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Challenges Facing Nursing Education
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The Economic Challenge

All EU nations have universal access

U.S. spends 1/3"@ more than EU to deliver
comparable care

45.7 million uninsured in 2007
US health expenditure=%$2.2 Trillion

33% savings if at EU rate = $690 Billion
excess healthcare payment

Over $750 Billion to clean up sub-prime
(and other) mess

Adapted from Edward O’Neil, UCSF




The Workforce Challenge

Projected record nursing shortage™:
— By 2020 est. shortage of 285,000
— By 2025 growing to 500,000

By 2012, largest RN age group is 50-60
25% of RNs will retire in 10-15 years
100,000+ RN vacancies in hospitals
Older, sicker, more complex patients
Challenging work environment




The Education Challenge

Nurse Faculty Shortages
— 75% of current faculty will retire by 2019; 88% by 2023

— Nursing faculty earnings:
» 33% less than nurse anesthetists
» 76% of what other academic disciplines earn

Anemic Faculty Pipeline
— 99,000 qualified applicants rejected in 2008

— Low number of Doctoral-Prepared faculty
» 33% vs. 60% in other disciplines

— Record1(6.7%) in total pre-licensure enrollment
* Due totof 12,000 ADN students
 2%1in BSN enrollment

Educational Infrastructure
— Workload
— Traditional Paradigm

Clinical Placement Capacity




2008: The Status Quo in Nursing®
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The Education Challenge

* Traditional Educational Rubric
— Generally only go back to school once.
— “Deep Breathing” between degrees

— Six years between degrees
* Make it count!

— Average age of earned Doctorate: 50 years

— Education redesign to optimize care, quality,
safety and efficiency

— Speed up the pipeline

Adapted from Beverly Malone, 2008




The Consumer Challenge

Importance of addressing nursing/faculty shortage?

« Extremely/Very Important 65%

* Not Important 10%

¢ South 67% - 7%
Agree/Disagree should be enough nurses to coordinate
care & monitor/educate patients?

« Agree 88%

Disagree 10%
¢ South 87% - 9%
Agree/Disagree nurses play important role in patient
safety, coordinating care, providing cost-effective care?
« Agree 87%

Disagree 9%

87% - 8%

- B ; = 2 = =
Ao - “Serengthentmg Health Care i Tennessee
| i i




Four Approaches for Effective
Solutions

— Strategic Partnerships & Resource Alignment
— The Role of Policy & Regulation

— Increasing Faculty Capacity & Diversity

— Education Redesign

— Skill Building




All-Country Nursing Education
Capacity Summit




Summit

e |nvitational Summit

» State teams representing one or more the
following categories:

— Nursing education system

— Employers of nursing

— Workforce Investment System

— Regulatory bodies

— Nursing leadership/workforce

— Governmental agencies

— Policymakers, policy and consumer advocates
— Philanthropic organizations




Summit Sponsors

U.S. Department of Labor, Employment
and Training Administration

Robert Wood Johnson Foundation
Center to Champion Nursing in America

U.S. Department of Health and Human
Services

Health Resources and Services
Administration




The Tennessee Team

Beverly Jordan

— VP & CNE, Baptist Memorial Healthcare Corporation,
Memphis, TN

Patty Kraft

— Dean, SON & Behavioral Health; Associate Provost,
Carson-Newman College, Jefferson City, TN

Jan Mckeel
— ED, South Central Tennessee Workforce Alliance

Lois Wagner
— Associate Director, Tennessee Center for Nursing

Patrick Willard
— Associate Director, Advocacy, Tennessee State AARP




Summit Purpose

« Address critical issues by providing a forum
for state teams to share best (and promising)
practices, learn about innovative strategies,
and develop solutions-based approaches in
four key areas:

— Strategic Partnerships & Resource Alignment
— The Role of Policy & Regulation

— Increasing Faculty Capacity & Diversity

— Education Redesign




Strategic Partnerships and
Resource Alignment

Nursing shortage has far-reaching consequences &
multiple stakeholders

We cannot succeed in isolation

Develop partnerships to increase capacity

Three main components
— Regionalism

— Bring business to the table
— Asset Mapping




The Role of Policy and Regulation

* Support the implementation of change
— Nursing Education Pipeline
— Faculty Training
— Collaboration
— Data Collection




Increasing Nursing Faculty
Capacity & Diversity

Expand the pool of available faculty
candidates

Increase diversity in nursing faculty

Local, state, regional & federal legislative
Initiatives
Increase funding for Nursing Education




Redesigning Nursing Education

* Rethink the design and delivery of nursing
education
— Technology and Simulation

— Re-evaluate faculty role vis-a-vis teaching,
research, practice and service.

— Collaboration for shared resources




Shifting the Paradigm




Drivers of Paradigm Shift

Demographics — Aging
Epidemiology — Chronic Diseases
Technology — Cure and Curse
Consumer — Changing Role




Blowing Open the Bottleneck

* Played Out Paradigm 80
— Effective tool 70

— Got things done & 60
made things work

— Ordered reality

— Eventually, limited
what we thought we
could do.

— Paradigm drives us to
ask the same
questions & reinforces
the same answers
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Adapted from Edward O’Neil; UCSF

We are here




Old Paradigm : Flexner’'s Legacy

Higher Income/Status
Research
More Education
University Status
Accreditation

Licensure
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Old Paradigm: It's Always Been This Way
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Shake Up the Paradigm

Show Leadership
Re-Vision
Claim our power

Nurses Own & Manage the Healing
Environment. Claim it and Act Like it!

Disruptive ldeas > Tectonic Change
Build and Expand Community Support

Adapted from Edward O’Neil; UCSF




Disruptive Idea |: Regionalism

Alignment of resources around a shared vision

Education, service, regulation tied as if it really
mattered

Focus on desired outcomes
Integration of education and services

Adapted from Edward O’Neil; UCSF




Today

Patient Care
Workforce

Healthcare

M #ﬂﬂﬂ/ “Strengrhentng Health Care in Tennessee”




Share faculty-staff
Money and resources
Placements

Regional assessment
Simulation

Tomorrow

Regulation
ducation

\ 4

Increased nursing
education and
workforce capacity




Disruptive Idea ll: Career/Education Helix

ST o~ 7Y

QA 517’"

Career

* Own the full continuum of nursing

« Continually educate to meet service needs
* Provide all education just in time

* Migrate nursing education to the consumer

Adapted from Edward O’Neil; UCSF




Disruptive Idea lll: Knowledge is Fungible

IT move learners to the best, least expensive
provider

Regional networks integrate education
services and pathways

Emerging technologies that transform the
way nursing education is offered

Adapted from Edward O’Neil; UCSF




Knowledge
Management

Course Management
On-line education
Social Networking

Knowledge Net

Experiential Pool Faculty

Assessment Center Course directors
Clinical Clerkships Consultants

Simulation Centers
Research Projects

Clinical Instruction
Tutorials

Learners Credentialing

Pre-professional
Employers
Consumers

Credit Bank Tuition Bank
Standard Curriculum Student loans

Testing Employment Accts.
Transcript Repayment Plans
Credentialing Service-Saving Plans
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Hot Topics

Asset mapping
Collaboration
Communications

Diversity

-unding and Sustainability
nnovation

— Simulation

— Standardized curriculum

— Shared resource banks
— Seamless education transitions




Take Home Messages

Speak With One Voice

Boldly Visionary and Recklessly Inclusive
Collaborate Until it Hurts

Deep Breathing = Failure to Progress

In it for the Long Game

Stay aware of the big picture; state and national
Move from silos to partnerships

Share the Sandbox: Communicate, share, reach
out to state, media, local foundations

Not Just Nursing Education but Nursing Workforce
“We have the jobs and you need them”
“We own the patlent envwonment




Next Steps

Re-Vision out Master Plan

Build and expand partnerships
— Workforce investment

— Business and commerce

— Consumers

Regional Asset Mapping

— 13 WIAregions in Tennessee

Statewide Tennessee Healthcare Summit
—June 17, 2009, Nashuville




Resources

Center to Champion Nursing in America:
http://www.championnursing.org/

Blowing Open the Bottleneck: Designing New
Approached to Increase Nurse Education
Capacity:
http://www.championnursing.org/uploads/Nursin
gEducationCapacityWhitePaper20080618.pdf

Nursing Education Capacity: State Legislative
Bills:
http://www.championnursing.org/uploads/StateL
eqislativeBills20080620.pdf
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