachusetts Legislature, has been
working in partnership with nursing professional associations, industry and other health care stakeholders and with
public and private higher education institutions to develop statewide and regional programs to address the shortage of
nurses. We need continued support from the Governor and the Legislature and private healthcare stakeholders if we are
to succeed in this work, which is vital to the economic health of the Commonwealth and the well-being of its residents.

Increasing the Capacity and Quality of the Nursing Education Pipeline

OPEN NEW PORTS —

INGREASE CAPACITY INGREASE FLOW N 7
o (o i i
POTENTIAL CONSTRICTIONS o o o o MORE NURSES
STUDENTS g $ Partnerships g Simulation technology g New degree options g and
WAITING @  Faculty shortage P Strategic Plan ® Faculty development || Welcome Back Center |g, N NURSING FACULTY
g Too few clinical sites @ More faculty o Regional coordination of [®|  Faculty recruitment  |® I:Z
@| Toofew laboratories g Capital Plan and g clinical sites g Web site g
o @ nursing labs o Seamless articulation | Online education o
@ @ o] @ i1
@ [ /ﬂ @

REDUCE LEAKS

Student retention programs
Student/new nurse mentoring





ACCOMPLISHMENTS TO DATE Statewide Advisory

NATIONAL RECOGNITION Committee Organizations

In 2008, Massachusetts was one of 18 states selected to attend the first National Nursing

Education Capacity Summit sponsored by the U.S. Department of Labor, the Robert Massachusetts Department
Wood Johnson Foundation and the AARP Center to Champion Nursing in America. In of Higher Education - co-chair
February 2009, Massachusetts was invited to participate as an exemplar state at the Massachusetts Hospital
second country-wide Nursing Education Capacity Summit. Massachusetts is recognized Association - co-chair

nationally for its ongoing strategic partnerships, education redesign and clinical placement
system. In a leadership role, Massachusetts is currently working with other states in the
New England region (New Hampshire and Rhode Island) to support them in developing
their own statewide models for partnership, education redesign and clinical placements. AARP Massachusetts
Board of Registration in
EDUCATION REDESIGN: NURSE of the FUTURE NURSING CORE COMPETENCIES® Nursing
In response to the challenge of increasing capacity, nursing leaders throughout the Commonwealth Corporation
country are rethinking the entire process of how nurses are educated in order to identify
more efficient and effective education strategies. While 65% of nurses enter the
profession through associate degree programs, employers are increasingly demanding a

Massachusetts Organization
of Nurse Executives - co-chair

Executive Office of Labor and
Workforce Development

higher level of competency and skills for today’s complex healthcare environment. The Home Care Alliance of

NOF Competency Committee has developed a set of core competencies for all Massachusetts

professional nurses of the future that are now being used as the framework for nursing Massachusetts Association of
curriculum redesign and a statewide transition into practice model. Eight partnerships of Registered Nurses

nursing programs and their practice partners have been awarded funding to analyze their Massachusetts Center for

curriculums and develop plans and new models for curriculum redesign. Nursing

Massachusetts Association

INCREASING CAPACITY: CENTRALIZED CLINICAL PLACEMENT SYSTEM of Colleges of Nursing

The Massachusetts Centralized Clinical Placement (CCP) System is dedicated to the

efficient placement of nursing students into the clinical setting. Clinical placements are Massachusetts Business
one of the core components of a nursing education program. At the start of the Nursing Roundtable

Initiative, over 40% of the nursing programs in the Commonwealth indicated that they did Massachusetts Community
not have enough clinical placements to meet the student demand. This project developed College Council

a web based system for nursing programs and health care facilities to manage clinical Massachusetts Community
placements for students. This is a regionally based project that currently includes 75 Colleges Executive Office
nursing programs and 92 healthcare organizations across the state. The system manages

over 16,000 student placements and has increased the availability of clinical placements rfasjta)EZUHS:;:tshDepartment

statewide by 20%. Another program under CCP is the Online Orientation started in 2009.
Over 17,000 students have completed comprehensive and consistent online orientations,
decreasing time spent in repetitive sessions and easing the administrative burden.

Massachusetts House of
Representatives

Massachusetts Rhode Island

INCREASING FACULTY: NURSE SCHOLARS PROGRAM League of Nursing

In collaboration with the Massachusetts Hospital Association, the Tufts Health Plan Massachusetts Senate

Foundation has provided $350,000 over 2 years to support the Nursing Initiative’s efforts Massachusetts Senior Care

to increase the number of qualified faculty in nursing programs. To date, eighteen Association

scholarships have been provided to current clinical nurses who are enrolled in masters or

doctoral nursing programs and who have committed to teach upon graduation. Massa.ch-usetts State College
Association

EXPANDING TECHNOLOGY: SIMULATION MANIKINS AND SCENARIOS State College Council of

Twenty six high fidelity simulation manikins have been awarded to partnerships of nursing Presidents

programs and healthcare facilities across the state. The goal is to assure that every The Institute for Nursing

nursing student in the Commonwealth has the opportunity to learn through patient Healthcare Leadership

simulation. In addition, nine grants have been awarded to develop scenarios around the Tufts Health Plan Foundation
integration of simulation into learning in critical clinical situations. These scenarios are
posted on the DHE website for use by nursing faculty across the state.

David Cedrone, Associate Commissioner for Economic and Workforce Development
Massachusetts Department of Higher Education
One Ashburton Place, Room 1401
Boston, MA 02108
617.994.6904 | dcedrone@bhe.mass.edu
www.mass.edu/nursing

University of Massachusetts

1 Massachusetts Board of Registration In Nursing, Interest in Nursing Survey Reponses by Year and Program Type
2 Massachusetts Board of Registration In Nursing, Faculty Vacancies Among Board-Approved Nursing Education Programs in Massachusetts 2008-2009 and 2009-2010
3 “The Future of the Nursing Workforce in the United States”, 2009, p.139; Buerhaus, P. I, Staiger, D. O., & Auerbach, D. I. (Jones and Bartlett, Sudbury, MA)






£

NEWS RELEASE CONTACT: Lisa Lederer
August 20, 2012 202/371-1999

Nine States Receive Grants to
Build a More Highly Educated Nursing Workforce

Tri-Council for Nursing Leads Robert Wood Johnson Foundation-Funded Program, Which
Will Support ‘Action Coalitions’ in CA, HI, MA, MT, NM, NY, NC, TX and WA State

Princeton, N.J. —The Robert Wood Johnson Foundation (RWJF) today announced nine states
that have been chosen to receive two-year, $300,000 grants through its new program, Academic
Progression in Nursing (APIN). APIN will advance state and regional strategies aimed at
creating a more highly educated, diverse nursing workforce. It is run by the American
Organization of Nurse Executives (AONE) on behalf of the Tri-Council for Nursing, consisting
of the American Association of Colleges of Nursing, the National League for Nursing, American
Nurses Association, and AONE, which is leading the $4.3 million, Phase | two-year initiative.
RWJF will support an additional two years of work at the close of Phase I, to help states that
have met or exceeded their benchmarks continue to make progress.

The states chosen for the new grants are California, Hawaii, Massachusetts, Montana, New
Mexico, New York, North Carolina, Texas and Washington state. Each will now work with
academic institutions and employers on implementing sophisticated strategies to help nurses get
higher degrees in order to improve patient care and help fill faculty and advanced practice
nursing roles. In particular, the states will encourage strong partnerships between community
colleges and universities to make it easier for nurses to transition to higher degrees.

In its groundbreaking report, The Future of Nursing: Leading Change, Advancing Health, the
Institute of Medicine (IOM) recommended that 80 percent of the nursing workforce be prepared
at the baccalaureate level or higher by the year 2020. At present, about half of nurses in the
United States have baccalaureate or higher degrees. While acknowledging the contributions of
Licensed Practical and Licensed VVocational Nurses and associate-degree-prepared Registered
Nurses to health care, the IOM report says that a better educated nursing workforce is needed to
ensure that our nation’s population has access to high-quality, patient-centered care.

“The nation needs a well-educated nursing workforce to ensure an adequate supply of public
health and primary care providers, improve care for patients living with chronic illness, and in
other ways meet the needs of our aging and increasingly diverse population,” said Pamela Austin
Thompson, MS, RN, CENP, FAAN, national program director for APIN, chief executive officer
of AONE and senior vice president for nursing at the American Hospital Association. “We have
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great confidence in the nine states that will receive these grants to implement bold and effective
strategies that will work in their states and create models that other states can utilize.”

RWJF is also helping advance recommendations in the IOM report by supporting The Future of
Nursing: Campaign for Action. The Campaign for Action is a collaborative effort to advance
solutions to challenges facing the nursing profession in order to improve quality and transform
the way Americans receive health care. It is coordinated through the Center to Champion
Nursing in America, an initiative of AARP, the AARP Foundation and RWJF. It supports 49
state-based Action Coalitions around the country, and Action Coalitions are leading the APIN
work in each of the nine funded states.

“Qur state Action Coalitions are bringing nursing and other key leaders together to ensure that
nurses have critical competencies, including leadership, cultural competence, interprofessional
collaboration, and quality and safety, and to increase the diversity of the nursing workforce,”
said RWJF Senior Adviser for Nursing Susan B. Hassmiller, PhD, RN, FAAN. “We are pleased
to be able to provide financial support to nine of the Action Coalitions that are doing highly
effective work on academic progression. Advancing a more highly educated, diverse workforce
where nurses are able to practice to the top of their education and training is essential to
achieving the Robert Wood Johnson Foundation’s mission to improve health and health care in
this country.”

About the Robert Wood Johnson Foundation

The Robert Wood Johnson Foundation focuses on the pressing health and health care issues
facing our country. As the nation’s largest philanthropy devoted exclusively to health and health
care, the Foundation works with a diverse group of organizations and individuals to identify
solutions and achieve comprehensive, measurable, and timely change. For 40 years the
Foundation has brought experience, commitment, and a rigorous, balanced approach to the
problems that affect the health and health care of those it serves. When it comes to helping
Americans lead healthier lives and get the care they need, the Foundation expects to make a
difference in your lifetime. For more information, visit www.rwjf.org. Follow the Foundation on
Twitter www.rwjf.org/twitter or Facebook www.rwjf.org/facebook.

About the Tri-Council for Nursing

The Tri-Council for Nursing is an alliance of four autonomous nursing organizations each
focused on leadership for education, practice and research. The four organizations are the:
American Association of Colleges of Nursing; American Nurses Association; American
Organization of Nurse Executives; and the National League for Nursing. While each
organization has its own constituent membership and unique mission, they are united by common
values and convene regularly for the purpose of dialogue and consensus building, to provide
stewardship within the profession of nursing. These organizations represent nurses in practice,
nurse executives and nursing educators. The Tri-Council’s diverse interests encompass the
nursing work environment, health care legislation and policy, quality of health care, nursing
education, practice, research and leadership across all segments of the health delivery system.
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Nurse of the Future Nursing Core Competencies®

GAP ANALYSIS

Nursing Program

Contact Person Phone: Email:

GAP ANALYSIS Participants

Primary completion responsibility

Faculty Contributing to Gap Analysis:

Practice Partner(s) Contributing to Gap Analysis:

The limitation of this tool is that this is a self-assessment, the rating scores are based on the perception of the rater.
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GAP ANALYSIS

The purpose of the Gap Analysis is to identify the gaps between what is currently being taught and what nursing programs and their clinical partners
believe should be taught in order for RN students to learn the eleven Nurse of the Future Nursing Core Competencies® by graduation.

The analysis is best coordinated by one faculty member in consultation with other faculty and representative(s) from your practice partner(s). Your
practice partner’s feedback and comments are an essential component of the gap analysis. Your completed gap analysis is confidential and will only
be reviewed by the Nurse of the Future Competency Committee. All the gap analyses will be aggregated to create a picture of nursing education in
Massachusetts in relation to the eleven competencies.

Directions: Refer to the Description of the Eleven Nurse of the Future Nursing Core Competencies® and their associated Knowledge,
Attitudes and Skills areas. Keep the descriptions with you as you complete this form. Review the definition and the K/A/Ss for the
competency described considering all the competency knowledge areas together, all the attitude areas together and all the skills together.

For each competency:

e Incolumn 1: Use the response scale (1 to 4) described below to assess how many overall opportunities are currently available
within your nursing curriculum for your students to learn the knowledge, attitudes and skills (K/A/Ss) for each of the Nurse of the
Future Nursing Core Competencies® by graduation. For overall score provide an average of the total for each K/A/S area. Use the
worksheet provided to display individual scores for each K/A/S.

¢ In column 2: Provide specific evidence to support the score provided in column 1. Please indicate the learning opportunities and
assessment measures that demonstrate the opportunities to learn the K/A/Ss for each competency by graduation. Please consider
students’ behaviors and skills in evaluating and scoring attitude areas. Please link to evidence on the worksheet provided.

e In column 3: Use the response scale (1-4) to indicate how many overall opportunities you believe should be available for your
students to learn the knowledge, attitudes and skills (K/A/Ss) for each competency by graduation.

¢ In column 4: Use the response scale (1-4) for your practice partners to indicate how many learning opportunities they believe should
be available for your students to learn to the K/A/Ss associated with each competency by graduation. This response should be
developed after discussion with your practice partner(s) about each of your expectations about what learning opportunities should be
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available for your students throughout the program. Please consider students’ behaviors and skills in evaluating and scoring attitude
areas.

e In column 5: Provide the numerical difference (including + or -) between your response in column 3 (the opportunities you believe
should be available for your students to learn the K/A/Ss for each competency by graduation) and your answer in column 1 (the
current opportunities that are available for your students to learn the K/A/Ss for each competency by graduation) to identify the

gap.

¢ In column 6: Provide the numerical difference (including + or -) between the response in column 4 (what opportunities your practice
partner(s) believe should be available for your students to learn the K/A/Ss by graduation) and your response to column 3 (what
opportunities you believe should be available for your students to learn the K/A/Ss by graduation) to identify the gap.

e For the question: “To what extent should this competency as defined by these K/A/Ss be integrated into an overall future curriculum”,
please indicate overall faculty response in score provided for each competency.

e Comment section: Use this section to provide any additional comments, ideas or questions regarding each competency including but
not limited to the K/A/Ss. Please indicate comments by nursing program, practice partner or both. In addition to any general
comments, please specifically comment on or explain any K/A/S with a score of 2 or below.

e General Comments: Use this section for more detailed discussion of questions or comments about the Nurse of the Future Nursing
Core Competencies®. Please indicate comments by nursing program, practice partner or both.

Response scale (1- 4):

1 No opportunities to learn these Knowledge areas, Attitudes or Skills (K/A/Ss) in our program.
2 Only a few opportunities to learn these K/A/Ss by graduation. (1-3 opportunities)
3 Several opportunities to learn these K/A/Ss by graduation. (4-7opportunities)

4 Many opportunities to learn these K/A/Ss by graduation.(7 or more opportunities)
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Patient Centered Care: The Nurse of the Future will provide individualized care that recognizes patient’s preferences, values and needs and

respects the patient or designee as a full partner in providing compassionate, coordinated, appropriate, safe and effective care.

Column 1 2 3 4 5 6
Competency Assessment of Validation of Desired Desired GAP between GAP between Practice
KAS current status current status outcomes outcomes-Practice | Nursing Program Partners Desired
Nursing Partner(s) Desired outcomes outcomes and Nursing
How many Where are these Program and Current Status | Program Desired
opportunities are | learning How many outcomes
currently opportunities in your | How many opportunities does | Subtract your score
available for your | curriculum and how | opportunities do your practice in column 1 from Subtract the score in
students to learn are they taught? you (the faculty) partner believe your score in column | column in 3 from the
the K/A/S by Summarize from believe should be | should be 3 to arrive at the score in column 4 to
graduation? worksheet. available for your | available for your | difference between arrive at the difference
students to learn students to learn your desired between the practice
Scale of 1-4 Provide the K/AJ/S by the K/A/S by outcomes and the partner(s) desired
documentation on | graquation? graduation? current status. outcomes and nursing
worksheet of program desired
specific learning Scale of 1-4 Scale of 1-4 outcomes.
activities and
assessment
measures that
demonstrate how
you arrived at your
score in column 1.
Patient —
Centered Care
Knowledge
areas
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Patient
Centered Care
Attitudes

Patient
Centered Care
Skills

To what extent should this competency as defined by these K/A/Ss be integrated into an overall future curriculum?
Not Integrated Fully Integrated

1 2 3 4 5

Comments: Please indicate your comments by nursing program, practice partner or both. In addition to any general comments, please specifically
comment on or explain any K/A/S with a score of 2 or below.
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Professionalism: The Nurse of the Future will demonstrate accountability for practicing nursing within established moral, legal, ethical,

regulatory and humanistic principles.

Column 1 2 3 4 5 6
Competency Assessment of Validation of Desired outcomes | Desired outcomes- | GAP between GAP between Practice
KAS current status current status Nursing Program | Practice Partner(s) | Nursing Program Partners Desired

How many
opportunities are
currently
available for your
students to learn
the K/A/S by
graduation?

Scale of 1-4

Where are these
learning
opportunities in
your curriculum
and how are they
taught?
Summarize from
worksheet.

Provide
documentation
on worksheet of
specific learning
activities and
assessment
measures that
demonstrate how
you arrived at
your score in
column 1.

How many
opportunities do
you (the faculty)
believe should be
available for your
students to learn
the K/A/S by
graduation?

Scale of 1-4

How many
opportunities does
your practice
partner believe
should be available
for your students to
learn the K/AJS by
graduation?

Scale of 1-4

Desired outcomes
and Current Status

Subtract your score in
column 1 from your
score in column 3 to
arrive at the difference
between your desired
outcomes and the
current status.

outcomes and Nursing
Program Desired
outcomes

Subtract the score in
column in 3 from the
score in column 4 to
arrive at the difference
between the practice
partner(s) desired
outcomes and nursing
program desired
outcomes.

Professionalism
Knowledge areas
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Professionalism
Attitudes

Professionalism
Skills

To what extent should this competency as defined by these K/A/Ss be integrated into an overall future curriculum?
Not Integrated Fully Integrated

1 2 3 4 5

Comments: Please indicate your comments by nursing program, practice partner or both. In addition to any general comments, please specifically
comment on or explain any K/A/S with a score of 2 or below.
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Leadership: The Nurse of the Future will influence the behavior of individuals or groups of individuals in a way that will facilitate the
establishment and acquisition of shared goals.

Column 1 2 3 4 5 6
Competency Assessment of Validation of Desired outcomes | Desired outcomes- | GAP between GAP between Practice
KAS current status current status Nursing Program | Practice Partner(s) | Nursing Program Partners Desired
Desired outcomes outcomes and Nursing
;';;’;??:{es ore Y(:/ahrir'i:re these and Current Status | Program Desired
uniti i
currently opportunities in How many How many Subtract your score in outcomes
available for your | your curriculum | OPPortunities do | opportunities does | cojumn 1 from your | Subtract the score in
students to learn | and how are they | YoU (the faculty) | your practice score incolumn 3to | column in 3 from the
the K/A/S by taught? believe should be | partner believe arrive at the difference | score in column 4 to
graduation? Summarize from | @vailable for your | should be available | peeen your desired | arrive at the difference
worksheet. students to learn | for your students to | o ycomes and the between the practice
Scale of 1-4 the K/A/S by learn the KIA/SbY | . \,rrent status. partner(s) desired
Zcr)gtjnrggmation graduation? graduation? outcomes and nursing
on worksheet of | Scale of 1-4 Scale of 1-4 2;?3;?:;5%%(1
specific learning
activities and
assessment
measures that
demonstrate how
you arrived at
your score in
column 1.
Leadership
Knowledge areas
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Leadership
Attitudes

Leadership Skills

To what extent should this competency as defined by these K/A/Ss be integrated into an overall future curriculum?
Not Integrated Fully Integrated

1 2 3 4 5

Comments: Please indicate your comments by nursing program, practice partner or both. In addition to any general comments, please specifically
comment on or explain any K/A/S with a score of 2 or below.
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Systems-based Practice: The Nurse of the Future will demonstrate an awareness of and responsiveness to the larger context and system of health

care and the ability to effectively call on system resources to provide care that is of optimal quality and value.

Column 1 2 3 4 5 6
Competency Assessment of Validation of Desired outcomes | Desired outcomes- | GAP between GAP between Practice
KAS current status current status Nursing Program | Practice Partner(s) | Nursing Program Partners Desired

How many
opportunities are
currently
available for your
students to learn
the K/A/S by
graduation?

Scale of 1-4

Where are these
learning
opportunities in
your curriculum
and how are they
taught?
Summarize from
worksheet.

Provide
documentation
on worksheet of
specific learning
activities and
assessment
measures that
demonstrate how
you arrived at
your score in
column 1.

How many
opportunities do
you (the faculty)
believe should be
available for your
students to learn
the K/A/S by
graduation?

Scale of 1-4

How many
opportunities does
your practice
partner believe
should be available
for your students to
learn the K/AJS by
graduation?

Scale of 1-4

Desired outcomes
and Current Status

Subtract your score in
column 1 from your
score in column 3 to
arrive at the difference
between your desired
outcomes and the
current status.

outcomes and Nursing
Program Desired
outcomes

Subtract the score in
column in 3 from the
score in column 4 to
arrive at the difference
between the practice
partner(s) desired
outcomes and nursing
program desired
outcomes.

Systems-based
Practice
Knowledge areas
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Systems-based
Practice
Attitudes

Systems-based
Practice SKills

To what extent should this competency as defined by these K/A/Ss be integrated into an overall future curriculum?
Not Integrated Fully Integrated

1 2 3 4 5

Comments: Please indicate your comments by nursing program, practice partner or both. In addition to any general comments, please specifically
comment on or explain any K/A/S with a score of 2 or below.
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Informatics: The Nurse of the Future will use information and technology to communicate, manage knowledge, mitigate error and support

decision-making.

Column 1 2 3 4 5 6
Competency Assessment of Validation of Desired outcomes | Desired outcomes- | GAP between GAP between Practice
KAS current status current status Nursing Program | Practice Partner(s) | Nursing Program Partners Desired
Desired outcomes outcomes and Nursing
How many Where are these How many How many and Current Status Program Desired
opportunities are | learning opportunities do opportunities does outcomes
currently opportunities in you (the faculty) your practice Subtract your score in
available for your | your curriculum believe should be | partner believe column 1 from your Subtract the score in
students to learn and how are they | available for your | should be available | score in column 3 to column in 3 from the
the K/A/S by taught? students to learn for your students to | arrive at the difference | score in column 4 to
graduation? Summarize from | the K/A/S by learn the K/A/S by | between your desired | arrive at the difference
worksheet. graduation? graduation? outcomes and the between the practice
Scale of 1-4 current status. partner(s) desired
Provide Scale of 1-4 Scale of 1-4 outcomes and nursing
documentation program desired
on worksheet of outcomes.
specific learning
activities and
assessment
measures that
demonstrate how
you arrived at
your score in
column 1.
Informatics
Knowledge areas
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Informatics
Attitudes

Informatics
Skills

To what extent should this competency as defined by these K/A/Ss be integrated into an overall future curriculum?

Not Integrated Fully Integrated

1 2 3 4 5

Comments: Please indicate your comments by nursing program, practice partner or both. In addition to any general comments, please specifically
comment on or explain any K/A/S with a score of 2 or below.
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Communication: The Nurse of the Future will interact effectively with patients, families, and colleagues, fostering mutual respect and shared

decision-making, to enhance patient satisfaction and health outcomes.

Column 1 2 3 4 5 6
Competency Assessment of Validation of Desired outcomes | Desired outcomes- | GAP between GAP between Practice
KAS current status current status Nursing Program | Practice Partner(s) | Nursing Program Partners Desired

How many
opportunities are
currently
available for your
students to learn
the K/A/S by
graduation?

Scale of 1-4

Where are these
learning
opportunities in
your curriculum
and how are they
taught?
Summarize from
worksheet.

Provide
documentation
on worksheet of
specific learning
activities and
assessment
measures that
demonstrate how
you arrived at
your score in
column 1.

How many
opportunities do
you (the faculty)
believe should be
available for your
students to learn
the K/A/S by
graduation?

Scale of 1-4

How many
opportunities does
your practice
partner believe
should be available
for your students to
learn the K/AJS by
graduation?

Scale of 1-4

Desired outcomes
and Current Status

Subtract your score in
column 1 from your
score in column 3 to
arrive at the difference
between your desired
outcomes and the
current status.

outcomes and Nursing
Program Desired
outcomes

Subtract the score in
column in 3 from the
score in column 4 to
arrive at the difference
between the practice
partner(s) desired
outcomes and nursing
program desired
outcomes.

Communication
Knowledge area
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Communication
Attitudes

Communication
Skills

To what extent should this competency as defined by these K/A/Ss be integrated into an overall future curriculum?
Not Integrated Fully Integrated
1 2 3 4 5

Comments: Please indicate your comments by nursing program, practice partner or both. In addition to any general comments, please specifically
comment on or explain any K/A/S with a score of 2 or below.
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Teamwork & Collaboration: The Nurse of the Future will function effectively within nursing and interdisciplinary teams, fostering open

communication, mutual respect, shared decision-making, team learning and development.

Column 1 2 3 4 5 6
Competency Assessment of Validation of Desired outcomes | Desired outcomes- | GAP between GAP between Practice
KAS current status current status Nursing Program | Practice Partner(s) | Nursing Program Partners Desired

How many
opportunities are
currently
available for your
students to learn
the K/A/S by
graduation?

Scale of 1-4

Where are these
learning
opportunities in
your curriculum
and how are they
taught?
Summarize from
worksheet.

Provide
documentation
on worksheet of
specific learning
activities and
assessment
measures that
demonstrate how
you arrived at
your score in
column 1.

How many
opportunities do
you (the faculty)
believe should be
available for your
students to learn
the K/A/S by
graduation?

Scale of 1-4

How many
opportunities does
your practice
partner believe
should be available
for your students to
learn the K/AJS by
graduation?

Scale of 1-4

Desired outcomes
and Current Status

Subtract your score in
column 1 from your
score in column 3 to
arrive at the difference
between your desired
outcomes and the
current status.

outcomes and Nursing
Program Desired
outcomes

Subtract the score in
column in 3 from the
score in column 4 to
arrive at the difference
between the practice
partner(s) desired
outcomes and nursing
program desired
outcomes.

Teamwork and
Collaboration
Knowledge areas
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Teamwork and
Collaboration
Attitudes

Teamwork and
Collaboration
Skills

To what extent should this competency as defined by these K/A/Ss be integrated into an overall future curriculum?
Not Integrated Fully Integrated

1 2 3 4 5

Comments: Please indicate your comments by nursing program, practice partner or both. In addition to any general comments, please specifically
comment on or explain any K/A/S with a score of 2 or below.
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Safety: The Nurse of the Future will minimize risk of harm to patients and providers through both individual performance and system

effectiveness.

Column 1 2 3 4 5 6
Competency Assessment of Validation of Desired outcomes | Desired outcomes- | GAP between GAP between Practice
KAS current status current status Nursing Program | Practice Partner(s) | Nursing Program Partners Desired
Desired outcomes outcomes and Nursing
How many Where are these How many How many and Current Status Program Desired
opportunities are | learning opportunities do opportunities does outcomes
currently opportunities in you (the faculty) your practice Subtract your score in
available for your | your curriculum believe should be | partner believe column 1 from your Subtract the score in
students to learn and how are they | available for your | should be available | score in column 3 to column in 3 from the
the K/A/S by taught? students to learn for your students to | arrive at the difference | score in column 4 to
graduation? Summarize from | the K/A/S by learn the K/A/S by | between your desired | arrive at the difference
worksheet. graduation? graduation? outcomes and the between the practice
Scale of 1-4 current status. partner(s) desired
Provide Scale of 1-4 Scale of 1-4 outcomes and nursing
documentation program desired
on worksheet of outcomes.
specific learning
activities and
assessment
measures that
demonstrate how
you arrived at
your score in
column 1.
Safety
Knowledge areas
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Safety Attitudes

Safety Skills

To what extent should this competency as defined by these K/A/Ss be integrated into an overall future curriculum?
Not Integrated Fully Integrated

1 2 3 4 5

Comments: Please indicate your comments by nursing program, practice partner or both. In addition to any general comments, please specifically
comment on or explain any K/A/S with a score of 2 or below.
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Quality Improvement: The Nurse of the Future will use data to monitor outcomes and care processes, and use improvement methods to design

and test changes to continuously improve the quality and safety of healthcare.

Column 1 2 3 4 5 6
Competency Assessment of Validation of Desired outcomes | Desired outcomes- | GAP between GAP between Practice
KAS current status current status Nursing Program | Practice Partner(s) | Nursing Program Partners Desired
Desired outcomes outcomes and Nursing
How many Where are these How many How many and Current Status Program Desired
opportunities are | learning opportunities do opportunities does outcomes
currently opportunities in you (the faculty) your practice Subtract your score in
available for your | your curriculum believe should be | partner believe column 1 from your Subtract the score in
students to learn and how are they | available for your | should be available | score in column 3 to column in 3 from the
the K/A/S by taught? students to learn for your students to | arrive at the difference | score in column 4 to
graduation? Summarize from | the K/A/S by learn the K/A/S by | between your desired | arrive at the difference
worksheet. graduation? graduation? outcomes and the between the practice
Scale of 1-4 current status. partner(s) desired
Provide Scale of 1-4 Scale of 1-4 outcomes and nursing
documentation program desired
on worksheet of outcomes.
specific learning
activities and
assessment
measures that
demonstrate how
you arrived at
your score in
column 1.
Quality
Improvement
Knowledge areas
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Quality
Improvement
Attitudes

Quality
Improvement
Skills

To what extent should this competency as defined by these K/A/Ss be integrated into an overall future curriculum?

Not Integrated Fully Integrated

1 2 3 4 5

Comments: Please indicate your comments by nursing program, practice partner or both. In addition to any general comments, please specifically
comment on or explain any K/A/S with a score of 2 or below.
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Evidence Based Practice (EBP): The Nurse of the Future will identify, evaluate and use the best current evidence coupled with clinical expertise

and consideration of patients’ preferences, experience and values to make practice decisions.

Column 1 2 3 4 5 6
Competency Assessment of Validation of Desired outcomes | Desired outcomes- | GAP between GAP between Practice
KAS current status current status Nursing Program | Practice Partner(s) | Nursing Program Partners Desired

How many
opportunities are
currently
available for your
students to learn
the K/A/S by
graduation?

Scale of 1-4

Where are these
learning
opportunities in
your curriculum
and how are they
taught?
Summarize from
worksheet.

Provide
documentation
on worksheet of
specific learning
activities and
assessment
measures that
demonstrate how
you arrived at
your score in
column 1.

How many
opportunities do
you (the faculty)
believe should be
available for your
students to learn
the K/A/S by
graduation?

Scale of 1-4

How many
opportunities does
your practice
partner believe
should be available
for your students to
learn the K/AJS by
graduation?

Scale of 1-4

Desired outcomes
and Current Status

Subtract your score in
column 1 from your
score in column 3 to
arrive at the difference
between your desired
outcomes and the
current status.

outcomes and Nursing
Program Desired
outcomes

Subtract the score in
column in 3 from the
score in column 4 to
arrive at the difference
between the practice
partner(s) desired
outcomes and nursing
program desired
outcomes.

Evidenced-Based
Practice
Knowledge areas
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Evidenced-Based
Practice
Attitudes

Evidenced-Based
Practice Skills

To what extent should this competency as defined by these K/A/Ss be integrated into an overall future curriculum?
Not Integrated Fully Integrated

1 2 3 4 5

Comments: Please indicate your comments by nursing program, practice partner or both. In addition to any general comments, please specifically
comment on or explain any K/A/S with a score of 2 or below.
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Nursing Knowledge: The Nurse of the Future will recognize the science and practice of nursing as the profession’s two major dimensions.

The science of nursing is a discrete body of knowledge that incorporates:
e Knowledge of relationships among nurses, patients and their environments within the context of health

e Nursing concepts and theories

e Concepts and theories derived from the basic sciences, humanities and other disciplines
The practice of nursing utilizes scientific inquiry evidenced in the nursing process.

Column 1 2 3 4 5 6
Competency Assessment of Validation of Desired outcomes | Desired outcomes- | GAP between GAP between Practice
KAS current status current status Nursing Program | Practice Partner(s) | Nursing Program Partners Desired

How many
opportunities are
currently
available for your
students to learn
the K/A/S by
graduation?

Scale of 1-4

Where are these
learning
opportunities in
your curriculum
and how are they
taught?
Summarize from
worksheet.

Provide
documentation
on worksheet of
specific learning
activities and
assessment
measures that
demonstrate how
you arrived at
your score in

How many
opportunities do
you (the faculty)
believe should be
available for your
students to learn
the K/A/S by
graduation?

Scale of 1-4

How many
opportunities does
your practice
partner believe
should be available
for your students to
learn the K/A/S by
graduation?

Scale of 1-4

Desired outcomes
and Current Status

Subtract your score in
column 1 from your
score in column 3 to
arrive at the difference
between your desired
outcomes and the
current status.

outcomes and Nursing
Program Desired
outcomes

Subtract the score in
column in 3 from the
score in column 4 to
arrive at the difference
between the practice
partner(s) desired
outcomes and nursing
program desired
outcomes.
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column 1.

Nursing
Knowledge
Knowledge areas

Nursing
Knowledge
Attitudes

Nursing
Knowledge Skills

To what extent should this competency as defined by these K/A/Ss be integrated into an overall future curriculum?
Not Integrated Fully Integrated

1 2 3 4 5

Comments: Please indicate your comments by nursing program, practice partner or both. In addition to any general comments, please specifically
comment on or explain any K/A/S with a score of 2 or below.
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General Comments (from school and practice partner)
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Background

In March 2006, the Massachusetts Department of Higher Education (DHE) and the Massachusetts Organization of Nurse Executives (MONE) convened
afacilitated working session entitled Creativity and Connections: Building the Framework for the Future of Nursing Education and Practice. This
invitational session brought together 32 experienced professionals from the major statewide stakeholders in nursing education and practice. The group
included nurse leaders from a variety of practice settings, educators from both public and private higher education representing all degree levels, and
representatives from the Department of Higher Education, the Board of Registration in Nursing, the Massachusetts Center for Nursing (MCN), the
Massachusetts Association of Colleges of Nursing (MACN), the Massachusetts/Rhode Island League for Nursing (MARILN), and other national
accrediting agencies, including the National League for Nursing Accrediting Commission (NLNAC) and the Commission on Collegiate Nursing
Education (CCNE).

Animportant outcome of the conference was the development of the following mission statement to guide future work: Establish a formal coalition to
create a seamless progression through all levels of nursing that is based on consensus competencies which include transitioning nurses into their practice
settings. An additional key outcome involved the establishment of the following top priorities:

® Creation of a seamless progression through all levels of nursing education
® Development of sufficient consensus on competencies to serve as a framework for educational curriculum
® Development of a statewide nurse internship/preceptor program

Atthe end of the conference a working group was formed composed of deans and faculty representing all segments of nursing education, and nursing
practice leaders and clinical nursing staff representing the continuum of care. From 2006 through 2009, the working group researched and reviewed
standards, initiatives, and best practices in nursing education and formed a foundation for moving the priorities forward. To expedite the process, the
group formed two working committees: the Massachusetts Nurse of the Future (NOF) Competency Committee (see membership list, back cover), which
was charged with furthering the development of a seamless continuum of nursing education by identifying a core set of nursing competencies; and the
MONE Academic Practice Integration Committee, which was charged with using the identified competencies as a framework for developing a statewide
transition into practice model.

This report summarizes the work of the NOF Competency Committee. In the report, the committee describes the process it used to identify NOF Nursing
Core Competencies, presents the NOF Core Competency Model®, and defines the ten NOF Nursing Core Competencies and the knowledge, attitudes and
skills associated with each. Key terms used in the document are highlighted in bold and are defined in the Glossary.
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Defining the Nurse of the Future Nursing Core Competencies and Core Competency Model

The NOF Competency Committee used a multi-step process to define a core set of nursing competencies for the nurse of the future. Asa first step, the
group identified and synthesized competencies obtained from other states, current practice standards, education accreditation standards, national
initiatives, and projected patient demographic and healthcare profiles for Massachusetts. The committee also reviewed the Institute of Medicine’s core
competencies for all healthcare professionals (Institute of Medicine [[OM], 2003) and the Quality and Safety Education for Nurses model (Quality and
Safety Education for Nurses [QSEN], 2007). Information and data obtained through this process of research, analysis, and dialogue formed the basis for
the development of a preliminary set of NOF Nursing Core Competencies.

The committee then used a formalized process to obtain feedback on the preliminary set of core competencies from the nursing education and practice
community throughout the state. The feedback process included online opportunities, two statewide summits, on-campus meetings with faculty from
public and private associate and baccalaureate nursing education programs, and meetings with nursing leadership groups and nursing practice councils
from a variety of healthcare organizations across the state. Feedback was also obtained through a gap analysis process developed in consultation with a
nurse expert involved with the development of the QSEN competencies. Through this process, nursing programs and their clinical practice partners
evaluated their curriculum and identified gaps between what is currently being taught and what they determined should be taught for students to master
the NOF Nursing Core Competencies by graduation. Eight nursing programs in collaboration with their clinical practice partners participated in this
funded activity.

After synthesizing the feedback, the committee conducted another review of the literature, comparing the preliminary set of core competencies against
nationally accepted models, guidelines, and standards. The preliminary set of competencies was also compared to the CCNE Essentials of Baccalaureate of
Education (American Association of Colleges of Nursing, 2008), the Bologna Accords (Zabalegui, Loreto, & Josefa et al., 2006; Davies, 2008), the
Competency Outcomes and Performance Assessment (COPA) model (Lenburg, 1999), the National League for Nursing’s educational competencies for
graduates of associate degree nursing programs (National League for Nursing [NLN], 2000), and the Accreditation Council for Graduate Medical
Education competencies (Accreditation Council for Graduate Medical Education [ACGME], n.d.). Information and data obtained by the review and
feedback process was then incorporated into an updated version of the NOF Nursing Core Competencies.

The updated version of the core competencies is presented in this report and is also available online at www.mass.edu/nursing. The NOF Competency
Committee encourages nurses from practice, academe, and professional nursing organizations to review and disseminate the competencies. To help
monitor how they are used, the committee asks users of the NOF Nursing Core Competencies to complete the Tracking and Permission Form, also
available on the website.

ASSUMPTIONS

In developing the NOF Nursing Core Competencies, the Competency Committee identified a set of assumptions to serve as a framework for its work and
as guiding principles for the design of a competency-based education and practice partnership model. The assumptions include the following:
® Education and practice partnerships are key to developing an effective model.
* Nursing education and practice settings should facilitate individuals in moving more effectively through the educational system
* Anintegrated practice/education competency model will positively impact patient safety and improve patient care
* Nursing practice should be differentiated according to the registered nurse’s educational preparation and level of practice and further
defined by the role of the nurse and the work setting

Nurse of the Future: Nursing Core Competencies® | 3





* Practice environments that support and enhance professional competence are essential
B Jtisimperative thatleaders in nursing education and practice develop collaborative curriculum models to facilitate the achievement of a minimum
ofabaccalaureate degree in nursing by all nurses.
* Advancing the education of all nurses is increasingly recognized as essential to the future of nursing practice
* Evidence has demonstrated that nurses with higher education levels have a positive impact on patient care
® A more effective educational system must be developed, one capable of incorporating shifting demographics and preparing the nursing
workforce to respond to current and future health care needs and population health issues.
* The NOF Nursing Core Competencies are designed to be applicable across all care settings and to encompass all patient populations across
thelifespan
* Evidence-based knowledge and sensitivity to variables such as age, gender, culture, health disparities, socioeconomic status, race and
spirituality are essential for caring for diverse populations in this global society
® The nurse of the future will be proficient in a core set of competencies.
* Thereis a differentiation in competencies among practicing nurses at various levels
* Competence is developed over a continuum and can be measured
® Nurse educators in education and in practice settings will need to use a different set of knowledge and teaching strategies to effectively integrate
the Nurse of the Future Nursing Core Competencies® into curriculum.

THE NURSE OF THE FUTURE NURSING CORE COMPETENCIES

The NOF Nursing Core Competencies emanate from the foundation of nursing knowledge. The competencies, which will inform future nursing
practice and curricula, consist of the following:

® Patient-Centered Care ® Leadership ® Communication
B Professionalism ® Systems-Based Practice ® Teamwork and Collaboration
® Informatics and Technology ® Safety B Quality Improvement

B Evidence-Based Practice (EBP)

THE NURSE OF THE FUTURE CORE COMPETENCY MODEL

The Nurse of the Future Nursing Core Competency® model is a graphic representation of the NOF Nursing Core Competencies and their relationship to
nursing knowledge. In the model, nursing knowledge has been placed at the core to represent how nursing knowledge in its totality reflects the overarching
artand science of the nursing profession and discipline. The ten essential competencies, which guide nursing curricula and practice, emanate from this
central core and include patient-centered care, professionalism, leadership, systems-based practice, informatics and technology, communication,
teamwork and collaboration, safety, quality improvement, and evidence-based practice. The order of the competencies does not indicate any hierarchy, as
all the competencies are of equal importance. The competencies are connected by broken lines because distinction between individual competencies may
be blurred; the competencies overlap and are not mutually exclusive. The competencies are similarly connected to the core by a broken line to indicate the
reciprocal and continuous relationship between each of the competencies and nursing knowledge.

Nursing knowledge and each of the ten competencies are described in more detail in the following sections of this report. For each competency, a
definition is provided that identifies expectations for all professional nurses of the future. Essential knowledge, attitudes, and skills (KAS), reflecting the
cognitive, affective, and psycho-motor domains of learning, are also specified for each competency. The KAS identify expectations for initial nursing

practice following completion of a pre-licensure professional nursing educational program. . ,
Nurse of the Future: Nursing Core Competencies® | 4





MASSACHUSETTS DEPARTMENT OF HIGHER EDUCATION

Nurse of the Future Nursing Core Competencies®
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K - Knowledge
A - Attitudes
S - Skills
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Nursing Knowledge

Nursing is a scholarly profession and practice-based discipline and is built on a foundation of knowledge that reflects nursing’s dual components of science
and art. Nursing knowledge in conjunction with a liberal education prepares learners to enter practice with identified core competencies.

A solid base inliberal education provides the distinguishing cornerstone for the study and practice of professional nursing (American Association of
Colleges of Nursing [AACN], 2008, p. 11). A strong foundation inliberal arts includes a general education curriculum that provides broad exposure to
multiple disciplines and ways of knowing. As defined by the Association of American Colleges and Universities (AAC&U), aliberal education is one that
intentionally fosters, across multiple fields of study, wide ranging knowledge of science, cultures, and society; high level intellectual and practical skills; an
active commitment to personal and social responsibility; and the demonstrated ability to apply learning to complex problems and challenges (AAC&U,
2007, p. 4). Aliberal education includes both the sciences and the arts (AACN, 2008, p.10).

Asascientific discipline, nursing draws on a discrete body of knowledge that incorporates an understanding of the relationships among nurses, patients,
and environments within the context of health, nursing concepts and theories, and concepts and theories derived from the basic sciences, humanities, and
other disciplines. The science of nursing is applied in practice through a critical thinking framework known as the nursing process that is composed of
assessment, diagnosis, planning, implementation, and evaluation. The steps of the nursing process serve as a foundation for clinical decision-making and
evidence-based practice. Nurses use critical thinking to integrate objective data with knowledge gained from an assessment of the subjective experiences
of patients and groups, and to apply the best available evidence and research data to the processes of diagnosis and treatment. Nurses use clinical
reasoning to respond to the needs of the populations they serve and to develop strategies to support optimal outcomes that are most appropriate to the
patient or situation while being mindful of resource utilization. Nurses continually evaluate the quality and effectiveness of nursing practice and seek to
optimize outcomes (American Nurses Association [ANA], 2004).

The art of nursing is based on a framework of caring and respect for human dignity. The art and science of nursing are inextricably linked, asa
compassionate approach to patient care carries a mandate to provide that care competently. Competent care is provided and accomplished through
delegated, independent and interdependent practice (Koloroutis, 2004, pp. 123-25), and through collaborative practice (Tomey, 2009, p. 397) involving
other colleagues and/or the individuals seeking support or assistance with their healthcare needs (ANA, 2004, p. 12).

The distinctive focus of the discipline of nursing is on nursing actions and processes, which are directed toward human beings and take into account the
environment in which individuals reside and in which nursing practice occurs (Fawcett & Garity, 2009). This distinctive focus is reflected in the
metaparadigm of nursing, which identifies human beings (patients), the environment, health, and nursing as the subjective matter of interest to nurses
(ANA, 2004). In the context of nursing knowledge, these constructs are defined as follows:

Human beings/patients— the recipient of nursing care or services. This term was selected for consistency and recognition and support of the historically
established tradition of the nurse-patient relationship and recipients of nursing care. Patients may be individuals, families, groups, communities, or
populations. Further, patients may function in independent, interdependent, or dependent roles, and may seek or receive nursing interventions related to
disease prevention, health promotion, or health maintenance, as well as illness and end-of-life care. Depending on the context or setting, patients may at
times more appropriately be termed clients, consumers, or customers of nursing services (AACN, 1998, p. 2).

Environment—the atmosphere, milieu, or conditions in which an individual lives, works, or plays (ANA, 2004, p. 47).
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Health—an experience that is often expressed in terms of wellness and illness, and may occur in the presence or absence of disease or injury

(ANA, 2004, p. 48).

Nursing—is the protection, promotion, and optimization of health and abilities, prevention of illness and injury, alleviation of suffering through the
diagnosis and treatment of human response, and advocacy in the care of individuals, families, groups, communities, and populations (ANA, 2001, p. 5).

NURSING KNOWLEDGE REFERENCES

American Association of Colleges of Nursing. (1998). The essentials of baccalaureate
education for professional nursing practice. Washington, D.C.: Author.

American Association of Colleges of Nursing. (2008). The essentials of baccalaureate

education for professional nursing practice (2" ed.). Washington, D.C.: Author.

American Nurses Association. (2001). Code of ethics for nurses with interpretive
statements. Silver Springs, MD: Author.

American Nurses Association. (2004). Nursing scope and standards of practice.
Silver Springs, MD: Author.

Association of American Colleges and Universities. (2007). College learning for the new
global century. Washington, DC: Author.

Fawcett, ]. & Garity, J. (2009). Evaluating research for evidence-based nursing
practice. Philadelphia: F.A. Davis Company.

Koloroutis, M. (Ed.). (2004). Relationship-based care: A model for transforming
practice. New York, NY: Springer Publishing Company.

Tomey, A.M. (2009). Guide to nursing management and leadership (8" ed.).
St. Louis, Missouri: Mosby Elsevier.

Nurse of the Future: Nursing Core Competencies® |

8





Patient-Centered Care

The Nurse of the Future will provide holistic care that recognizes an individual’s preferences, values, and needs and respects the patient or designee asa
tull partner in providing compassionate, coordinated, age and culturally appropriate, safe and effective care.

KNOWLEDGE ATTITUDES/BEHAVIORS SKILLS

K1 Identifies components of
nursing process appropriate

to individual, family, group,
community, and population health
care needs across the life span

K2 Understands that care and
services are delivered in a variety
of settings along a continuum of
care that can be accessed at any
point

K3 Integrates understanding

of multiple dimensions of patient-

centered care:

e Patient/family/community
preferences, values

e Coordination and integration
of care

e Information, communication,
and education

e Physical comfort and emotional
support

* Involvement of family and
significant other

e Transition and continuity

Ala Values use of scientific inquiry, as demonstrated in the
nursing process, as an essential tool for provision of nursing care

Alb Appreciates the differences between data collection and
assessment

A2a Values assessing health care situations “through
patient’s eyes”

A2b Respects and encourages the patient’s input relative to
decisions about health care and services

A3a Respects and encourages individual expression of patient
values, preferences, and needs

A3b Values the patient’s expertise with own health and
symptoms

A3c Respects and encourages the patient’s input into decisions
about health care and services

S1a Provides priority-based nursing
care to individuals, families, and groups
through independent and collaborative
application of the nursing process

S1b Demonstrates cognitive, affective,
and psychomotor nursing skills when
delivering patient care

S2 Assesses patient values, preferences,
decisional capacity, and expressed needs
as part of ongoing assessment, clinical
interview, implementation of care plan,
and evaluation of care

S3a Communicates patient values,
preferences, and expressed needs
to other members of health care team

S3b Seeks information from appropriate
sources on behalf of patient, when
necessary
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K4 Describes how diverse cultural,
ethnic, spiritual and socioeconomic
backgrounds function as sources
of patient, family, and community
values

K5 Demonstrates comprehensive
understanding of the concepts of
pain, palliative care, and quality
of life

K6 Demonstrates understanding
of the diversity of the human
condition

Ad4a Values opportunities to learn about all aspects of
human diversity

A4b Recognizes impact of personal attitudes, values and
beliefs regarding delivery of care to diverse clients

A4c Supports patient-centered care for individuals and groups
whose values differ from their own

A5a Appreciates the role of the nurse in relieving all types and
sources of pain and suffering

AS5b Recognizes personally held values and beliefs about the
management of pain and suffering and end-of-life care

A6 Values the inherent worth and uniqueness of individuals
and populations

S4a Provides patient-centered care with
sensitivity and respect for the diversity of
human experience

S4b Implements nursing care to

meet holistic needs of patient on
socioeconomic, cultural, ethnic, and
spiritual values and beliefs influencing
health care and nursing practice

S4c Demonstrates caring behaviors
toward patient, significant others,
and groups of people receiving care

S5a Assesses presence and extent of
physical and emotional comfort

S5b Elicits expectations of patient and
family for relief of pain, discomfort, or
suffering and end-of-life care

S5c Initiates treatments to relieve pain
and suffering in light of patient values,
preferences, and expressed needs

S6a Understands how human behavior is
affected by socioeconomics, culture, race,
spiritual beliefs, gender, lifestyle, and age

S6b Provides holistic care that addresses
the needs of diverse populations across
the life span

S6c Works collaboratively with health care
providers from diverse backgrounds

S6d Understands the effects of health and

social policies on persons from diverse
backgrounds
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Professionalism

The Nurse of the Future will demonstrate accountability for the delivery of standard-based nursing care that is consistent with moral, altruistic, legal,
ethical, regulatory, and humanistic principles.

KNOWLEDGE

Kla Understands the concept of
accountability for own nursing
practice

K1b Justifies clinical decisions

K2 Describes legal and regulatory
factors that apply to nursing
practice

K3 Understands the professional
standards of practice, the
evaluation of that practice, and the
responsibility and accountability
for the outcome of practice

K4a Describes factors essential
to the promotion of professional
development

K4b Describes the role of a
professional organization shaping
the practice of nursing

K4c Understands the importance
of reflection to advancing practice
and improving outcomes of care

Ala Accepts responsibility for own behavior

Alb Shows commitment to provision of high quality, safe, and
effective patient care

A2a Values professional standards of practice

A2b Values and upholds legal and regulatory principles

A3a Recognizes personal capabilities, knowledge base, and areas
for development

A3Db Values collegiality, openness to critique, and peer review

Ada Committed to life-long learning

Adb Values the mentoring relationship for professional
development

Adc Values and is committed to being a reflective practitioner

ATTITUDES/BEHAVIORS SKILLS

S1a Demonstrates accountability for own
nursing practice.

S1b Exercises critical thinking within
standards of practice

S2a Uses recognized professional
standards of practice

S2b Implements plan of care within legal,
ethical, and regulatory framework of
nursing practice

S2c Complies with mandated reporting
regulations

S3a Demonstrates professional
comportment

S3b Provides and receives constructive
feedback to/from peers

S4a Participates in life-long learning

S4b Demonstrates ability for reflection in
action, reflection for action, and reflection
on action
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K5a Understands the concept of
autonomy and self-regulation in
nursing practice

K5b Understands the culture of
nursing and the health care system

K6 Understands role and
responsibilities as patient advocate

K7 Understands ethical principles,
values, concepts, and decision
making that apply to nursing and
patient care

A5 Recognizes the responsibility to function within acceptable
behavioral norms appropriate to the discipline of nursing and the
health care organization

A6 Values role and responsibilities as patient advocate

A7a Values the application of ethical principles in daily practice

A7b Values acting in accordance with codes of ethics and
accepted standards of practice

A7c Clarifies personal and professional values and recognizes
their impact on decision making and professional behavior

S5a Seeks ways to advocate for
nursing’s role, professional autonomy,
accountability, and self-regulation

S5b Promotes and maintains a positive
image of nursing

S5c¢ Recognizes and acts upon breaches
of law relating to nursing practice and
professional codes of conduct

S6 Serves as a patient advocate

S7a Incorporates American Nurses
Association’s Code of Ethics into
daily practice

S7b Utilizes an ethical decision-making
framework in clinical situations

S7c |ldentifies and responds to ethical
concerns, issues, and dilemmmas that affect
nursing practice

S7d Enlists system resources and
participates in efforts to resolve ethical
issues in daily practice

S7e Recognizes moral distress and seeks
resources for resolution

S7f Applies a professional nursing code

of ethics and professional guidelines to
clinical practice
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K8a Understands responsibilities
inherent in being a member of the
nursing profession

K8b Recognizes the relationship
between personal health, self
renewal and the ability to deliver
sustained quality care

K8c Recognizes the relationship
between civic and social
responsibility and volunteerism
with the advancement of one’s
own practice and the profession
of nursing

A8a Recognizes need for personal and professional behaviors
that promote the profession of nursing

A8b Values and upholds altruistic and humanistic principles

S8a Understands the history and
philosophy of the nursing profession

S8b Incorporates professional nursing
standards and accountability into practice

S8c Advocates for professional standards
of practice using organizational and
political processes

S$8d Understands limits to one’s scope
of practice and adheres to licensure law
and regulations

S8e Articulates to the public the
values of the profession as they relate
to patient welfare

S8f Advocates for the role of the
professional nurse as a member of the
interdisciplinary health care team

S8g Develops personal goals for
professional development

S8h Assumes social and civic
responsibility through participation in
community volunteer activities

S8i Assumes professional responsibility
through participation in professional
nursing organizations
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Leadership

The Nurse of the Future will influence the behavior of individuals or groups of individuals within their environment in a way that will facilitate the
establishment and acquisition/achievement of shared goals.

KNOWLEDGE ATTITUDES/BEHAVIORS SKILLS

K1 Identifies leadership skills
essential to the practice of nursing

K2 Understands critical thinking
and problem-solving processes

K3a Understands human behavior,
mental processes, and individual
and group performance

K3b Identifies the roles and skills
of the health care team

K4 Understands the need to
monitor one’s own feelings and
emotions, to discriminate among
them and use this information to
guide thinking and actions

A1 Recognizes the role of the nurse as leader

A2 Values critical thinking processes in the management of
client care situations

A3a Recognizes the centrality of a multidisciplinary team
approach to patient care

A3Db Values the perspectives and expertise of each member of
the health care team

Ada Recognizes that personal attitudes, beliefs and experiences
influence one’s leadership style

Ad4b Recognizes the limits of one’s own role and competence
and, where necessary, consults with other health professionals

with the appropriate competencies

Adc Values fairness and open mindedness

A4d Values an environment encouraging creative thinking and
innovations

Ade Values courage as a leadership skill

S1 Integrates leadership skills of systems
thinking, communication, and facilitating
change in meeting patient care needs

S2a Uses systematic approaches in
problem solving

S2b Demonstrates purposeful, informed,

outcome-oriented thinking

S3a Demonstrates ability to effectively
participate in multidisciplinary teams

S3b Promotes a productive culture by
valuing individuals and their contributions

S3c Models effective communication and
promotes cooperative behaviors

S3d Shows tolerance for different viewpoints

S4a Clarifies biases, inclinations, strengths,
and self-limitations

S4b Adapts to stressful situations
S4c Seeks appropriate mentors

S4d Acts as an effective role model and
resource for students and support staff

S4e Demonstrates ability to stand up for
beliefs and does not avoid challenges
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K5 Explains the importance,
necessity, and process of change

A5a Recognizes one’s own reaction to change and strives to
remain open to new ideas and approaches

A5b Values new ideas and interventions to improve patient care

K6 Understands the principles of
accountability and delegation

A6a Recognizes the value of delegation

A6b Accepts accountability for nursing care given by self and
delegated to others

A6¢c Accepts accountability and responsibility for one’s own
professional judgment and actions

LEADERSHIP BIBLIOGRAPHY
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Systems-Based Practice

The Nurse of the Future will demonstrate an awareness of and responsiveness to the larger context of the health care system, and will demonstrate the
ability to effectively call on microsystem resources to provide care that is of optimal quality and value (Adapted from ACGME, n.d.).

KNOWLEDGE ATTITUDES/BEHAVIORS SKILLS

K1 Understands the difference Ala Appreciates the role of new staff nurses in the operations of S1 Plans, organizes, and delivers patient
between microsystems and an effective microsystem care in the context of the work unit

macrosystems in health care
Alb Appreciates how the elements of the microsystem impact

one’s practice

K2a Understands the impact of A2a Appreciates the complexity of the work unit environment S2a Considers the influences of the
macrosystem changes on planning, macrosystem, work unit, and patient/
organizing, and delivering patient A2b Recognizes the complexity of individual and group practice family when making patient care decisions
care at the work unit level on a work unit
S2b Seeks to solve problems encountered
K2b Understands interrelationships ~ A2c Appreciates the impact of one’s decisions on the work unit at the point of care
among nursing, the nursing work
unit, and organizational goals A2d Recognizes the importance of work unit systems in S2c¢c Makes management aware of clinical
providing supplies, medications, equipment, and information in a and work unit problems encountered in
timely and accurate fashion daily practice

S2d Identifies inefficiencies and failures
on the work unit, such as those involving
supplies, medications, equipment, and
information

A2e Appreciates role in identifying work unit inefficiencies and
operational failures

S2e Participates in solving work unit
inefficiencies and operational failures
that impact patient care, such as
those involving supplies, medications,
equipment, and information

Nurse of the Future: Nursing Core Competencies® | 19





K3a Understands the concept of
patient care delivery models

K3b Understands role and
responsibilities as a member of
the health care team in planning
and using work unit resources to
achieve quality patient outcomes

K3c Understands the relationship
between the outcomes of one’s
own nursing care and work unit
resources

K4 Understands role and
responsibilities as patient
advocate, assisting patient in
navigating through the health
care system

K5a Understands that legal,
political, regulatory and economic
factors influence the delivery of
patient care

K5b |s aware that different models
of health care financing and
regulation can influence patient
access to care

A3a Acknowledges the tension that may exist between a goal-
driven and a resource-driven patient care delivery model

A3b Values the contributions of each member of the health care
team to the work unit

A3c Values the management of one’s own time as a critical
work unit resource in delivering patient care

A3d Values the partnerships required to coordinate health care
activities that can affect work unit performance

Ada Values role and responsibilities as patient advocate

Adb Values partnerships in providing high quality patient care

Adc Values effective communication and information sharing
across disciplines and throughout transitions in care

Ad4d Appreciates role and responsibilities in using education and
referral to assist the patient and family through transitions across
the continuum of care

A5a Appreciates that legal, political, regulatory and economic
factors influence the delivery of patient care

AS5b Values the need to remain informed of how legal, political,
regulatory, and economic factors impact professional nursing
practice

S3a Considers resources available on the
work unit when contributing to the plan of
care for a patient or group of patients

S3b Collaborates with members of the
health care team to prioritize resources,
including one’s own work time and
activities delegated to others, for the
purposes of achieving quality patient
outcomes

S3c Evaluates outcomes of one’s own
nursing care

S3d In collaboration with others, uses
evidence to facilitate work unit change to
achieve desired patient outcomes

S4a Serves as a patient advocate

S4b Assists patients and families in
dealing with work unit complexities

S4c Uses education and referral to assist
the patient and family through transitions
across the continuum of care

S5a Provides care based on current
legal, political, regulatory, and economic
requirements

S5b Articulates issues at the work unit
level that impact care delivery

S5c¢ Brings issues of concern at the work
unit level to the attention of others who
can facilitate resolution
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K6 |Is aware of global aspects of A6a Appreciates the potential of the global environment to
health care influence patient health

A6b Appreciates the potential of the global environment to
influence nursing practice

SYSTEMS-BASED PRACTICE BIBLIOGRAPHY
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Informatics and Technology

The Nurse of the Future will use information and technology to communicate, manage knowledge, mitigate error, and support decision making
(QSEN, 2007).

KNOWLEDGE ATTITUDES/BEHAVIORS SKILLS

K1 Understands concepts included A1 Recognizes the importance of basic computer competence to S1 Demonstrates proficiency in:

in basic computer competencies
(European Computer Driving
License (ECDL)/ Technology
Informatics Guiding Education
(TIGER) Reform)

K2 Explains why information and
technology skills are essential for
the professional nurse

K3 Defines the impact of
computerized information
management on the role of the
nurse

contemporary nursing practice

A2a Recognizes that health computing will become more
common

A2b Appreciates the necessity for all health professionals to seek
lifelong, continuous learning of information technology skills

A3 Appreciates own role in influencing the attitudes of other
nurses toward computer use for nursing practice and education

a) Concepts of information &
communication technology (ICT)

b) Using the computer and managing files
¢) Word processing

d) Spreadsheets

e) Using databases

f) Presentations

g) Web browsing and communication

S2a Extracts selected electronic resources
and integrates them into a professional
knowledge base

S2b Evaluates information and its
sources critically and incorporates
selected information into his or her own
professional knowledge base

S2c Seeks education about how
information is managed in the care setting
before providing care

S2d Performs basic troubleshooting when
using applications

S3a Accesses needed information
effectively and efficiently

S3b Uses sources of data that relate to
contemporary standards of practice and
patient care

S3c Uses appropriate technologies in
the process of assessing and monitoring
patients
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K4 Understands the use and
importance of nursing data for
improving practice

K5 Describes the computerized
systems presently utilized to
facilitate patient care

A4 Values the importance of nursing data to improve nursing
practice

A5 Values the importance of technology on patient care

S4a Individually, or as a member of a
group, uses information effectively to
accomplish a specific nursing purpose

S4b Uses information technology to
enhance own knowledge

S5a Applies technology and information
management tools to support safe
processes of care and evaluate impact on
patient outcomes

S5b Accesses, enters, retrieves data used
locally for patient care (e.g., uses Health
Information Systems, Care Information
Systems for plan of care, assessments,
interventions, notes, discharge planning)

S5c¢ Uses database applications to enter
and retrieve data

S5d Uses an application to enter patient
data (e.g., vital signs)

S5e Uses an application to plan and
document patient care

S5f Assess the accuracy of health
information on the Internet

S5g Uses and evaluates information

management technologies for
patient education
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K6 Describes patients’ rights as
they pertain to computerized
information management

K7 Describes the rationale for
involving the interdisciplinary
team in the design, selection,
implementation, and evaluation
of applications and systems in
health care

A6 Values the privacy and confidentiality of protected health
information in electronic health records

A7 Values nurses’ involvement in design, selection,
implementation, and evaluation of information technologies to
support patient care

S6a Discusses the principles of data
integrity, professional ethics,
and legal requirements

S6b Maintains privacy and confidentiality
of patient information

S6¢ Describes ways to protect data

S6d Recognizes and responds to viruses
and other system risks

S6e Maintains the integrity of information
and access necessary for patient care
within an integrated computer-based
patient record

S7a Provides input to the design,
selection, and application of information
technologies to support patient care

S7b Works in interdisciplinary teams to
make ethical decisions regarding the
application of technologies and the
acquisition of data
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K8a Describes the time, effort, and A8a Values technology as a tool that can be used to improve S8a Adapts the use of technologies to

skill required to make computers, nursing care meet patient needs
databases, and other technologies
reliable and effective tools for A8b Appreciates the limits of technology, recognizing there are S8b Teaches patients about health care
patient care nursing practices that cannot be performed by computers or technologies

technology
K8b Identifies appropriate S8c Uses information technologies to
technology for assessing and A8c Appreciates the contributions of technology as a tool to document and evaluate patient care,
monitoring patients’ conditions improve patient safety and quality advance patient education, and enhance

the accessibility of care
K8c Describes examples of how
technology and information
management are related to the
quality and safety of patient care

S8d Advocates for patients as systems
users

S8e Identifies the appropriate technology
to capture required patient data

S8f Determines the nature and extent of
information needed

S8g Responds appropriately to clinical
decision-making supports and alerts (e.g.,
physiological monitoring alarms, telemetry
alarms, medication alerts)

S8h Uses information management tools
to monitor outcomes of care processes

S8i Uses data and statistical analyses to
evaluate practice and perform quality
improvement

K9 Describes general applications A9 Values technology as a tool for generating knowledge S9a Conducts on-line literature searches
available for research
S9b Extracts data from clinical data sets

S9c Provides for efficient data collection

S9d Uses applications to manage
aggregated data

S9e Contributes to evidence that supports
practice
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Communication

The Nurse of the Future will interact effectively with patients, families, and colleagues, fostering mutual respect and shared decision making, to enhance
patient satisfaction and health outcomes.

Therapeutic Communication

KNOWLEDGE ATTITUDES/BEHAVIORS SKILLS

K1la Understands the principles of
effective communication through
various means

Klb Knows grammar, spelling, and
health care terminology

K2a Understands visual, auditory,
and tactile communication

K2b Understands the
physiological, psychosocial,
developmental, spiritual, and
cultural influences on effective
communication

K2c Describes the impact of one’s
own communication style on
others

A1 Accepts responsibility for communicating effectively

A2a Values different means of coommunication (auditory, visual,
and tactile)

A2b Values mutually respectful communication

A2c Values individual cultural and personal diversity

A2d Respects persons’ rights to make decisions in planning care

Sla Uses clear, concise, and effective
written, electronic, and verbal
communications

S1b Documents interventions and nursing
outcomes according to professional
standards and work unit policy

S2a Chooses the right setting and time to
initiate conversation

S2b Assesses the patient’s readiness/
willingness to communicate

S2c Assesses the patient’s ability to
communicate

S2d Identifies preferences for visual,
auditory, or tactile communication

S2e Assesses barriers to effective
communication (language, developmental
level, medical condition/disabilities,
anxiety, learning styles, etc.)

S2f Makes appropriate adaptations in

own communication based on patient and
family assessment

S2g Assesses the impact of use of self in
effective communication
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K3a Understands the nurse’s role

and responsibility in applying the

principles of verbal and nonverbal
communication

K3b Understands the nurse’s role
and responsibility in applying
principles of active listening

A3a Values the therapeutic use of self in patient care S3a Establishes rapport

A3b Appreciates the dynamics of physical and emotional

Syie S3b Actively listens to comments,
presence on communication

concerns, and questions

A3c Appreciates the influences of physiological, psychosocial,
developmental, spiritual, and cultural influences on one’s own
ability to communicate

S3c Demonstrates effective interviewing
techniques

S3d Provides opportunity to ask and
respond to questions

S3e Assesses verbal and non-verbal
responses

S3f Adapts communication as needed
based on patient’s response

S3g Able to distinguish between effective
and ineffective communication with
patients and families

Collegial Communication & Conflict Resolution

KNOWLEDGE

K4a Interprets differences in
communication styles among
patients and families, nurses, and
other members of the health team

K4b Discusses effective strategies
for communicating and resolving
conflict

K4c Understands the principles of
group process and negotiation

ATTITUDES/BEHAVIORS SKILLS

Ada Values the role of each member of the health care team S4a Communicates effectively with

colleagues

Adb Recognizes that each individual involved in a conflict has

accountability for it and should work to resolve it S4b Contributes to resolution of conflict

S4c Uses standardized communication
approach to transfer care responsibilities
to other professionals whenever patients
experience transitions in care and across
settings

Adc Appreciates the contributions of others in helping patient
and families achieve health goals
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Teaching/Learning

KNOWLEDGE ATTITUDES/BEHAVIORS SKILLS

K5a Understands the influences A5a Values different means of communication used by patients S5a Assesses factors that influence the

of different learning styles on the and families patient’s and family’s ability to learn,

education of patients and families including readiness to learn, preferences
AS5b Accepts the role and responsibility for providing health for learning style, and levels of health

K5b Identifies differences in education to patients and families literacy

auditory, visual, and tactile

learning styles A5c Values the need for teaching in all three domains of learning S5b Incorporates facts, values, and skills

into teaching plan

AS5d Values the patient’s and family’s right to know the reason

for chosen interventions S5c¢ Assists patients and families in
accessing and interpreting health
information and identifying healthy
lifestyle behaviors

K5c¢ Understands the principles of
teaching and learning

K5d Is aware of the three domains
of learning: cognitive, affective,

and psychomotor ) o
S5d Provides relevant and sensitive health

education information and advice to

K5e Understands the concept of ) -
patients and families

health literacy
S U darsiane = Hhe srecess o S5e Participates in cooperative learning

e pO e (Rl S5f Discusses clinical decisions with

patients and families

S5g Evaluates patient and family learning
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Teamwork and Collaboration

The Nurse of the Future will function effectively within nursing and interdisciplinary teams, fostering open communication, mutual respect, shared
decision making, team learning, and development (Adapted from QSEN, 2007).

Self

KNOWLEDGE ATTITUDES/BEHAVIORS SKILLS

K1 Identifies own strengths, Ala Recognizes responsibility for contributing to effective team S1a Demonstrates self-awareness of

limitations, and values in functioning strengths and limitations as a team

functioning as a member of a team member

Alb Appreciates the importance of collaboration
S1b Initiates plan for self-development as
a team member
S1c Acts with integrity, consistency, and
respect for differing views
Team

KNOWLEDGE ATTITUDES/BEHAVIORS SKILLS

K2 Describes scope of practice A2 Values the perspectives and expertise of all health team S2 Functions competently within own

and roles of interdisciplinary and members scope of practice as a member of the

nursing health care team members health care team

K3 Identifies contributions of other A3 Respects the centrality of the patient and family as core S3 Assumes the role of team member or

individuals and groups in helping members of any health care team leader based on the situation

patients and families achieve

health goals

K4 Describes strategies for A4 Respects the unique professional and cultural attributes that S4a Initiates requests for assistance when

identifying and managing overlaps members bring to a team situation warrants it

in team member roles and

accountabilities S4b Manages, within the scope of

practice, areas of overlap in role and/or
accountability in team member functioning

S4c Integrates the contributions of others
in assisting patient/family to achieve
health goals
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Team Communication

KNOWLEDGE ATTITUDES/BEHAVIORS SKILLS

K5 Understands the principles of A5 Values teamwork and the relationships upon which it is based S5a Adapts own communication style to
effective collegial communication meet the needs of the team and situation

S5b Demonstrates commitment to team
goals

S5c¢ Solicits input from other team
members to improve individual and team
performance

Effect of Team on Safety & Quality

KNOWLEDGE ATTITUDES/BEHAVIORS SKILLS

K6a Understands the impact of A6 Recognizes the risks associated with transferring patient S6a Follows communication practices to
effective team functioning on care responsibilities to another professional (“hand-off”’) during minimize risks associated with transfers
safety and quality of care transitions in care between providers during transitions in

care delivery

K6b Discusses how authority and
hierarchy influence teamwork and S6b Asserts own position/perspective in
patient safety discussions about patient care

Impact of Systems on Team Functioning

KNOWLEDGE ATTITUDES/BEHAVIORS SKILLS

K7a |dentifies systems factors that A7a Recognizes tensions between professional autonomy and S7a Contributes to effective team
facilitate or interfere with effective systems factors functioning
team functioning
A7b Recognizes behaviors that contribute to lateral violence S7b Practices strategies to minimize
K7b Identifies lateral violence as lateral violence
a barrier to teamwork and unit A7c Values the creation of system solutions in achieving quality
functioning of care S7c Participates in designing
microsystems that support
K7c Explores strategies for effective teamwork

improving microsystems to
support team functioning
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Safety

The Nurse of the Future will minimize risk of harm to patients and providers through both system effectiveness and individual performance (QSEN, 2007).

K1 Identifies human factors and
basic safety design principles that
affect safety

K2 Describes the benefits and
limitations of commonly used
safety technology

K3 Discusses effective strategies
to enhance memory and recall and
minimize interruptions

K4a Delineates general categories
of errors and hazards in care

K4b Describes factors that create
a culture of safety

K4c Describes optimal processes
for communicating with patients/
families experiencing adverse
events

K5 Describes how patients, families,
individual clinicians, health care

teams, and systems can contribute to
promoting safety and reducing errors

A1 Recognizes the cognitive and physical limitations of human
performance

A2 Recognizes the tension between professional autonomy and
standardization

A3 Recognizes that both individuals and systems are accountable
for a safety culture

Ada Recognizes the importance of transparency in
communication with the patient, family, and health care team
around safety and adverse events

Ad4b Recognizes the complexity and sensitivity of the clinical
management of medical errors and adverse events

A5 Recognizes the value of analyzing systems and individual
accountability when errors or near misses occur

S1 Demonstrates effective use of
technology and standardized practices
that support safe practice

S2 Demonstrates effective use of strategies
at the individual and systems levels to
reduce risk of harm to self and others

S3 Uses appropriate strategies to reduce
reliance on memory and interruptions

S4a Participates in collecting and
aggregating safety data

S4b Uses organizational error reporting
system for “near miss” and error reporting

S4c Communicates observations or
concerns related to hazards and errors
involving patients, families, and/or health
care team

S4d Utilizes timely data collection to
facilitate effective transfer of patient care
responsibilities to another professional
during transitions in care (“hand-offs”)

S4e Discusses clinical scenarios in which
sensitive and skillful management of
corrective actions to reduce emotional
trauma to patients/families is employed

S5 Participates in analyzing errors and
designing systems improvements
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K6a Describes processes used in A6 Values the systems’ benchmarks that arise from established
understanding causes of error and safety initiatives

in allocation of responsibility and

accountability

K6b Discusses potential and actual
impact of established patient safety
resources, initiatives and regulations
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Quality Improvement

The Nurse of the Future uses data to monitor the outcomes of care processes, and uses improvement methods to design and test changes to continuously

improve the quality and safety of health care systems (QSEN, 2007).

KNOWLEDGE ATTITUDES/BEHAVIORS SKILLS

K1 Describes the nursing context A1 Recognizes that quality improvement is an essential part of
for improving care nursing
K2 Understands that nursing A2 Recognizes that team relationships are important to quality

contributes to systems of care and improvement
processes that affect outcomes

K3 Explains the importance of A3a Appreciates how standardization supports quality
variation and measurement in patient care
providing quality nursing care

A3b Recognizes how unwanted variation compromises care

K4 Describes approaches A4 Recognizes the value of what individuals and teams can do to
for improving processes and improve care processes and outcomes of care
outcomes of care

QUALITY IMPROVEMENT BIBLIOGRAPHY
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improvement processes to make
processes of care interdependent and
explicit

S3 Participates in the use of quality
improvement tools to assess performance
and identify gaps between local and best
practices

S4 Participates in the use of quality
indicators and core measures to evaluate
the effect of changes in the delivery of care
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Evidence-Based Practice

The Nurse of the Future will identify, evaluate, and use the best current evidence coupled with clinical expertise and consideration of patients’ preferences,
experience and values to make practice decisions (Adapted from QSEN, 2007).

KNOWLEDGE ATTITUDES/BEHAVIORS SKILLS

K1 Demonstrates knowledge of
basic scientific methods and
processes

K2 Describes the concept of
evidence-based practice (EBP),
including the components

of research evidence, clinical
expertise, and patient/family
values

K3 Describes reliable sources for
locating evidence reports and
clinical practice guidelines

K4 Differentiates clinical opinion
from research and evidence
summaries

K5 Explains the role of evidence in
determining best clinical practice

Ala Appreciates strengths and weaknesses of scientific
bases for practice

A1lb Values the need for ethical conduct in practice and research

A2 Values the concept of EBP as integral to determining best
clinical practice

A3 Appreciates the importance of accessing relevant clinical
evidence

A4 Appreciates that the strength and relevance of evidence
should be determinants when choosing clinical interventions

A5a Questions the rationale of supporting routine approaches to
care processes and decisions

AS5b Values the need for continuous improvement in clinical
practice based on new knowledge

Sla Critiques research for application
to practice

S1b Participates in data collection and
other research activities

S1c Adheres to Institutional Review
Board (IRB) guidelines

S2 Bases individualized care on best
current evidence, patient values,
and clinical expertise

S3 Locates evidence reports related to
clinical practice topics and guidelines

S4a Applies original research and
evidence reports related to area
of practice

S4b Contributes to the integration of
best current evidence into microsystem
practices

S5 Facilitates integration of new evidence
into standards of practice, policies, and
nursing practice guidelines
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K6a |dentifies evidence-based A6 Acknowledges own limitations in knowledge and clinical
rationale when developing and/or expertise before seeking evidence and modifying clinical practice
modifying clinical practices

K6b Understands data collection
methodologies appropriate to
individuals, families, and groups in
meeting health care needs across
the life span

EVIDENCE-BASED PRACTICE BIBLIOGRAPHY
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Glossary

Adverse event

Clinical reasoning

Collaborative practice

Cooperative learning

Delegated practice

Domains of learning

Established patient safety
initiatives

Evidence-based practice

Any injury caused by medical care (Massachusetts Coalition for the Prevention of Medical Errors, 2006).

Reasoning across time about particular situations and through changes in the patient’s condition or concerns
and/or changes in the clinician’s understanding of the patient’s clinical condition or concerns (Benner, Sutphen,
Leonard-Kahn & Day, 2008).

This practice can include interdisciplinary teams, nurse-physician interaction in joint practice, or nurse-physician
collaboration in care giving. Collaboration is cooperative and synergistic. The interaction between nurse and
physicians or other health care team members in collaborative practice should enable the knowledge and skills of
the professions to influence the quality of patient care (Tomey, 2009).

Student interactions in purposefully structured groups that encourage individual flexibility and group learning
through positive interdependence, individual accountability, face-to-face interaction, appropriate use of
collaborative skills, and regular self-assessment of team functioning.

Assessments and interventions in this realm are determined by the medical plan of care and specific provider-
directed interventions. The nurse carries out these delegated functions when his or her knowledge, experience,
and judgment confirm that the specific medical order is appropriate and safe for the patient being served
(Koloroutis, 2004).

Cognitive domain of learning skills revolves around knowledge, comprehension, and thinking through a
particular topic.

Affective domain of learning skills describes the way people react emotionally in terms of attitudes and feelings.
Psychomotor domain of learning skills describes the ability to physically perform a task or behavior.

(Bloom, 1956)

Goals, standards, and performance expectations that have been established to assist in the prevention of health
care error and associated patient injuries (e.g., by the Institute for Healthcare Improvement (IHI), National Patient
Safety Foundation, Agency for Healthcare Research and Quality, Center for Medicare and Medicaid Services,

The Joint Commission).

Uses the current best evidence to make decisions about patient care. Integrates the search for and critical appraisal
of current evidence relating to a clinical question, the nurse’s expertise, and the patient’s preferences and values
(Melnyk and Fineout-Overholt, 2005).

Research utilization tends to use knowledge typically from one study while evidence-based practice incorporates
the expertise of the practitioner and patient preferences and values (Melnyk and Fineout-Overholt, 2005).
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Global health

Goal-driven model

Health literacy

Independent practice

Information technology

Integrity of information

Interdependent practice

Lateral violence

Learning styles

Macrosystem

Microsystem

The health of populations around the world in an environment that disregards national borders and transcends
the perspectives and concerns of individual nations, instead reflecting factors including global political, economic,
and workforce issues (American Association of Colleges of Nursing, 2008).

Nursing care delivery model in which the work flow originates in the nurse’s assessment of patient needs and
assumes that the resources required to deliver a comprehensive package of care based on patient needs will be
forthcoming. The goals for the patient drive the care (Barnum & Kerfoot, 1995).

Transfer of verbal and/or written communication about patient condition between care providers (QSEN, 2007).

The degree to which individuals can obtain, process, and understand the basic health information and services they
need to make appropriate health decisions (IOM, 2004).

The nurse conducts assessments and interventions for the purpose of promoting health and healing. The focus is on
the patient’s response to actual or potential health problems (Koloroutis, 2004, pp. 123-5).

Smart, people-centered, affordable technologies that are universal, useable, useful, and standards based
(Technology Information Guiding Educational Reform, 2007).

Secured and protected transmission of information between patients and their providers or designated others,
including clinicians and other staff following all legal, ethical, and organization policies to protect and maintain
confidentiality (Technology Information Guiding Educational Reform, 2009).

The nurse initiates communication with other members of the health care team to assure that the patient
and family receive the full scope of interdisciplinary expertise and services commensurate with a coordinated and
integrated plan of care (Koloroutis, 2004).

Nurses covertly or overtly directing their dissatisfaction inward toward each other, toward themselves, and toward
those less powerful than themselves (Griffin, 2004).

Particular methods (visual, auditory, and tactile) of interacting with, taking in, and processing information that
allows the individual to learn.

The health care organization or agency as a whole comprised of two or more microsystems or work units
(Nelson, Batalden, & Godfrey, 2007).

The work unit responsible for delivering care to specific patient populations; the front line places where patients,
families, and care teams meet (Nelson, Batalden, & Godfrey, 2007).

An event or situation that did not produce a patient injury, but only because of chance.
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Operational failures The inability of the work system to reliably provide information, services, and supplies, when, where, and to whom
needed (Tucker, 2006).

Patient safety Freedom from accidental or preventable injuries produced by medical care (Massachusetts Coalition for the
Prevention of Medical Errors, 2006).

Professional comportment Demonstrates professional behaviors, including attention to appearance, demeanor, respect for self and others,
and attention to professional boundaries with patients and families as well as among caregivers (Benner, 2008).

Quality improvement processes Planned or systematic actions that require the open exchange of information to guide improvement or system
changes.

Quality improvement tools Documents used to collect data for investigation and analysis of events.

Resource-driven model Nursing care delivery models in which the nurse takes into account the environment and the resources it holds to
determine what goals can reasonably be met for a patient or group of patients. This requires the nurse to make
the best selection of goals and use scarce resources appropriately (Barnum & Kerfoot, 1995).

Safety culture Commitment to safety that permeates all levels of healthcare delivery (Agency for Healthcare Research and
Quality, n.d.).
Work unit The practice environment in which the nurse/team delivers care to patients/families.
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Professional Standards

Professional standards developed by the following organizations were used as a framework for the NOF Nursing Core Competencies:

» Accreditation Council for Graduate Medical Education (ACGME)
»> Agency for Healthcare Research and Quality (AHRQ)

»> American Association of Colleges of Nursing (AACN)

»> American Nurses Association (ANA)

»> American Organization of Nurse Executives (AONE)

»> Bologna Accord

»> Commission on Collegiate Nursing Education (CCNE)

»> Competency Outcomes and Performance Assessment (COPA)

» Institute of Medicine (IOM)

» International Council of Nurses (ICN)

»> National Council of State Boards of Nursing (NCSBN)

»> National League for Nursing (NLN)

»> National League for Nursing Accrediting Commission, Inc. (NLNAC)
»> Quality and Safety Education for Nurses (QSEN)
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Twenty six high ficzlity simulation manikins have bzen awarced te partnerships of nursing
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Centrzlized Clinicsl Placement compenents of 2 nursing education program, &t the start of the Nursing Initiative, over 40%:
Systam

of the nursing programs in the Commonwezlth indicated that they did not have encugh clinical
Reports plzcements to meet the student demand. This project developed a web-based system for
Archive nursing pregrams and hezalth care facilitizs to manzage clinical placements for students,
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MCCP Clinical Placement Outcomes Data

September 23, 2012
All Placements Temp Released Placements  Preceptorships Students Managed
Region Filled Open Total  Filled Open Total Filed  Open Total
MA 2884 832 3716 10 558 568 403 18326 5186 23512
NH 432 55 4] 0 43 43 38 3187 393 3580
ME 310 b 316 0 ! ! 49 U4 34 2208
Al 3626 833 4519 10 603 613 430 23687 5613 29,300

The MCCP System:

* Includes 109 Health Care Organizations.
* Includes 111 Nursing Programs.

* Is managing 29,300 student-slots.

» More than 28,000 unique students/faculty have completed the online orientation;
more than 44,000 certifications have been completed.

» Open Placements and the Open Temporarily Released Placements reflect
additional capacity. .
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BHCC News Releases

2011-05-26 - Bunker Hill Community College Center Wins National Prize for Immigrant Integration

Bunker Hill Community College’s Welcome Back Center for Internationally Educated Nurses received a national
award for immigrant integration, President Mary L. Fifield announced this week. The E Pluribus Unum award was
given to the San-Francisco-based Welcome Back Initiative (WBI) and its eight affiliates around the country, including
the Boston Welcome Back Center.

The E Pluribus Unum (“Out of Many, One”) award program was sponsored by the Migration Policy Institute, which
seeks to encourage the adoption of effective integration practices.

The Boston Welcome Back Center assists internationally educated nurses in obtaining licensure and employment in
this country. It is a partnership of Bunker Hill Community College, MassBay Community College, Roxbury Community
College, The University of Massachusetts Boston and The Massachusetts Department of Higher Education.
Founded in 2005, the Boston Welcome Back Center has served more than 770 internationally educated nurses from
107 countries. All the services it offers are free of charge.

"Participants enter the program making $10 to $12 an hour and at the completion of the program get a job with a
base salary of $50,000 to $60,000 a year and the potential to earn as much as $70,000 or $80,000," says Dr. Daniel
Lam, Executive Director of the Boston Welcome Back Center. "Getting that license can be a life-changing

experience."

CONTACT INFORMATION:

Colleen Roach

Executive Director of Communications & Marketing
Bunker Hill Community College

250 New Rutherford Avenue

Boston, MA 02129

Phone: (617) 228 2177; Email: caroach@bhcc.mass.edu






Bunker Hill Community College is the largest community college in Massachusetts. The College enrolls more than
12,600 students on two campuses and at four satellite locations. BHCC is one of the most diverse institutions of

higher education in Massachusetts. Six in ten students are people of color and more than half of BHCC's students
are women. The College also enrolls more than 700 international students who come from more than 90 countries

and speak 75 different languages.







