“Great leaders gre almost always greay simplifiers,
Wwho can cut through argument, debate, and dowby 1,
offer a solution everybody can understand

Colin Powel|

The educational entry level into nursing practice
has been debated for decades. The old debate about
entry into professional nursing at the prelicensure
level and the Tatest debate about doctorg] education

and practice. The early debate focused on entry at
the prelicensure level, and more specifically, the
movement of professional nursing practice into the
academic setting. The current debate moves the
dialogue to consideration of doctoraf education,
calling for acceptance of both the traditionat

The belief that » nurse’s educationa) entry point
impacts the quality and competence of the nurse’s
work has fueled both debates. Thig notion, that
entry affects practice, has resulted in numeroyg
position statements from professiona] organjza-
tions describing the nature of education needed for
the future, The firer of these statements, the Amery.
can Nurses Association {ANA) 1965, First Position
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on Education for Nursing (American Nurses Agg.
ciation [ANA], 1965) sought to change the trajec-
tory of nursing education and mave education g
of the service sector apd into academic settings, The
paper’s authors saw 4 future with two levels of
nursing, technical and professional; tWo-year col-
leges would provide “minimum Preparation for
beginning techpical nursing practice” ( Committee
on Nursing Education, 1943, P- 108) and four-year
brograms would prepare graduates for beginning
professional practice. This document also called for
practical nursing Programs to eventually be replaced
by technical programs. Its publication created cop-
troversy and debate in the nursing education apnd
bractice communijes, Following the 19g5 ANA
position paper, colleges and university nursing pro-
grams created specialized master's  programs
(MSNs) that became the norm for credentialing
and licensing of advanced practice roles The 2004
position paper of the American Associatioy of Col-
leges of Nursing (AACN), which called for the
establishment of the DNP, proposed that study for
the four advanced Practice roles (midwives, nurse
anesthetists, clinjcal nurse specialists, and nurse
practitioners) should he clevated from the MSN 1o
the DNP level by 2015. The DNP 5 viewed as the
clinical path ingo specialized advanced practice
(Donley & Flaherty, 2002). This was g radical
departure from specialized masters programs and
fepresented a new fory of entry into advanced
practice nursing,
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HISTORICAL PERSPECTIVE

Following World Wy I, a shortage of nurses
occurred because many nurses feturning from mj)-
itary service did not re.enter the workforce, Also,
changes in health cape ncluding hospital-based
births, surgical procedures, and anesthesia neces.
sitated miore nurses working in hospitals ( Haase,
1990). In 1948 the Carnegie Foundation COIMImis-
sioned a sociologist, Dr, Esther Lucijje Brown, to
study nursing education and to address the critical
nursing shortage in the United States cayged by a
decreased SUpply of nurses and an  increased
demand following World War . Brown’s report,
- Nursing for the Futyre, called for nurses 1o be
- educated in colleges and universities ingstead of
 hospital-based pPrograms (Brown, 1948). The ANA
- and the Nationa] League for Nursing (NLN) sup-
“ported the Brown réport and urged the profession
0 move aursing education jnto the college envi-
onment Orsolini-Hahy & Waters, 2009). Sirmnuyl-
aneously, President Harry Truman conivened gz
ational Comumission op Higher Educatiog which
led for the expansion of community colleges, I
Sponse to both documents, the N LN representa-
¢ arranged a meeting with the Association of
mmunity Junior Colieges (AAJC) fnow known
the Americap Association of Community Col-
es [AACC]), o explore teaching NUIsing in two.-
I community college Programs (Haase, 19903,

While these Svents transpired op g national leve],
Wty at Teachers College, Columbia University,
ngaged in the exploration of new models of
SIng educatio. A doctoral student, Mildred
Htag, proposed in her dissertation that nurses be
Cated a¢ community cofleges as nursing tech-
s (Montag & Gotkin, 1959), Based on Dr.
tag's dissertation, entitied  Educarion Jor
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j viewed it g Techniciqns, she received funding o
weed p;q, Ut research; o this new model and in 1952,
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at the time 1o signify that the engire course of stydy
could be accomplished in g gar l’imcwﬁ'ame, ﬁlcuity
in the new Programs viewed their mandate as more
than the development of 4 shortened traditiong]
Program; they envisioned 4 program of learning
that would revolutionize nursing education. The
curriculum was no longer based on a “map of the
hospita)” (Waters, 2007), By 1980, associate degree
Programs were educating approximately 20% of
new graduaie nurgeg (Orsolini-Hahn & Waters,
2009). At the same time, professionaj nursing pro-
grams developed in baccalaureate prograins, al-
though not at the SaINe pace as occurred ip
community college Programs (Haase, 1990}, The
extraordinary growth of associate degree Programs
from the midpoint of the Jast Century is compel-
ling: in 2011 associate degree nursing graduates
accounted for 600 of new Registered Nurse (RN)
graduates from more-than 900 associate nuising
degree programs nationally (Human Resources
Services Administration [HIRSA], 2013),

UPHEAVAL WiTHiN THE PROFESSION

Controversy followed the associate degree pro-
grams from theiy inception, The main reason for
this was that the educational model WS N0t congis-
tent with the way associate degree graduates were
used in practice, Dy, Montag had proposed this new
model based op 4 two-level system of DUISing care
delivery. She intended that associate degree grady-
ates would function in teams led by baccalaureate-
prepared nurses due to the significant difference in
technical and professiona) education. The practice
environiments, however, used the associate degree
graduate in Ménagement and leadership positions
where they performed satisfactorily (Orsolipi-
Habn & Wateys, 2009). For almost 50 vears, nursing
attempted to define the differenices between gra-
duates of the tywo types of nursing programs,
Because these delates {ocused on Practice in acnte
care both at the bedside and in management, where
roles of both graduates were blurred and over-
lapped, they failed to clearly define the differences
{Hease, 1990). 1 both education and Ppraciice, no
clear distinctions between the two levels emerged
and most emplovers never distinguished ADN and
BSN nurses with regard to pay, function, or task,




Policy and Politics in the Workplace and Warkforce

As early as 1965, organized nursing attempted to

bring clarity to the differentiation debate. Due to
the increasing complexity of health care and
changes in practice, the ANA convened the Com-
mittee on Education to study nursing education,
practice, and scope of responsibilities. The study
group recommended that the minimum prepara-
tion for professional nursing practice should be the
baccalaureate degree. The Committee on Educa-
tion’s statement became the ANA’s position paper
and contained a description of three levels of
nursing education: baccalaureate education for
beginning professional nursing practice, associate
degree education for beginning technical nursing
practice, and vocational education for assistants in
the heaith service occupations (ANA, 1965). The
authors of the position statement also recom-
‘mended that associate degree programs replace
practical nursing programs, further alienating
vocational and practical nurses and faculty. That
same year, the NLN published a document, Resolu-
tion 5, calling for examination of the differentiated
functions of the two levels of nursing education
(Haase, 1990). Subsequently, the 1965 ANA posi-
tion paper was later reaffirmed by a 1978 ANA
House of Delegaies resolution which resulted in the
recommendation that, by 1985, the minimumn
preparation for entry into professional practice
would be the baccalaureate degree.

These aciions divided the health and nursing
community (Donley & Flaherty, 2002). Many assc-
ciate degree nurse educators became disillusioned
with the ANA and NLN, leaving both organiza-
Hons to start a new organization in 1986, the
National Organization for the Advancement of
Associate Degree Nursing, which later became the
National Organization for Associate Degree Nursing
(NOADN). The NLN established separate councils
for associate degree and baccalaureate educators;
the councils rarely interacted. And strained rela-
tionships developed between faculty in both types
of programs, resulting in little constructive dia-
logue on ways to differentiate between programs
and build a more educated worlforce, which had
been the primary intent of the Brown report, the
ANA 1965 position statement, and the NLN early
documents. The ceniral focus of the early debate

had been to improve educational preparation,
elevate the status of nurses, and uldmately improve
the quality and safety of patient care. Yet nursing
had become mired in differentiation debates that
served only to sidetrack the discussion. As a resul,
more than 50 years later, the need for a more ecu-
cated workforce remained at the core of the eniry
into practice debate.

CURRENT CLIMATE: COLLABDRATION WITH
COMMON GDRALS

The release of the Robert Wood Johnson Founda-
tion (RWJE) and Institute of Medicine Report The
Future of Nursing: Leading Change, Advancing
Health (2011} was a pivotal event in the entry to
practice debate, The report’s wide dissemination
and the positive response from the nursing com-
munity changed the national focus from differen-
tation debates to collaborative calis for an
“action-oriented blueprint for the future of nursing”
to advance the nation’s health. Two of its recom-
mendations related specifically to academic pro-
gression within nursing: (1) o support an increase
in the proportion of nurses with a baccalaureate
degree in nursing by 2020 from 50% to 80% and
(2) to double the nuwmber of nurses with doctorates
to add to the cadre of nurse faculty and researchers,
with attention to diversity (Institute of Medicine
[IOM], 2011}, The report noted that nurses who
enter the profession with either an associate or bac-
calaureate degree on average seek one more degree
over the course of their careers and that approxi-
mately 60% of new nurses are associate degree
graduates. Thus, having sufficient qualified faculty
and advanced practice nurses to manage emerging
models of care in a variety of settings would be
anattainable with current articulation agreements.
The report affirmed that in order to respond 10
increasing demands, nurses must achieve higher
levels of education and training through an innova-
tive education system that promotes seamnless aca-
demic progression.

What factors influenced this change in thinking?
What turned the dialogue away from differentia-
tion to how academic progression could be accom-
plished to benefit the profession and advence the
nation’s health?
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Nuinerous {rends
converged to coalesce around the need tor a more
cducated workforce in the context of multiple entry
points into the profession. The complexity of care
and the predicted shortage of RNs in the mid-1990s
to provide that care drove home the need for those
RNs in the workforce to be better prepared to pro-
vide new models of care delivery, to manage the care
of individuals with complex chronic care needs who
require intervention in both institutional and home
settings, and to teach future nurses in schools of
nursing. Additionally, the calls for health care re-
form, which preceded the adeption of the Patient
Protection and Affordable Care Act (2012), called
for new approaches to delivering care to chronically
il individuals and a greater focus on health promo-
tion and disease prevention. These approaches
require nurses who are knowledgeable about re-
search, care coordination, outcomes management,
risk assessment, and quality improvement, skiils
that are core to the practices of professional nurses.
New methods of care delivery required a systems
approach to address the consequences of dispari-
ties in access to health care services that preclude
quality care for all individuals. They also required
that nurses have advanced study and practice
experience.

Over time, the nursing community embraced
the idea that the need for a highly educated work-
force was the key issue, not the nurse’s educational
entry point. Academic progression would be the
critical factor for the nursing profession to fully
impact the quality and competence of a nurse’s
worlk, and the mevement to embrace academic pro-
gression as essential to aursing’s future gained new
energy and momentum.

SEAEREE G i In 2011, the Na-
tional League for Nursing released a statement pro-
moting academic progression in nursing education.
The statement made clear the NLN’s conviction
that transformation of nursing education is vital to
the preparation of a nursing workforce prepared to
tackle the demands of our ever-changing, dynamic
21st century health care system, with its advanced
technologies, culturally diverse and aging patient
population, and the shrinking of global borders.

edusation Poboy

The NLN reaftirmed its support of multiple entry
peints to the nursing profession and advocated for
creating new opportunities for fife-long learning
and academic progression 1o advance the nation’s
health. Additionally, The Future of Nursing: Cam
paign for Action, was launched shortly after the
release of the IOM report in 2010. The campaign,
a national initiative to guide implementation of the
report’s recommendations, envisions a health care
system where all Americans have access to high-
quality care, with nurses practicing to the full extent
of their capabilities, It is coordinated through the
Center to Champion Nursing in America (CCNA},
an initiative of the AARP (formerly the American
Association of Retired Persons), the AARP Founda-
tion, and the RWJE As of 2014, the campaign in-
cluded 51 state Action Coalitions and a wide range
of health care providers, consumer advocates, and
other leaders,

pan d . - In the
wake of the IOM report’s release, groups and orga-
nizations that were once viewed as adversarial
developed joint position statements and programs.
In 2012, The Joint Statement on Academic Pro-
gression for Nursing Students and Graduates
brought together the NLN, AACN, American
Association of Community Colleges, Association
of Community College Trustees, and NOADN to
declare that every nursing student and nurse needs
to have access to additional nursing education
(NLN, 2012},

The momentum generated by this report and
the Campaign for Action resulted in dramatic
changes in academic progression in nursing, The
number of students enrolled in RN to BSN pro-
grams increased by 22% from 2011 to 2012 (Ameri-
can Association of Colleges of Nursing [AACNI,
2012}, By 2014, AACN data revealed a strong enroll-
ment surge in baccalaureate nursing programs
designed for practicing nurses looking to expand
their education in response tc emplover demands
and patient expectations. The number of students
enrolled in RN to Bachelor of Science in Nursing
{BSN) programs increased by 12.4% in 2013, the
lith vear of enrollment increases in these pro-
grams (AACN, 2014a), These data reflect a trend in
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hospital employment that favors BSN graduates,
and 39% of new BSN praduates had job offers at
the time of graduation, which is substantially higher
than the national average across all professions
(29.39) (AACN, 2013b). As employer demand has
increased, more nurses from ADN and diploma
programs recogtize the need to advance their edu-
cation te remain competitive in today’s worlforce.

Additionally, enrollment in master’s and doc-
toral degree nursing programs also increased sig-
nificantly. Nursing schools with master’s programs
reported an 8% jump in enrollments. In doctoral
nursing programs, the greatest growth was seen in
DNP programs where enrollment increased by 20%
between 2011 and 2012. Enrollment in research-
focused doctoral programs increased slightly by 1%
{AACN, 2012).

At this time nursing students from minority
backgrounds represented 28.3% of students in
entry-level baccalaureate programs, 29.3% of mas-
ter’s students, and 27.7% of students in research-
focused doctoral programs {AACN, 2014}, RN-
to-BSN programs exhibited the largest upturn, with
minority enrollment gaining four percentage points
to reach 26%. Although community college nursing
programs are often the access point for entrance
into nursing for individuals from minority back-
grounds, there is much work to be done in nursing
to have adequate representation reflective of the
1.5, population.

The history of nursing progression in education
includes years of debates about entry into practice
at the prelicensure level, an exercise that proved to
be divisive and counterproductive. For more than
50 years, from the time of the 1965 ANA position
statement, the nursing community became side-
tracked about how to achieve differentiation, and
the ensuing debates diverted nursing’s productive
energy away from its fundamental vision to meet
the needs of patients in changing practice envircn-
ments. With the release of the IOM Future of
Nursing report (2011) that energy is now channeled
into productive dialogue about academic progres-
sion and creation of innovative programs to move
new RN graduates more efficiently and effectively
into advanced degrees. The next 50 years are poised
to witness the transformation of nursing practice

in the midst of changing health care systems and
practice demands.

HISTORICAL PERSPECTIVE

Advanced practice nursing emerged as a response

to the physician shortage in the late 1950s (Joelle,

2002}, By the mid-1960s, nurse practitioner pro-

grams existed throughout the United States as

post-baccalaureate certificate programs of varying
length {O’Suliivan et al, 2005). In 1990 the

Nationa! Organization of Nurse Practitioner Facul-

ties (NONPE) published Advanced Nursing Prac-

Hee: Nurse Practitioner  Curriculum  Guidelines

and called for nurse practitioner education to

be grounded in graduate level programs (National

Organization of Nurse Practitioner Facilities

[NONPE], 1990). Within the next decade, the shift

away from certificated nurse practitioner {NP} pro-

grams was complete, with less than 1% of all NP
programs representing non-master’s education

tracks (O'Sullivan et al,, 2005
Over time a growing movement evolved within

pursing to reconsider nurse practitioner educa-
tional preparation in earnest. The practice doctor-
ate was discussed as a means to meet the demand
for increased knowledge and skills. The following
socictal changes and emerging health care trends
sparked this movement:

+ In the late 1990s, nurse-managed health centers
emerged as safety net providers for underserved
populations, extending the range of primary
care services offered by nurse practitioners in
autonomous practice settings {Hansen-Turton
& Kinsey, 2001; O'Sullivan et al,, 2005).

The nursing community recognized that t

demand for new models of care to manage
speciﬁcally’ of
away
ional

he

complex chronic comorbidities,
an aging population, required movement
from illness management 10 nontradit

approaches to case management involving muJ-:
tiple intersecting systems of care. Nurse facu.lt}_\
teaching in NP programs called for pt_\l’llt}' .ME_I
other allied health professions. These disciplines:
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for example, phatimacy, audiology, and physical
therapy, had expanded their master’s degree pro-
grams and created practice doctorates in
response to the need for advanced practice pro-
fessionals to work within complex  systems,
advocating for evidence-based quality care in an
interdisciplinary environment. Nursing leaders
argued that parity for nursing was not simply a
matter of status but a necessary credential for
credibility in leadership and policy positions
{Lenz, 2005). _

+ The Institute of Medicine (2003} proposed
changes in practice to reduce medical errors
and increase the competencies needed to de-
liver quality care, including use of informatics,
understanding of quality improvement, a focus
on patient-centered care, wide acceptance of
evidence-based practice, and movement to inter-
disciplinary care models. Changes in practice
would require new approaches to the education
of advanced practice health care professionals,
including courses in health care finance and
policy, process and outcomes measurement, and
analysis and use of evidence-based methods to
plan and implement care (O’Sullivan et al,,
2005). These new educational demands resulted
in increased clinical and classroom hours in NP
programs; however, the credit allotment had not
increased commensurately. It became apparent
to faculty in NP programs that nursing may be
under-credentialing its advanced practice grad-
uates {Lenz, 2005).

EMERGENCE OF THE DNP:
THE EARLY DEBATE

T 2004, AACN members endorsed a position state-
ment on the Practice Doctorate in Nursing {AACN,
2004). This document was a response to cails for
change in master’s-level advanced practice nursing
brograms and advocated for moving entry from
the master’s to doctorate level by the year 2015. The
DNP, as the new entry level would be termed, was
viewed as a viable alternative fo the rescarch-
focused doctorate in nursing for those nurses whao
desired to pursue excellence in nursing practice,

A collaboration between NONPF and the AACN
Created the publication of the AACN documents

Mursing Fducation Poficy

(AACN, 2004, 2006). This generated considerable

debate within the nusing community (Donley &

Flaherty, 2002; Meleis & Dracup, 2003; NLN, 2007}

* What to do about schools in colleges or universi-
ties that are not authorized to offer doctorates
or interested in offering a DNP?

* Was the AACN document released toe soon,
before adequate analysis and support from the
nursing community could be garnered?

* Did the apparent separation of practice and
research in the DNP program’s curriculum lead
to greater fragmentation in advanced nursing
education?

» With the research-intensive environment of
higher education, would the DNP undermine
the scholarly productivity and funding advan-
tage that schools of nursing receive from research
grants?

* What was the impact on the need for well-
qualified nursing faculty?

EXPONENTIAL GROWTH OF THE |
DEBATE AND MORE DIALDGUE

Despite the initial concerns about the DNP, the
growth of DNP programs across the United States
has been unprecedented. From 2005 to 2011, DNP
programs increased by 85%, with a 66% increase
between 2009 and 2611 (Udlis & Mancuso, 2012).
By 2014, almost 250 DNP programs existed and an
additional 59 DNP programs were in the planning
stages. From 2012 to 2013, the number of students
enrolled in DNP programs increased from 11,575
to 14,699. During that same period, the number of
DINP graduates doubled {(AACN, 2014c).

Clearly the DNP program has addressed an
unmet need for doctoral preparation in nursing as
schools nationwide reported sizable and competi-
tive student enrollment {AACN, 2013a). Although
all DNP programs must adhere to the Essentials of
Dectoral Education for Advanced Nursing Practice
(AACN, 2006), numerous ways in which to orga-
nize and deliver programs currently exist (Udlis &
Mancuso, 2012). The Essentials document called
for moving the level of preparation necessary for
advanced nursing practice from the master’s degree
to doctorate level by the year 2015, a deadline
which has proved to be unrealistic. This variability

MP: LESS
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in both intent and implementation of programs has
led to a continuing debate about the purpose and
value of the DNP. Three of the issues at the heart
of the debate are: lack of standardization of the
DNP program, uncertainty over nurse practitioner
versus DNP practice, and tack of preparation of
graduates for the faculty role.

£ ~ ¢ The DNP was viewed
by proponents as a benefit to advanced practice
nurses because it leveied the playing field in terms
of status and authority between nursing and other
health professions who have practice doctorates.
Burns-Bolion and Mason {2012} argued that the
DNP would distinguish advanced practice nurses as
professionals that compare {0 other clinical doctor-
ate health professionals but “has heen undermined
by the development, and now domination, of DNP
programs that prepare adminisirators and educa-
tors” {p. 248). The DNP degree does not clearly
represent the four roies of advanced clinical prac-
tice, and role definitions have been imprecise and
unclear.

bty ~ As more and more graduates of
DNP programs begin or return 1o faculty roles in
schools of nursing, the concern is that graduates
will lack the complex and specialized knowledge
intrinsic to the role of the nurse educator. In 2013,
the NLN called for doctoral programs in nursing,
including both research and practice doctorates, 10
prepare graduates with the knowledge and skills to
teach, provide leadership for transforming educa-
tion and health care systems, and conduct or trans-
late research in nursing education. fn practice
disciplines such as pursing, it is especially impor-
+ant that educators and practitioners alike be able
(0 evaluate and demonstrate links between educa-
+ional outcomes and patient care auality, a particu-
larly challenging task in a health system that is
undergoing rapid change.

Calling for the doubling of the number of nurses
with doctorates by 2020 to add to the number
of nurse faculty, the IOM Future of Nursing
report (2011) noies that at no time has there been
a greater need for research on nursing education.

ard Waorkforoo

Consideration needs to be given to the urgent need
to not only double the number of nurses with
doctorates, whether DNP or PhD, but to prepate
them to develop and incorporate evidence-based
approaches to coordinated care within programs of
learning and to expand graduates’ views of patient-
centered care, vopulation-based care, and team-
centered coordination during care transitions.

LESSONS LEARNED FROM

NURSING'S JOURNEY

There are at least five major areas of learning from
the profession’s protracted journey in nursing
education: vision, inclusion, diversity, the practice
and education bridge, and the politics of connec-
tjon: allies, partners, and champions {Box 70-1}
To achieve transformation of a system, the nus-
ing community must continually prioritize the
essential components of the nursing education
agenda and be sure they are consistently imple-
mented across the country.

Donley and Flaherty (2002) have raised the ques-
tion regarding the long-term achievements of the
1965 ANA position paper. The document called for
all nursing education to take place in colleges and
universities; today over 90% of prelicensure nursing
programs exist in community colleges and bache-
jor’s degree—granting institutions. In that sense, the
position paper had a profound effect on changing
the trajectory of nursing education. However if you
consider the document to be a call for a more edi-
cated workforce, then the mandate has not yet been
fully achieved. Similarly, if you consider that the
major outcome of the DNP is parity for advallICﬂd
praciice nursing with other allied health disciplines
then the nursing profession is well on its WY w0
establishing leadership and greater policy credibi-
ity, Moreover, if the intent is to advance exclellellif
in nursing practice and  nursing educationl T-‘O
address the vision of a transformed heaith G4
system that is patient centered and comuutnit
responsive, the outceme is, at presents pnknow
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Thers are at laast five major areas of learning from the profes-
sion's protracted jeurngy in nursing education: vision, incl-
sion, diversity, the practice and education bridge, and the
oolitics of connection: allies. partners, and champions. These
ara not unknown areas of leaming for nursing; howaver, they
ars frequently the forgotten and discounted priorities as
change is pursuad. As time movas us forward, to achieve not
only changs but transformation of & system, thase priorities
must be acknowledged and consistently implemented as
essential components of the nursing education agenda.

Vision. By refusing to hecome distracted by cld and naw
arguments related to entry, rather than focus on being respon-
sive t0 a new vision Tor the nation's health care system,
nursing/education today has the opportunity for [eadership
into a new era of lifelong learning and progression, claiming
g stake in the vision without the perception of exclusive pro-
fessional self-enhancement, semetimes referred to as tribal-
ism. The visicn is the overarching umbrella that allows space
for dialogue, reflection, and debate that can exceed our indi-
vidual or professional differences leading to creative pathways
of collaboration and transfarmation. i is a vision that provides
space for cocreation in alignment with the NLN definition of
axcellence: cocreating and implemanting transformative sirat-
ggies with daring ingenuity.

Inclusion. Nursing's history is replete with vivid examples
describing the exclusion of nursing as a legitimate profassion.
it would seem that having baen the racipient of a model of
axclusion, we would be especially sensitive and proactive to
dispel it within our ranks. Even at this time, however, the
nursing profession stifl clearly disaflows space for the licensed
practical nurse (LPN and the health care assistant (HCA). For
aursing not to claim our relationship to our colleagues anc
axcluda nurses from a variety of entry points for both prelicen-
sure and postlicensure programs is shortsighted of the patient-
centered, community-responsive care vision that a reformed
health care system can offer,

Diversity. To focus on the vision for nursing, diversity
has 10 be broader than race and ethnicity {(NLN, 2012). Yet to
88 true ta the vision for this nation with its multicultural

1. Is the current movement to produce a more edu-
cated workfeorce consistent with multiple entry
points into the profession? Can these two reali-
ties exist in harmony?

people, raca and ethnicity must also be a focus. Although the
nursing workforce i still predominantly white, over time the
propertion of racial/ethnic minorines has been increasing.
Black/African Americans, Asians, and Hispanics/Latinos cur-
rently maka up 25% of the BN population Although this
growth is notable, the RN workforce has a smaller percent-
age of Hispanics/Latings and black/African Americens wihen
comparsc with the toral working-age population in the
United States. The percentage difference for Hispanics/
Latinos is particularly troubling: they compose 14% of the
warking-age population but only 5% percent of the RN
workforce [HRSA, 2013). The old and new debates infra-
quently discuss thess issues. Strategic efforts are still lacking
in terms of making a difference in diversity. For a culture
of diversity within the nursing/education warkforce and
workplace there must be the desire; the will to snvision,
create, plan, and implement; and to move o & cutiure of
inchusiveness.

The Practice and Fducation Bridge. It would sesm that
the more recent debate on the BNP has leamed from the
sarlior debate on eniry for education and practice. This new
learning involves an ongoing relationship between practice
and education, and means a redesigning of both our nursing
education and clinical organizations to be more inclusive ai
ane another, The resounding question s "How can one think
about a nursing education or clinical issug without practice
and education playing primary roles in understanding the ques-
tion and helping to determine the answer?”

The Politics of Connection: Allies, Partners, and
Champions. From these nursing education debates of old and
today, there is the message that nursing cannot stand alone
or that even sectors of nursing cannot stand alcne. Without
allies, partners, and chempions, we hecome so intermally
focused that wa repeatedly lose sight of the vision. The vision
of a fransformed health care system that is patiant centerad
and community responsiva is the life line far the nursing pro-
fession. Nursing education with all of its twists and tumns has
cansciously and unconsciously worked to create a sirong
diverse nursing workforce to heal the worlfd.

2. How will the profession provide leadership to
address the vision of a transformed health care
system that is patient centered and community
responsive? How will nurses with doctorates,
whether DNP or PhD, lead the development and
use of evidenced-based approaches to nursing




education? Will these two challenges be the next
debate for the nursing profession?

3. How will the lessons learned from nursing’s pro-
tracted journey in nursing education influence
future debates about nursing’s role in health care

reform?
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