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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 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. 
 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: 

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.  
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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.

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 
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3) Nurses should be full partners, 
with physicians and other health care 
professionals, in redesigning 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 

   
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. 

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. f
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Key messages 

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

 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. 

 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:

•	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.

•	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.

•	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.

•	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:

•	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:

•	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:

•	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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•	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:

•	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	a	residency	program	after	they	have	completed	a	prelicensure	or	advanced	practice	degree	
program	or	when	they	are	transitioning	into	new	clinical	practice	areas.

•	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.

•	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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•	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.	

•	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.

•	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.	

•	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.

•	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.

•	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.

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

•	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.

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

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

•	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.	

•	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.	

•	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.	

•	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.

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