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7
Educating Nurses for the Future
You cannot transmit wisdom and insight to another person.
The seed is already there. A good teacher touches the seed,
allowing it to wake up, to sprout, and to grow.
—Thich Nhat Hanh, global spiritual leader and peace activist

By 2030, the nursing profession will look vastly different and will be
caring for a changing America. Nursing school curricula need to be
strengthened so that nurses are prepared to help promote health equity,
reduce health disparities, and improve the health and well-being of everyone. Nursing schools will need to ensure that nurses are prepared to
understand and identify the social determinants of health, have expanded learning experiences in the community so they can work with different
people with varied life experiences and cultural values, have the competencies to care for an aging and more diverse population, can engage in
new professional roles, are nimble enough to adapt continually to new
technologies, and can lead and collaborate with other professions and
sectors. And nursing students—and faculty—not only need to reflect the
diversity of the population, but also need to help break down barriers of
structural racism prevalent in today’s nursing education.
Throughout the coming decade, it will be essential for nursing education to
evolve rapidly in order to prepare nurses who can meet the challenges articulated
in this report with respect to addressing social determinants of health (SDOH),
improving population health, and promoting health equity. Nurses will need to
be educated to care for a population that is both aging, with declining mental and
physical health, and becoming increasingly diverse; to engage in new professional
roles; to adapt to new technologies; to function in a changing policy environment;
189
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and to lead and collaborate with professionals from other sectors and professions.
As part of their education, aspiring nurses will need new competencies and different
types of learning experiences to be prepared for these new and expanded roles. Also
essential will be recruiting and supporting diverse students and faculty to create a
workforce that more closely resembles the population it serves. Given the growing
focus on SDOH, population health, and health equity within the public health and
health care systems, the need to make these changes to nursing education is clear.
Nurses’ close connection with patients and communities, their role as advocates
for well-being, and their placement across multiple types of settings make them
well positioned to address SDOH and health equity. For future nurses to capitalize
on this potential, however, SDOH and equity must be integrated throughout their
educational experience to build the competencies and skills they will need.
The committee’s charge included examining whether nursing education provides the competencies and skills nurses will need—the capacity to acquire new
competencies, to work outside of acute care settings, and to lead efforts to build
a culture of health and health equity—as they enter the workforce and throughout
their careers. A thorough review of the current status and future needs of nursing
education in the United States was beyond the scope of this study, but in this
chapter, the committee identifies priorities for the content and nature of the education nurses will need to meet the challenge of addressing SDOH, advancing
health equity, and improving population health. Nursing education is a lifelong
pursuit; nurses gain knowledge and skills in the classroom, at work, through
continuing professional development, and through other formal and informal
mechanisms (IOM, 2016b). While the scope of this study precluded a thorough
discussion of learning outside of nursing education programs, readers can find
further discussion of lifelong learning in A Framework for Educating Health
Professionals to Address the Social Determinants of Health (IOM, 2016b), Redesigning Continuing Education in the Health Professions (IOM, 2010), and Exploring a Business Case for High-Value Continuing Professional Development:
Proceedings of a Workshop (NASEM, 2018a).
To change nursing education meaningfully so as to produce nurses who are
prepared to meet the above challenges in the decade ahead will require changes in
four areas: what is taught, how it is taught, who the students are, and who teaches
them. This chapter opens with a description of the nursing education system and
the need for integrating equity into education, and then examines each of these
four areas in turn:
•
•
•
•

domains and competencies for equity,
expanded learning opportunities,
recruitment of and support for diverse prospective nurses, and
strengthening and diversification of the nursing faculty.
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In addition to changes in these specific areas, there is a need for a fundamental shift in the idea of what constitutes a “quality” nursing education.
Currently, National Council Licensure Examination (NCLEX) pass rates are
used as the primary indicator of quality, along with graduation and employment
rates (NCSBN, 2020a; O’Lynn, 2017). This narrow focus on pass rates has been
criticized for diverting time and attention away from other goals, such as developing student competencies, investing in faculty, and implementing innovative
curricula (Giddens, 2009; O’Lynn, 2017; Taylor et al., 2014). In addition, the
NCLEX is heavily focused on acute care rather than on such areas of nursing
as primary care, disease prevention, SDOH, and health equity (NCSBN, 2019).
In response to such concerns about the NCLEX, the National Council of State
Boards of Nursing (NCSBN) conducted a study to identify additional quality
indicators for nursing education programs; indicators were identified in the
areas of administration, program director, faculty, students, curriculum and
clinical experiences, and teaching and learning resources (Spector et al., 2020).
To realize the committee’s vision for nursing education, it will be necessary for
nursing schools, accreditors, employers, and students to look beyond NCLEX
pass rates and include these types of indicators in the assessment of a quality
nursing education.
OVERVIEW OF NURSING EDUCATION
Nurses are educated at universities, colleges, hospitals, and community
colleges and can follow a number of educational pathways. Table 7-1 identifies the various degrees that nurses can hold, and describes the programs
that lead to each degree and the usual amount of time required to complete
them. In 2019, there were more than 200,000 graduates from baccalaureate,
masters, and doctoral nursing programs in the United States and its territories,
including 144,659 who received a baccalaureate degree (AACN, 2020a) (see
Table 7-2).
Nursing programs are nationally accredited by the Accreditation Commission for Education in Nursing (ACEN); the Commission on Collegiate Nursing
Education (CCNE); the Commission for Nursing Education and Accreditation
(CNEA); and other bodies focused on specialty areas of nursing, such as midwifery. Graduating registered nurses (RNs) seek licensure as nurses through
state boards, and take examinations administered by the NCSBN as graduates
with their first professional degree and then as specialists with certification
exams offered through specialty organizations. These bodies set minimum standards for nursing programs and establish criteria for certification and licensing,
faculty qualifications, course offerings, and other features of nursing programs
(Gaines, n.d.).
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TABLE 7-1 Pathways in Nursing Education
Type of Degree

Description of Program

Doctor of Philosophy
in Nursing (PhD) and
Doctor of Nursing
Practice (DNP)

PhD programs are research focused, and graduates typically teach and
conduct research, although these roles are expanding. DNP programs
are practice focused, and graduates typically serve in advanced practice
registered nurse (APRN) roles and other advanced clinical positions,
including faculty positions.
Time to completion: 3−5 years. Bachelor of science in nursing (BSN)or master of science in nursing (MSN)-to-nursing doctorate options
available.

Master’s Degree in
Nursing (MSN/MS)

Prepares APRNs: nurse practitioners, clinical nurse specialists, nurse
midwives, and nurse anesthetists, as well as clinical nurse leaders,
educators, administrators, and other areas or roles.
Time to completion: 18−24 months. Three years for associate’s degree
in nursing (ADN)-to-MSN option.

Accelerated BSN or
Master’s Degree in
Nursing

Designed for students with a baccalaureate degree in another field.
Time to completion: 12−18 months for BSN and 3 years for MSN,
depending on prerequisite requirements.

Bachelor of Science in
Nursing (BSN)
Registered Nurse (RN)

Educates nurses to practice the full scope of nursing responsibilities
across all health care settings. Curriculum provides additional content in
physical and social sciences, leadership, research, and public health.
Time to completion: Four years or up to 2 years for ADN/diploma
RNs and 3 years for licensed practical nurses (LPNs), depending on
prerequisite requirements.

Associate’s Degree in
Nursing (ADN) (RN)
and Diploma in Nursing
(RN)

Prepares nurses to provide direct patient care and practice within
the legal scope of nursing responsibilities in a variety of health care
settings. Offered through community colleges and hospitals.
Time to completion: Two to 3 years for ADN (less in the case of LPN
entry) and 3 years for diploma (all hospital-based training programs),
depending on prerequisite requirements.

Licensed Practical
Trains nurses to provide basic care (e.g., take vital signs, administer
Nurse (LPN)/Licensed medications, monitor catheters, and apply dressings). LPN/LVNs work
Vocational Nurse (LVN) under the supervision of physicians and RNs. Offered by technical/
vocational schools and community colleges.
Time to completion: 12−18 months.
SOURCES: Adapted from IOM, 2011 (AARP, 2010a. Courtesy of AARP. All rights reserved).

The Need for Nursing Education on Social
Determinants of Health and Health Equity
A report of the Institute of Medicine (IOM) from nearly two decades ago
asserts that all health professionals, including nurses, need to “understand determinants of health, the link between medical care and healthy populations, and
professional responsibilities” (IOM, 2003, p. 209). The literature is replete with
calls for all nurses to understand concepts associated with health equity, such as
disparities, culturally competent care, equity, and social justice. For example,
Morton and colleagues (2019) identify essential content to prepare nurses for
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TABLE 7-2 Number of Graduates from Nursing Programs in the United States
and Territories, 2019
Number of
Graduates

Type of Degree or Certificate
Licensed practical nurse (LPN)/licensed vocational nurse (LVN)a
Associate’s degree in nursing

(ADN)a

48,234
84,794

Generic entry-level baccalaureate (includes accelerated BSN and LPN-to-BSN)

78,394

RN-to-baccalaureate programs

66,265

Master’s

49,895

Doctor of nursing practice (DNP)
PhD

7,944
804

Postdoctoral

57

Number of first-time NCLEX test takers, which is proxy for new graduates (NCSBN, 2020a).
SOURCE: AACN, 2020a.
a

community-based practice, including SDOH, health disparities/health equity,
cultural competency, epidemiology, community leadership, and the development
of enhanced skills in community-based settings. O’Connor and colleagues (2019)
call for an inclusive educational environment that prepares nurses to care for
diverse patient populations, including the study of racism’s impacts on health
from the genetic to the societal level, systems of marginalization and oppression,
critical self-reflection, and preparation for lifelong learning in these areas. And
Thornton and Persaud (2018) state that the content of nursing education should
include instruction in cultural sensitivity and culturally competent care, trauma-informed care and motivational interviewing, screening for social needs, and
referring for services. These calls align with the Health Resources and Services
Administration’s (HRSA’s) most recent strategic plan, which prioritizes the development of a health care workforce that is able to address current and emerging
needs for improving equity and access (HRSA, 2019). Additionally, recommendations of the National Advisory Council on Nurse Education and Practice (NACNEP) (2016) include that population health concepts be incorporated into nursing
curriculum and that undergraduate programs create partnerships with HRSA, the
U.S. Department of Veterans Affairs (VA), and the Indian Health Service (IHS),
agencies that serve rural and frontier areas, to increase students’ exposure to
different competencies, experiences, and environments.
In concert with these perspectives and recommendations, nursing organizations have developed guidelines for how nursing education should prepare nurses
to work on health equity issues and address SDOH. In 2019, the National League
for Nursing (NLN) issued a Vision for Integration of the Social Determinants of
Health into Nursing Education Curricula, which describes the importance of
SDOH to the mission of nursing and makes recommendations for how SDOH
should be integrated into nursing education (see Box 7-1).
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BOX 7-1
National League for Nursing’s (NLN’s)
Vision for Integration of the
Social Determinants of Health into
Nursing Education Curricula
For Faculty
•	Utilize the NLN toolkit to provide evidence-based approaches to teaching/
learning strategies related to the SDH [social determinants of health].
•	Raise students’ consciousness about SDH, how to develop an inclusive
understanding of the SDH, and how recognizing the shared impact of the
SDH on health and wellness leads to new perspectives related to differences and mitigates bias and racism.
•	Create partnerships with community agencies to provide experiences that
intentionally expose students to address the impact of SDH on patients,
families and communities.
•	Thread SDH education throughout the program of learning in varied educational settings (e.g., classroom, clinical settings, and simulation-learning
environments).
•	Be intentional about providing opportunities for students to assess and
implement actions to address SDH in a variety of health care settings.
•	Develop curricula that strengthen the links between SDH, health equity, and
nursing’s social mission.
For Leadership in Nursing Programs
•	Engage faculty and staff in conversations directed toward addressing explicit and implicit bias related to SDH to foster a more inclusive understanding of the SDH and their effects on health and wellness.
•	Encourage faculty to co-create new narratives around health and wellness,
to include dialogue that makes the case, for example, for the link between
housing and health, livable wages and health equity, and access to resources and health disparities.
•	Provide faculty development opportunities to prepare faculty to co-create
and implement educational experiences related to assessment and intervention to decrease the impact of SDH.
•	Maximize educational capacity by establishing partnerships with practice
colleagues and the community around innovative curriculum design to build
collaborative initiatives that address SDH.
•	Support institutional and faculty research that examines the effect of the
SDH on patient outcomes and the way students link the SDH to nursing’s social
mission and health equity.
SOURCE: Excerpted from NLN, 2019a.
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As described in Chapter 9, the American Association of Colleges of Nursing’s (AACN’s) Essentials1 provides an outline for the necessary curriculum
content and expected competencies for graduates of baccalaureate, master’s, and
doctor of nursing practice (DNP) programs. Essentials identifies “Clinical Prevention and Population Health” as one of the nine essential areas of baccalaureate
nursing education. Among other areas of focus, Essentials calls for baccalaureate
programs to prepare nurses to
•
•
•

•
•

collaborate with other health care professionals and patients to provide
spiritually and culturally appropriate health promotion and disease and
injury prevention interventions;
assess the health, health care, and emergency preparedness needs of a
defined population;
collaborate with others to develop an intervention plan that takes into
account determinants of health, available resources, and the range of
activities that contribute to health and the prevention of illness, injury,
disability, and premature death;
participate in clinical prevention and populationfocused interventions with
attention to effectiveness, efficiency, costeffectiveness, and equity; and
advocate for social justice, including a commitment to the health of
vulnerable populations and the elimination of health disparities.

Curriculum content and expected competencies laid out in Essentials for
master’s- and DNP-level nursing education also address SDOH, disparities,
equity, and social justice (AACN, 2006, 2011). While Essentials only guides
baccalaureate, master’s, and DNP programs, the document’s emphasis on health
equity and SDOH demonstrates the importance of these topics to the nursing
profession as a whole.
As of 2020, AACN has been shifting toward a competency-based curriculum. As part of this effort, AACN published a draft update to Essentials that
identifies 10 domains for nursing education: knowledge for nursing practice; person-centered care; population health; scholarship for nursing discipline; quality
and safety; interprofessional partnerships; systems-based practice; informatics
and health care technologies; professionalism; and personal, professional, and
leadership development. Within these 10 domains are specific competencies that
AACN believes are essential for nursing practice (AACN, 2020b), including
•
•
•

engage in effective partnerships,
advance equitable population health policy,
demonstrate advocacy strategies,

1 See https://www.aacnnursing.org/Education-Resources/AACN-Essentials (accessed April 13,
2021).
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•
•

use information and communication technologies and informatics processes to deliver safe nursing care to diverse populations in a variety of
settings, and
use knowledge of nursing and other professions to address the health
care needs of patients and populations.

Nurses themselves have also indicated the need for more education and
training on these topics. The 2018 National Sample Survey of Registered Nurses
(NSSRN) asked the question, “As of December 31, 2017, what training topics
would have helped you do your job better?” Figure 7-1 shows the percentage
of six different training topics that RNs said would help them do their job
better. Overall, RNs working in schools, public health, community health, and
emergency and urgent care were more likely than RNs working in all other employment settings listed in Figure 7-1 to indicate that they could have done their
job better if they had received training in SDOH, population health, working in
underserved communities, caring for individuals with complex health and social
needs, and especially mental health. These results could reflect RNs encountering increasingly complex individuals and populations, rising numbers of visits
and caseloads, the fact that the RNs working in these settings frequently provide

FIGURE 7-1 Training topics that would have helped registered nurses (RNs) do their
jobs better, by type of work performed and graduation from their nursing program, 2018.
SOURCE: Calculations based on the 2018 National Sample Survey of Registered Nurses
(HRSA, 2020).
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care for people facing multiple social risk factors that harm their health and
well-being, or inadequacy of the training in these areas that RNs had received.
RNs—particularly those working in informatics, health care management and
administration, and education—also indicated that training in value-based care
would have been helpful. Additionally, RNs who had graduated after 2010 were
more likely than those who had graduated before then to indicate that they could
have done their job better with training across all of these topics.
Nurse practitioners (NPs) have also indicated the need for more training in
SDOH. In response to the 2018 NSSRN question described above, NPs working
in public health and community health, emergency and urgent care, education,
and long-term care reported that they could have done their job better if they had
received training in SDOH, mental health, working in underserved communities,
and providing care for medically complex/special needs. Across all types of
practice settings, one-third felt that training in mental health issues would have
helped them do their job better, while very few NPs indicated that training in
value-based care would have been helpful. Additionally, NPs who had graduated
since 2010 were more likely than those who had graduated before then to indicate
that they would have benefited from training in these topics. Figure 7-2 shows the
percentage of six different training topics that NPs mentioned would have helped
them do their job better.

FIGURE 7-2 Training topics that would have helped nurse practitioners do their jobs better,
by type of work performed and graduation from their nursing education program, 2018.
SOURCE: Calculations based on the 2018 National Sample Survey of Registered Nurses.
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The Need for Integration of Social Determinants of
Health and Health Equity into Nursing Education
Despite guidelines from both the American Association of Colleges of Nursing (AACN) and the National League for Nursing (NLN) and numerous calls for
including equity, population health, and SDOH in nursing education, SDOH and
related concepts are not currently well integrated into undergraduate and graduate
nursing education. Nor has the degree to which nurses are prepared and educated
in these areas been studied systematically (NACNEP, 2019; Tilden et al., 2018).
The committee was unable to locate a central repository of information about
the coursework and other educational experiences available to nursing students
across types of programs and institutions, or any other source of systematic
analysis of nursing curricula. This lack of information about nursing preparation
programs limits the conclusions that can be drawn about them. Thus, the discussion in this chapter is based on the assumption that some nursing programs are
likely already pursuing many of the goals identified herein, but that this critically
important content is not yet standard practice throughout nursing education.
One way to explore whether and how health equity and related concepts are
currently integrated into nursing education is to look at accreditation standards.
While the standards do not detail every specific topic to be covered in nursing
curricula, they do set expectations, convey priorities, and identify important
areas of study. For example, the accreditation standards of the CCNE state that
advanced practice registered nurse (APRN) programs must include study of
advanced physiology, advanced health assessment, and advanced pharmacology
(CCNE, 2018). Accreditation standards could be used to prioritize the inclusion
of health equity and SDOH in nursing curriculum; however, this is not currently
the case. The CCNE standards state that accredited programs must incorporate
the AACN Essentials into their curricula, and while these standards do not specifically mention equity, SDOH, or other relevant concepts (CCNE, 2018), that
is expected to change to correspond with the updates to the Essentials described
previously (see Box 7-1). CNEA’s accreditation standards likewise include no
mention of population health, SDOH, or health equity (NLN, 2016a), although
a more recent document from NLN makes a strong case for the integration of
SDOH into nursing education curricula (NLN, 2019a). ACEN’s associate’s and
baccalaureate standards call for inclusion of “cultural, ethnic, and socially diverse
concepts” in the curriculum; the master’s and doctoral standards require that curriculum be “designed so that graduates of the program are able to practice in a
culturally and ethnically diverse global society,” but do not address health equity,
population health, or SDOH.
Another approach for examining the inclusion of these concepts in nursing
education is to look at exemplar programs. As part of the Future of Nursing: Campaign for Action, the Robert Wood Johnson Foundation commissioned a study of
best practices in nursing education to support population health (Campaign for
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Action, 2019b). That report notes that although many nursing programs reported
including population health content in their curriculum, few incorporated the
topic substantially. However, the report also identifies exemplars of programs
with promising population health models. These exemplars include Oregon
Health & Science University, which incorporates population health throughout
the curriculum as a key competency; Rush University, which incorporates cultural competence throughout the curriculum; and Thomas Jefferson University,
which offers courses in health promotion, population health, health disparities,
and SDOH. NACNEP has also examined exemplars of nursing programs that
incorporate health equity and SDOH into their curricula (NACNEP, 2019). The
programs highlighted include the University of Pennsylvania School of Nursing,
which has a course called Case Study—Addressing the Social Determinants of
Health: Community Engagement Immersion (Schroeder et al., 2019). This course
offers experiential learning opportunities that focus on SDOH in vulnerable and
underserved populations and helps students design health promotion programs for
these communities. The school also offers faculty education in SDOH.
As far as the committee was able to determine, most programs include
content on SDOH in community or public health nursing courses. However, this
material does not appear to be integrated thoroughly into the curriculum in the
majority of programs, nor could the committee identify well-established designs
for curricula that address this content outside of community health rotations
(Campaign for Action, 2019b; Storfjell et al., 2017; Thornton and Persaud, 2018).
In the committee’s view, a single course in community and/or public health nursing is insufficient preparation for creating a foundational understanding of health
equity and for preparing nurses to work in the wide variety of settings and roles
envisioned in this report. Ideally, education in these concepts would be integrated
throughout the curriculum to give nurses a comprehensive understanding of the
social determinants that contribute to health inequities (NACNEP, 2019; NLN,
2019a; Siegel et al., 2018). Moreover, academic content alone is insufficient to
provide students with the knowledge, skills, and abilities they need to advance
health equity; rather, expanded opportunities for experiential and community
learning are critical for building the necessary competencies (Buhler-Wilkerson,
1993; Fee and Bu, 2010; NACNEP, 2016; Sharma et al., 2018). All those involved
in nursing education—administrators, faculty, accreditors, and students—need to
understand that health equity is a core component of nursing, no less important
than alleviating pain or caring for individuals with acute illness. Graduating
students need to understand and apply knowledge of the impact of such issues
as classism, racism, sexism, ageism, and discrimination and to be empowered to
advocate on these issues for people who they care for and communities.
As currently constituted, then, nursing education programs fall short of
conveying this information sufficiently in the curriculum or through experiential
learning opportunities. Yet, the existing evidence on what nursing education
programs offer is scant. Research is therefore needed to assess whether and how
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many nursing programs are offering sufficient coursework and learning opportunities related to SDOH and health equity and to examine the extent to which graduating nurses have the competencies necessary to address these issues in practice.
The Need for BSN-Prepared Nurses
The 2011 The Future of Nursing report includes the recommendation that
the percentage of nurses who hold a baccalaureate degree or higher be increased
to 80 percent by 2020. The report gives several reasons for this goal, including
that baccalaureate-prepared nurses are exposed to competencies including health
policy, leadership, and systems thinking; they have skills in research, teamwork,
and collaboration; and they are better equipped to meet the increasingly complex demands of care both inside and outside the hospital (IOM, 2011, p. 170).
In 2011, 50 percent of employed nurses held a baccalaureate degree or higher;
as of 2019, that proportion had increased to 59 percent (Campaign for Action,
2020). Both the number of baccalaureate programs and program enrollment have
increased substantially since 20112 (AACN, 2019a), and the number of RNs
who went on to receive BSNs in RN-to-BSN programs increased 236 percent
between 2009 and 2019 (Campaign for Action, n.d.). However, the goal of 80
percent of nurses holding a BSN was still not achieved by 2020, for a number
of reasons. Although the proportion of new graduates with a BSN is higher than
the proportion of existing nurses with a BSN, the percentage of new graduates
joining the nursing workforce each year is small. Given this ratio, it would have
been “extraordinarily difficult” to achieve the goal of 80 percent by 2020 (IOM,
2016a; McMenamin, 2015). Nurses already in the workforce face barriers to
pursuing a BSN, including time, money, work–life balance, and a perception that
additional postlicense education is not worth the effort (Duffy et al., 2014; Spetz,
2018). Moreover, schools and programs have limited capacity for first-time nursing students and ADN, LPN nurses, or RNs without BSN degrees (Spetz, 2018).
Nonetheless, the goal of achieving a nursing workforce in which 80 percent
of nurses hold a baccalaureate degree or higher remains relevant, and continuing
efforts to increase the number of nurses with a BSN are needed. Across the globe,
the proportion of BSN-educated nurses is correlated with better health outcomes
(Aiken et al., 2017; Baker et al., 2020), and there are clear differences as well
as similarities between associate’s degree in nursing (ADN) programs and BSN
programs. In particular, BSN programs are more likely to cover topics relevant to
liberal education, organizational and systems leadership, evidence-based practice,
health care policy, finance and regulatory environments, interprofessional collaboration, and population health (Kumm et al., 2014). Accelerated, nontraditional,
and other pathways to the BSN degree are discussed later in this chapter.
2 See

Chapter 3 for demographic information on employed nurses in the United States.
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The Need for PhD-Prepared Nurses
There are two types of doctoral degrees in nursing: the PhD and the DNP.
The former is designed to prepare nurse scientists to conduct research, whereas
the latter is a clinically focused doctoral degree designed to prepare graduates
with advanced competencies in leadership and management, quality improvement, evidence-based practice, and a variety of specialties. PhD-prepared nurses
are essential to the development of the research base required to support evidence-based practice and add to the body of nursing knowledge, and DNP-educated nurses play a key role in translating evidence into practice and in educating
nursing students in practice fundamentals (Tyczkowski and Reilly, 2017) (see
Chapter 3 for further discussion of the role of DNPs).
The number of nurses with doctoral degrees has grown rapidly since the 2011
The Future of Nursing report was published (IOM, 2011). As a proportion of
doctorally educated nurses, however, the number of PhD graduates has remained
nearly flat. In 2010, there were 1,282 graduates from DNP programs and 532
graduates receiving a PhD in nursing. By 2019, the number of DNP graduates
had grown more than 500 percent to 7,944, while the number of PhD graduates
had grown about 50 percent to 804 (AACN, 2011, 2020a).
The slow growth in PhD-prepared nurses is a major concern for the profession and for the nation, since it is these nurses who serve as faculty at many
universities and who systematically study issues related to health and health
care, including the impact of SDOH on health outcomes, health disparities, and
health equity. PhD-prepared nurses conduct research on a wide variety of issues
relating to SDOH, including the effect of class on children’s health; linguistic,
cultural, and educational barriers to care; models of care for older adults aging
in place; and gun violence (Richmond and Foman, 2018; RWJF, 2020; Szanton
et al., 2014). Nurse-led research provided evidence-based solutions in the early
days of the COVID-19 pandemic for such challenges as the shift to telehealth
care, expanding demand for health care workers, and increased moral distress
(Lake, 2020). However, Castro-Sánchez and colleagues (2021) note a dearth of
nurse-led research specifically related to COVID-19; they posit that this gap can
be attributed to workforce shortages, a lack of investment in clinical academic
leadership, and the redeployment of nurses into clinical roles. More PhDprepared nurses are needed to conduct research aimed at improving clinical and
community health, as well as to serve as faculty to educate the next generation
of nurses (Broome and Fairman, 2018; Fairman et al., 2020; Greene et al., 2017).
Nursing practice is dependent on a robust pipeline of research to advance
evidence-based care, inform policy, and address the health needs of people and
communities (Bednash et al., 2014). The creation of the BSN-to-PhD direct entry
option has helped produce more research-oriented nurse faculty (Greene et al.,
2017), but time; adequate faculty mentorship; mental health issues; and financial
hardships, including the cost of tuition, are barriers for nurses pursuing these
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advanced degrees (Broome and Fairman, 2018; Fairman et al., 2020; Squires et
al., 2013). One approach for increasing the number of PhD-prepared nurses is the
Future of Nursing Scholars program, which successfully graduated approximately
200 PhD students through an innovative accelerated 3-year program (RWJF,
2021). Similar programs have been funded by such foundations as the Hillman
Foundation and Jonas Philanthropies to help stimulate the pipeline, build capacity
(especially in health policy) among graduates, and model innovative curricular
approaches (Broome and Fairman, 2018; Fairman et al., 2020).
DOMAINS AND COMPETENCIES FOR EQUITY
As noted earlier, a number of existing recommendations specify what nurses
need to know to address SDOH and health inequity in a meaningful way. In
addition, the Future of Nursing: Campaign for Action surveyed and interviewed
faculty and leaders in nursing and public health, asking about core content and
competencies for all nurses (Campaign for Action, 2019). Respondents specifically recommended that nursing education cover seven areas:
•
•
•
•
•
•
•

policy and its impact on health outcomes;
epidemiology and biostatistics;
a basic understanding of SDOH and illness across populations and how
to assess and intervene to improve health and well-being;
health equity as an overall goal of health care;
interprofessional team building as a key mechanism for improving population health;
the economics of health care, including an understanding of basic
payment models and their impact on services delivered and outcomes
achieved; and
systems thinking, including the ability to understand complex demands,
develop solutions, and manage change at the micro and macro system
levels.

Drawing on all of these recommendations, guidelines, and perspectives,
as well as looking at the anticipated roles and responsibilities outlined in other
chapters of this report, the committee identified the core concepts pertaining to
SDOH, heath equity, and population health that need to be covered in nursing
school and the core knowledge and skills that nurses need to have upon graduation. For consistency with the language used by the AACN, these are referred to,
respectively, as “domains” (see Box 7-2) and “competencies” (see Box 7-3). The
domains in Box 7-2 are fundamental content that the committee believes can no
longer be covered in public health courses alone, but need to be incorporated and
applied by nursing students throughout nursing curricula. All nurses, regardless
of setting or type of nursing, need to understand and be prepared to address the
underlying barriers to better health in their practice.
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BOX 7-2
Domains for Nursing Education
•
•
•
•
•
•
•
•
•
•
•

Health equity and health care equity
Social determinants of health
Social needs
Social justice
Racism, ageism, classism, sexism
Implicit bias
Ethics
Population health
Environmental health
Disasters/public health emergencies
Nurse well-being

BOX 7-3
Competencies for Nursing Education,
Depending on Preparation Level
•

Population health
° Aging competencies
° Mental and behavioral health competencies
° Community/public health nursing competencies
• Health systems (domestic and international)
° Health economics
• Human-centered design thinking
° Innovation mindset
° Developing, implementing, and scaling interventions
• Continually adapting to new technologies
° Using digital health tools
• Delivering person-centered care to diverse populations
° Cultural humility
° Awareness of implicit bias
° Trauma-informed care
° Motivational interviewing
• Collaborating across professions, disciplines, and sectors
° Teamwork among health care providers and community partners
° Interpersonal communication skills
° Conflict resolution skills
° Partnership development (interprofessional and multisector)
• Health policy and advocacy
•	
Preparedness for and response to natural disasters and public health
emergencies
• Nurse well-being
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The committee believes that incorporation of these domains and competencies can guide expeditious and meaningful changes in nursing education. The
committee acknowledges that making room for these concepts will inevitably
require eliminating some existing material in nursing education. The committee does not believe that it is the appropriate entity to identify what specific
curriculum changes should be made; a nationwide evaluation will be needed to
ensure that nursing curricula are preparing the future workforce with the skills
and competencies they will need. The committee also acknowledges that nursing
programs differ in length, and that an ADN program cannot cover SDOH equity
to the same extent as a BSN program. The specific knowledge and skills a nurse
will need will vary depending on her or his level of nursing education. For example, a nurse with a BSN may need to understand and be able to use the technologies that are relevant to his or her area of work (e.g., telehealth applications,
electronic health records [EHRs], home monitors), while an APRN may need a
deeper understanding of how to analyze health records in order to provide care
and monitor health status for populations outside clinical settings.
Nonetheless, nursing education at all levels—from licensed practical nurse
(LPN) to ADN to BSN and beyond—needs to incorporate and integrate the domains
and competencies in Boxes 7-2 and 7-3 to the extent possible so as to develop
knowledge and skills that will be relevant and useful to nurses and essential to
achieving equity in health and health care. Given the relationship among SDOH,
social needs, and health outcomes and the increasing focus of health care systems
on addressing these community and individual needs, the domains and competencies
identified here are essential to ensure that all nurses understand and can apply concepts related to these issues; work effectively with people, families, and communities across the spectrum of SDOH; promote physical, mental, and social health; and
assume leadership and entrepreneurial roles to create solutions, such as by fostering
partnerships in the health and social sectors, scaling successful interventions, and
engaging in policy development. While none of the domains listed in Box 7-2 are
new to nursing, the health inequities that have become increasingly visible—especially as a result of the COVID-19 pandemic—demand that these domains now be
substantively integrated into the fabric of nursing education and practice.
Many sources highlight both the challenges faced by front-line graduates
when confronted with these issues, and the reality that many nursing schools lack
faculty members with the knowledge and competencies to educate nurses effectively on these issues (Befus et al., 2019; Effland et al., 2020; Hermer et al., 2020;
Levine et al., 2020; Porter et al., 2020; Rosa et al., 2019; Valderama-Wallace
and Apesoa-Varano, 2019). To remedy the latter gap, educators need to have a
clear understanding of these issues and their links to both educational and patient
outcomes (see the section below on strengthening and diversifying the nursing
faculty). It is important to note as well that some of these topics, including the
connections among implicit biases, structural racism, and health equity, may be
difficult for educators and students to discuss (see Box 7-4).
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BOX 7-4
Discussing Difficult Topics
Educators and students may find it uncomfortable or difficult to grapple with
some of the health equity–related domains listed in Box 7-2. For example, discussions about the impact of racism on health and health care or about individual
biases could lead to discomfort, guilt, anger, or feelings of helplessness. White
students may experience heightened sensitivity when faced with discussions on
racism; the term “White privilege” in particular may induce anger, defensiveness,
and resistance (Burnett et al., 2020). This “White fragility” has been recognized
as a substantial barrier to open discussions about the causes of and solutions
for social inequity (DiAngelo, 2011, 2018; Peek et al., 2020). Students from
underserved racial and ethnic groups, who are likely to be underrepresented in
the classroom, may also feel uncomfortable discussing these issues or feel the
burden of speaking for their entire group (Ackerman-Barger et al., 2020; Peek et
al., 2020).
Peek and colleagues (2020) offer recommendations for successfully teaching
about race and racism by balancing “emotional safety and honest truth-telling.”
Their recommendations include the following:
•	Create a psychologically safe learning space, and create expectations for
civil discourse.
•	Take the individual blame out of the conversation about bias and racism.
•	Talk about race as a social construct before talking about racism.
•	Engage in “free, frank, and fearless discussions” about structural racism,
colonialism, and White privilege.
•	Teach about systems, not just interpersonal cultural humility.
•	Teach about solutions and how to be a leader and an advocate.

Given the limited scope of this report, the committee has chosen to highlight
three of the competencies from Box 7-3 in this section.3 The first is delivering
person-centered care to diverse populations. As the United States becomes increasingly diverse, nurses will need to be aware of their own implicit biases
and be able to interact with diverse patients, families, and communities with
empathy and humility. The second is learning to collaborate across professions,
disciplines, and sectors. As discussed previously in this report, addressing SDOH
is necessarily a multisectoral endeavor given that these determinants go beyond
health to include such issues as housing, education, justice, and the environment.
The third is continually adapting to new technologies. Advances in technology
are reshaping both health care and education, and making it possible for both to
3 For further discussion of domains and competencies, see AACN, 2020b; Campaign for Action,
2019b; IOM, 2016b; NACNEP, 2019; NLN, 2019a; Thornton and Persaud, 2018.
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be delivered in nontraditional settings and nontraditional ways. In the present
context, technology can expand access to underserved populations of patients and
students—for example, telehealth and online platforms can be used to connect
with those living in rural areas—but it can also exacerbate existing disparities and
inequities. Nurses need to understand both the promises and perils of technology,
and be able to adapt their practice and learning accordingly.
Delivering Person-Centered Care and Education to Diverse Populations
As discussed in Chapter 2, people’s family and cultural background, community, and other experiences may have profound impacts on their health. Given
the increasing diversity of the U.S. population, it is critical that nurses understand
the impact of these factors on health, can communicate and connect with people
of different backgrounds, and can be self-reflective about how their own beliefs
and biases may affect the care they provide. To this end, the committee believes
it is essential that nursing education include the concepts of cultural humility and
implicit bias as a thread throughout the curriculum.
An integral part of learning about these concepts is an opportunity to reflect
on what one is learning and to draw connections with past learning and experiences. Researchers have established that instruction that guides students in
reflection helps reinforce skills and competencies (see, e.g., NASEM, 2018c).
This idea has been explored in the context of education in health professions and
has been identified as a valuable way to foster understanding of health equity and
SDOH (IOM, 2016b; Mann et al., 2007). While the strategies, goals, and structure of such reflection may vary, the process in general helps learners in health
care settings examine their own values, assumptions, and beliefs (El-Sayed and
El-Sayed, 2014; Scheel et al., 2017). In the course of structured reflection, for example, students might consider how such issues as racism, implicit bias, trauma,
and policy affect the care people receive and create conditions for poor health, or
how their own experiences and identities influence the care they provide.
Cultural Humility
In recent years, the focus in discussions of patient care has shifted from
cultural competency to cultural humility (Barton et al., 2020; Brennan et al.,
2012; Kamau-Small et al., 2015; Periyakoil, 2019; Purnell et al., 2018; Walker
et al., 2016). The concept of cultural competency has been interpreted by some
as limited for a number of reasons. First, it implies that “culture” is a technical
skill in which clinicians can develop expertise, and it can become a series of
static dos and don’ts (Kleinman and Benson, 2006). Second, the concept of cultural competency tends to promote a colorblind mentality that ignores the role
of power, privilege, and racism in health care (Waite and Nardi, 2017). Third,
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cultural competency is not actively antiracist but instead leaves institutionalized
structures of White privilege and racism intact (Schroeder and DiAngelo, 2010).
In contrast, cultural humility is defined by flexibility, a lifelong approach
to learning about diversity, and a recognition of the role of individual bias and
systemic power in health care interactions (Agner, 2020). Cultural humility is
considered a self-evaluating process that recognizes the self within the context
of culture (Campinha-Bacote, 2018). The concept of cultural humility can be
woven into most aspects of nursing and interprofessional education. For example,
case studies in which students learn about the experience of a particular disease
or strategies for disease prevention can be designed to model culturally humble
approaches in the provision of nursing care and the avoidance of stereotypical
thinking (Foronda et al., 2016; Mosher et al., 2017). One effective approach to
cultivating cultural humility is to accompany experiential learning opportunities
or case studies with reflection that expands learning beyond skills and knowledge.
This includes questioning current practices and proposing changes to improve the
efficiency and quality of care, equality, and social justice (Barton et al., 2020;
Foronda et al., 2013). Programs designed to develop nurses’ cultural sensitivity
and humility, as well as cultural immersion programs, have been developed,
and research suggests that such programs can effectively develop skills that
strengthen nurses’ confidence in treating diverse populations, improve patient and
provider relationships, and increase nurses’ compassion (Allen, 2010; Gallagher
and Polanin, 2015; Sanner et al., 2010).
Implicit Bias
Implicit bias is an unconscious or automatic mental association made between members of a group and an attribute or evaluation (FitzGerald and Hurst,
2017). For example, a clinician may unconsciously view White patients as more
medically compliant than Black patients (Sabin et al., 2008). These types of
biases not only can have consequences for individual health outcomes (Aaberg,
2012; Linden and Redpath, 2011) but also may play a role in maintaining or exacerbating health disparities (Blair et al., 2011). There are many resources available for implicit bias awareness and training; for example, Harvard University
offers a number of Implicit Association Tests (IATs), the Institute for Healthcare
Improvement offers free online resources to address implicit bias, and the AACN
offers implicit bias workshops for nurses (AACN, n.d.; Foronda et al., 2018).
Evidence on the use of implicit bias training is limited. One review of the
use of an IAT in health professions education found that the test had contrasting
uses, with some curricula using it as a measure of implicit bias and others using
it to initiate discussions and reflection. The review found a dearth of research on
the use of IATs; the authors note that the nature of implicit bias is highly complex
and cannot necessarily be reduced to the “time-limited” use of an IAT (Sukhera et
al., 2019). A systematic review of interventions designed to reduce implicit bias
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found that many such interventions are ineffective, and some may even increase
implicit biases. The authors note that while there is no clear path for reducing
biases, the lack of evidence does not weaken the case for “implementing widespread structural and institutional changes that are likely to reduce implicit biases” (FitzGerald et al., 2019). One promising model is an intervention that helps
participants break the “prejudice habit” (Devine et al., 2012). This multifaceted
intervention, which includes situational awareness of bias, education about the
consequences of bias, strategies for reducing bias, and self-reflection, has been
shown to reduce implicit racial bias for at least 2 months (Devine et al., 2012).
Clearly, more research is needed in this area.
Learning to Collaborate Across Professions, Disciplines, and Sectors
As discussed in Chapter 9, eliminating health disparities will require the
active engagement and advocacy of a broad range of stakeholders working in
partnership to address the drivers of structural inequities in health and health
care (NASEM, 2017). In these efforts, nurses may lead or work with people
from a variety of professions, disciplines, and sectors, including, for example,
physicians, social workers, educators, policy makers, lawyers, faith leaders, government employees, community advocates, and community members. Working
across sectors, especially as they relate to SDOH (food insecurity, transportation
barriers, housing, etc.), is a critical competence. Collaboration among these types
of stakeholders has multiple benefits, including broader expertise and perspective,
the capacity to address wide-ranging social needs, the ability to reach underserved
populations, and sustainability and alignment of efforts (see Chapter 9 for further
discussion). A traditional nursing education, which focuses on what is taught rather
than on building competencies, is unlikely to give students the understanding of
broader social, political, and environmental contexts that is necessary for working
in these types of strategic partnerships (IOM, 2016b). If nursing students are to be
prepared to practice interprofessionally after graduation, they must be given opportunities to collaborate with others before graduation (IOM, 2013) and to build
the competencies they will need for collaborative practice. The Interprofessional
Education Collaborative (IPEC) identified four core competencies for interprofessional collaborative practice (IPEC, 2016). While these competencies were developed specifically to prepare students for interprofessional practice within health
care, they are also applicable to broader collaborations among other professions,
disciplines, and sectors both within and outside of health care:
•
•

Work with individuals of other professions to maintain a climate of
mutual respect and shared values.
Use the knowledge of one’s own role and those of other professionals
to appropriately assess and address the health care needs of patients and
to promote and advance the health of populations.
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Communicate with patients, families, communities, and professionals
in health and other fields in a responsive and responsible manner that
supports a team approach to the promotion and maintenance of health
and the prevention and treatment of disease.
Apply relationship-building values and the principles of team dynamics
to perform effectively in different team roles in planning, delivering,
and evaluating patient/population-centered care and population health
programs and policies that are safe, timely, efficient, effective, and
equitable.

There are opportunities for nursing students to gain interprofessional and
multisector collaborative competencies through both experiential learning in
the community (discussed in detail below) and classroom work. Increasingly,
nursing schools are working with other institutions to offer students classes in
which they learn with or from students and professionals in other disciplines.
For example, the University of Michigan Center for Interprofessional Education
offers courses in such topics as health care delivery in low- and middle-income
countries, social justice, trauma-informed practice, interprofessional communication, and teamwork. Courses are open to students from the schools of social
work, pharmacy, medicine, nursing, dentistry, physical therapy, public health,
and business.4
Despite the benefits of interprofessional education, however, there are barriers that affect the implementation of such programs in health professions education, including different schedules, lack of meeting space, incongruent curricula
plans, faculty not trained to teach interprofessionally, faculty overload, and the
challenge of providing adequate opportunities for all levels of students (NLN,
2015a). The use of simulation has been proposed as a vehicle for overcoming such barriers to impart interprofessional collaborative competencies (NLN,
2013); a systematic review of the evidence found that this approach can be effective (Marion-Martins and Pinho, 2020). Nurses can also gain interprofessional experience by pursuing dual degrees. For example, the University of Pennsylvania
offers dual degrees that combine nursing with health care management, bioethics,
public health, law, or business administration.
Continually Adapting to New Technologies
Nurses can use a wide variety of existing and emerging technologies and
tools to address SDOH and provide high-quality care to all patients (see Box
7-5). Broadly speaking, these technologies and tools fall into three categories:
patient-facing, clinician-facing, and data analytics. Patient- and clinician-facing
tools collect data and help providers and patients connect and make decisions
4 Not

all courses are open to students from all schools.
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BOX 7-5
Highlights from the Seattle Townhall on Technology and
Health Equity and Implications for Nursing Education
At a town hall information-gathering session convened by the committee in
Seattle, Washington, on August 7, 2019, the dean of nursing and health sciences
at Nassau Community College, Dr. Kenya Beard, discussed opportunities and
challenges associated with advancing health equity. She observed that although
all individuals should have the right to achieve their highest level of health, every
day that fundamental right is denied to more than a few individuals. Discussing
technology that can help improve health equity, she described the benefits of apps
that help manage a patient’s condition, inform patients whether their symptoms
warrant a visit to the emergency room, and allow patients to confirm appointments
and view test results. However, she also stressed that nurses must become more
“tech literate” and “ask critical questions and consider how high-tech tools could
amplify existing inequities, harming the vulnerable populations we seek to help.”
Beard shared an example of a patient who spoke limited English and sought a
doctor’s appointment. She was told her appointment had been canceled since she
had failed to confirm it when contacted by phone and text. Although the patient
communicated that she had not understood the message, she was still sent home.
Dr. Molly Coye, executive-in-residence at Advancing Health Care Equity in the
Digital Age, discussed the emerging patterns of digitally enabled care that will profoundly change the roles and responsibilities of nurses and other clinicians. She
shared several examples of technological tools, including text-based primary care;
a virtual triage app that uses a chatbot; and a program in which poor, dual-eligible
women were given smartphones and asked to take pictures of their medications
each day in exchange for cash payments. This medication adherence program
was very successful in decreasing emergency room visits and hospitalizations,
said Coye.

about care. Data analytics uses data, collected from patients or other sources,
to analyze trends, identify disparities, and guide policy decisions. Beginning as
students, all nurses need to be familiar with these technologies, be able to engage
with patients or other professionals around their appropriate use, and understand
how their use has the potential to exacerbate inequalities.
Patient-facing technologies include apps and software, such as mobile and
wearable health devices, as well as telehealth and virtual visit technologies (FDA,
2020). These tools allow nurses and other health care providers to expand their
reach to those who might otherwise not have access because of geography, transportation, social support, or other challenges. For example, telehealth and mobile
apps allow providers to see people in their homes, mitigating such barriers to care
as transportation while also helping providers understand people in the context of
their everyday lives. Essential skills for nurses using these new tools will include
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the ability to project a caring relationship through technology (Massachusetts
Department of Higher Nursing Education Initiative, 2016) and to use technology
to personalize care based on patient preferences, technology access, and individual needs (NLN, 2015b). The role of telehealth and the importance of training
nurses in this technology have been recognized for several years (NONPF, 2018;
Rutledge et al., 2017), but the urgent need for telehealth services during the
COVID-19 pandemic has made it “imperative” to include telehealth training in
nursing curricula (Love and Carrington, 2020). Moreover, it is anticipated that
the shift to telehealth for some types of care will become a permanent feature of
the health care system in the future (Bestsennyy et al., 2020).
Clinician-facing technologies include EHRs, clinical decision support tools,
mobile apps, and screening and referral tools (Bresnick, 2017; CDC, 2018; Heath,
2019). A number of available digital technologies can facilitate the collection and
integration of data on social needs and SDOH and help clinicians hold compassionate and empathetic conversations about those needs (AHA, 2019; Giovenco
and Spillane, 2019). In 2019, for example, Kaiser Permanente launched its Thrive
Local network (Kaiser Permanente, 2019), which can be used to screen for social
needs and connect people with community resources that can meet these needs.
The system is integrated with the EHR, and it is capable of tracking referrals and
outcomes to measure whether needs are being met; these data can then be used
to continuously improve the network.
Nurses will need to understand how and when to use these types of tools,
and can leverage their unique understanding of patient and community needs
to improve and expand them. As described in Chapter 10, such technologies as
EHRs and clinical alarms can burden nurses and contribute to workplace stress.
However, nurses have largely been left out of conversations about how to design
and use these systems. For example, although nurses are one of the primary users
of EHR systems, little research has been conducted to understand their experiences with and perceptions of these systems, which may be different from those
of other health care professionals (Cho et al., 2016; Higgins et al., 2017). Out of
346 usability studies on health care technologies conducted between 2003 and
2009, only 2 examined use by nurses (Yen and Bakken, 2012). Educating nurses
to understand and assess the benefits and drawbacks of health care technologies
and have the capacity to help shape and revamp them can ultimately improve
patient care and the well-being of health professionals.
Tools for data analytics are increasingly important for improving patient care
and the health of populations (Ibrahim et al., 2020; NEJM Catalyst, 2018). Analysis of large amounts of data from such sources as EHRs, wearable monitors, and
surveys can help in detecting and tracking disease trends, identifying disparities,
and finding patterns of correlation (Breen et al., 2019; NASEM, 2016a; Shiffrin,
2016). The North Carolina Institute of Public Health, for example, collaborated
with a local health system in analyzing data to inform a community health improvement plan (Wallace et al., 2019). Data on 12 SDOH indicators were sourced
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from the American Community Survey and mapped by census tract. The mapping
provided a visualization of the disparities in the community and allowed the
health system to focus its efforts strategically to improve community health. The
North Carolina Department of Health and Human Services later replicated this
strategy across the entire state (NCDHHS, 2020).
There are opportunities for nurses to specialize in this type of work. For example, nursing informatics is a specialized area of practice in which nurses with
expertise in such disciplines as information science, management, and analytical
sciences use their skills to assess patient care and organizational procedures and
identify ways to improve the quality and efficiency of care. In the context of
SDOH, nursing informaticists will be needed to leverage artificial intelligence
and advanced visualization methods to summarize and contextualize SDOH
data in a way that provides actionable insights while also eliminating bias and
not overwhelming nurses with extraneous information. Big data are increasingly
prevalent in health care, and nurses need the skills and competencies to capitalize
on its potential (Topaz and Pruinelli, 2017). Even nurses who do not specialize
in informatics will need to understand how the analysis of massive datasets can
impact health (Forman et al., 2020; NLN, 2015b). Investments in expanding
program offerings, certifications, and student enrollment will be needed to meet
the demand for nurses with such skills.
As noted, however, despite its promise for improving patient care and community health, technology can also exacerbate existing disparities (Ibrahim et al.,
2020). For example, people who lack access to broadband Internet and/or devices
are unable to take advantage of such technologies as remote monitoring and
telehealth appointments (Wise, 2012). Older adults, people with limited formal
education, those living in rural and remote areas, and the poor are less likely to
have access to the Internet. As health care becomes more reliant on technology,
these groups are likely to fall behind (Arcaya and Figueroa, 2017). In addition,
such technologies as artificial intelligence and algorithmic decision-making tools
may exacerbate inequities by reflecting existing biases (Ibrahim et al., 2020).
Nursing education needs to prepare nurses to understand these potential downsides of technology in order to prevent and mitigate them. This has become a
particularly critical issue during the COVID-19 pandemic, with the rapid shift
to telehealth potentially having consequences for those with low digital literacy,
limited English proficiency, and a lack of access to the Internet (Velasquez and
Mehrotra, 2020).
Not all nurses will need to acquire all of the key technological competencies;
curricula can be developed according to the likely needs of nurses working at
different levels. For example, most nurses will need the knowledge and skills
to use telehealth, digital health tools, and data-driven clinical decision-making
skills in practice, whereas nurse informaticians and some doctoral-level nurses
will need to be versed in device design, bias assessment in algorithms, and big
data analysis.
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EXPANDING LEARNING OPPORTUNITIES
As stated previously, the domains and competencies enumerated above cannot be conveyed to nursing students through traditional lectures alone. Building
the competencies to address population health, SDOH, and health inequities will
require substantive experiential learning, collaborative learning, an integrated
curriculum, and continuing professional development throughout nurses’ careers
(IOM, 2016b). The 2019 Campaign for Action survey of nursing educators and
leaders found that a majority of respondents identified “innovative community
clinical experiences” and “interprofessional education experiences” as the top
methods for teaching population health (Campaign for Action, 2019b). A recurrent theme in interviews with respondents was the importance of active and
experiential learning, with opportunities for partnering with nontraditional agencies (Campaign for Action, 2019). These types of community-based educational
opportunities, particularly when they involve partnerships with others, are critical
for nursing education for multiple reasons.
First, experience in the community is essential to understanding SDOH and
gaining the competencies necessary to advance health equity (IOM, 2016b). In
fact, restricting education in SDOH to the classroom may even be harmful, given
the finding of a 2016 study that medical students who learned about SDOH in
the classroom rather than through experiential learning demonstrated an increase
in negative attitudes toward medically underserved populations (Schmidt et al.,
2016).
Second, community-based education offers opportunities for students to
engage with community partners from other sectors, such as government offices
of housing and transportation or community organizations, preparing them
for the essential work of participating in and leading partnerships to address
SDOH. An example is a pilot interdisciplinary partnership between a school of
nursing and a city fire department in the Pacific Northwest that allows students
to practice such skills as motivational interviewing to identify the range of
problems (e.g., transportation issues, difficulty accessing insurance or providers, lack of caregiving support) faced by people calling emergency services
(Yoder and Pesch, 2020).
Third, nursing is increasingly practiced in community settings, such as
schools and workplaces, as well as through home health care (WHO, 2015).
Nursing students are prepared to practice in hospitals, but do not necessarily
receive the same training and preparation for these other environments (Bjørk
et al., 2014). Education in the community allows nursing students to learn about
the broad range of care environments and to work collaboratively with other
professionals who work in these environments. For example, students may work
in a team with community health workers, social workers, and those from other
sectors (e.g., housing and transportation), work that both enriches the experience
of student nurses and creates bridges between nursing and other fields (Zandee et
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al., 2010). Nurses who have these experiences during school may then be more
prepared to lead and participate in multisector efforts to address SDOH—the
importance of which is emphasized throughout this report—once they enter
practice. Evidence suggests that graduating students are more likely to seek
work in areas that are familiar to them from their education, clinical experience,
and theoretical training (Jamshidi et al., 2016); thus, these nontraditional educational experiences may increase the number of nurses interested in working in
the community. Moreover, while training in acute care settings has often been
regarded as more valuable than that provided in community settings, evidence
indicates that the two offer comparable opportunities for learning clinical skills
(Morton et al., 2019). In fact, clinical care in community-based settings can
present greater complexity relative to that in the hospital, and some technical
skills (e.g., epidemiologic disease tracking, tuberculosis assessment and management, immunizations) are more available in community than in acute care
settings (Morton et al., 2019).
Some nursing programs have incorporated community-based experiential
learning into their programs. At community colleges and universities, schools
have implemented nurse-managed clinics that serve the local population and
their own students while also giving students technical skills and experience
in interacting with the community. Lewis and Clark Community College, for
example, operates a mobile health unit that brings health and dental care to six
counties in southern Illinois (Lewis and Clark, n.d.), while nursing students
at Alleghany College of Maryland can gain experience in the Nurse Managed
Wellness Clinic, which offers such services as immunizations, screenings, and
physicals (Alleghany College, 2020). At the baccalaureate and master’s level,
a number of schools offer longitudinal, integrated experiences in settings as
varied as federally qualified health centers (FQHCs), public health departments,
homeless shelters, public housing sites, public libraries, and residential addiction
programs (AACN, 2020c). Students and faculty at the University of Washington
School of Nursing, for example, support community-oriented projects in partnership with three underserved communities in the Seattle area. Graduate students
work for 1 year on grassroots projects (e.g., food banks, school health) and then
reinforce this experience with 1 year of work at the policy level (AACN, 2020c).
At the doctoral level, Washburn University transformed its DNP curriculum to
incorporate SDOH and reinforce that instruction through experiential learning in
the community (see Box 7-6). In addition to clinical education, nursing students
can participate in nontraditional clinical community engagement and service
learning opportunities, such as volunteering at a homeless shelter or working
in a service internship for a community organization. These opportunities get
students into the community, help them build relationships with people from
health care and other sectors, and promote understanding of and engagement
with SDOH (Bandy, 2011).
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BOX 7-6
Pine Ridge Family Health Center
In 2017, the Pine Ridge Family Health Center opened in Topeka, Kansas. The
center was the result of a collaboration between Washburn University and the
Topeka Housing Authority, and was aimed at serving individuals and families in
the Topeka area, many of whom are poor, lack transportation, and do not have
access to care elsewhere. The goal of the center is to meet the needs of community members and to address multiple social determinants of health. The center
was built from the ground up through a collaboration among the university, the
housing authority, the local community, local organizations, and residents of the
public housing neighborhood in which the center is situated.
The center was envisioned as a place that would not only meet the health and
social needs of community members but also serve as an educational opportunity
for students from Washburn University. An interprofessional and interdisciplinary
team of faculty from the School of Nursing, School of Business, Department
of Communication Studies, Small Business Development Center, and Office of
Sponsored Projects worked together to create a curriculum and develop the center. The curriculum included instruction in social justice, motivational interviewing,
business ethics, leadership of self, crisis communication, and trauma-informed
care, and students from the various departments and schools helped plan and
organize the creation of the center. The team used a community-based participatory research model to engage community members at every step of development
and ensure a focus on their needs.
The center is led by a nurse practitioner (NP) and is a dedicated training site
for NP students at Washburn. In addition, a registered nurse (RN) was added to
the team in 2019 to serve as a preceptor for bachelor of science in nursing (BSN)
students, and the curriculum is being expanded to give students rotations in the
center with a focus on social determinants of health.
SOURCES: Dinkel, 2020; NASEM, 2019.

Simulation-Based Education
Simulation-based education is another useful tool for teaching nursing concepts and developing competencies and skills (Kononowicz et al., 2019; Poore et
al., 2014; Shin et al., 2015). It can range from very low-tech (e.g., using oranges
to practice injections) to very high-tech (e.g., a virtual reality emergency room
“game”), but all simulations share the ability to bridge the gap between education
and practice by imparting skills in a low-risk environment (SSIH, n.d.).
Simulations give students an opportunity to make real-time decisions and
interact with virtual patients without having to face many of the challenges of
traditional clinical education (Hayden et al., 2014). They can be used to enhance
many types of skills, including communication (NASEM, 2018b), cultural sensi-
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tivity (Lau et al., 2016), and screening for SDOH (Thornton and Persaud, 2018).
Several simulation-based tools are available for learning about the realities of
poverty, such as the Community Action Poverty Simulation (see Box 7-7) and
the Cost of Poverty Experience (ThinkTank, n.d.). Such tools can help nurses
identify ways in which their practice could directly mitigate the effects of poverty
on individuals, families, and communities. Evaluations of poverty simulations
have found that they can positively impact attitudes toward poverty and empathy
among nurses and nursing students (Phillips et al., 2020; Turk and Colbert, 2018),
although one study noted that the simulations should be accompanied by the
inclusion of social justice concepts throughout the curriculum to achieve lasting
change (Menzel et al., 2014).
Individual schools may or may not have the resources or faculty to support some types of simulation activities. For those that do not, simulation centers shared by schools of multiple professions and hospitals can provide access
(Marken et al., 2010). For example, the New York Simulation (NYSIM) Center
was created through a public–private partnership to manage interprofessional,
simulation-based education for students and hospital employees across multiple
sites (NYSIM, 2017). The opportunity to take part in simulation experiences
with students from other health professions can also improve collaboration and
teamwork and prepare nurses for practicing interprofessionally in the workplace
(von Wendt et al., 2018).
Limitations on in-person clinical training during the COVID-19 pandemic
conditions have demonstrated the promise of simulation-based education as

BOX 7-7
The Community Action Poverty Simulation
This poverty simulation is intended to break down stereotypes by allowing students to experience real-life situations, allowing them to consider the perspectives
of actual individuals (clients of the developing organization) facing the complex
and interconnected effects of poverty. In this simulation, groups of students take
on the roles of individuals who are members of families facing a variety of challenging but typical circumstances. Each student group participates as a family;
they are given a card explaining their family’s unique circumstances. The families
are then tasked with providing food, shelter, and other basic necessities by accessing various community resources during the course of four 15-minute “weeks,”
which represent 1 month in the life of someone living in poverty. In addition to
improving understanding of the challenges of living in poverty, the exposure to
multiple agencies through the simulation introduces students to many of the sectors that work collaboratively to create health equity.
SOURCE: The Poverty Simulation, n.d.
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a way to supplement traditional nursing education, allowing students to complete their education and sustaining the nursing workforce pipeline (Horn, 2020;
Jiménez-Rodríguez et al., 2020; Yale, 2020). Before the pandemic, the NCSBN
conducted a longitudinal, randomized controlled trial of the use of simulation
and concluded that substituting simulation-based education for up to half of
a nursing student’s clinical hours produces comparable educational outcomes
and students who are ready to practice (Hayden et al., 2014). The COVID-19
pandemic has necessitated and accelerated the use of simulation to replace direct
care experience in nursing schools, and state boards of nursing have loosened
previous restrictions on its use (NCSBN, 2020b). Evaluation of this expanded use
of simulation and other virtual experiences during the pandemic is needed, both
in preparation for future emergencies and for use in nursing education generally.
RECRUITING AND SUPPORTING DIVERSE PROSPECTIVE NURSES
The composition of the population of prospective nurses and the ways they
are supported throughout their education are important factors in how prepared
the future nursing workforce will be to address SDOH and health equity. As
discussed in prior chapters, developing a more diverse nursing workforce will
be key to achieving the goals of reducing health disparities, providing culturally
relevant care for all populations, and fostering health equity (Center for Health
Affairs, 2018; IOM, 2011, 2016; Williams et al., 2014). A diverse workforce is
one that reflects the variations in the nation’s population in such characteristics
as socioeconomic status, religion, sexual orientation, gender, race, ethnicity, and
geographic origin.
The nursing workforce has historically been overwhelmingly White and
female, although it is steadily becoming more diverse (see Chapter 3). The 2016
IOM report assessing progress on the 2011 The Future of Nursing report notes
that shifting the demographics of the overall workforce is inevitably a slow
process since only a small percentage of the workforce leaves and enters each
year (IOM, 2016a). The pipeline of students entering the field, on the other hand,
can respond much more rapidly to efforts to increase diversity (IOM, 2016a).
Since the 2011 report was published, significant gains have been realized in the
diversity of nursing students. The number of graduates from historically underrepresented ethnic and racial groups more than doubled for BSN programs, more
than tripled for entry-level master’s programs, and more than doubled for PhD
programs (AACN, 2020a). The number of underrepresented students graduating
from DNP programs grew by more than 1,000 percent, although this gain was
due in large part to rapid growth in these programs generally. Yet, despite these
gains, nursing students remain largely female and White: in 2019, 85–90 percent
of students were female, and around 60 percent were White. The percentages of
ADN, BSN, entry-level master’s, PhD, and DNP graduates in 2019 by race/ethnicity and gender are shown in Tables 7-3 and 7-4, respectively. For example, the
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proportion of Hispanic or Latino nurses is highest among ADN graduates (12.8
percent) and lowest among PhD (5.5 percent) and DNP (6.0 percent) graduates,
while the proportion of Asian nurses is highest among MSN graduates (11.2 percent) and lower among graduates with all other degrees. The proportion of PhD
graduates who are male (9.9 percent) is significantly lower than the proportion
of graduates with other degrees who are male.
Diversifying and strengthening the nursing student body—and eventually,
the nursing workforce—requires cultivating an inclusive environment, recruiting
and admitting a diverse group of students, and providing students with support
and addressing barriers to their success throughout their academic career and
into practice. In addition, it is essential to make available information that will
enable prospective students to make informed decisions about their education
and give them multiple pathways for completing their education (e.g., distance
learning, accelerated programs). Accrediting bodies can play a role in advancing
diversity and inclusion in nursing schools by requiring certain policies, practices,
or systems. For example, the accreditation standards for medical schools of the
Liaison Committee on Medical Education (LCME) include the following expectation (LCME, 2018):
TABLE 7-3 Nursing Program Graduates by Degree Typea and by Race/
Ethnicity, 2019
Race/Ethnicity

ADNb

BSN

MSNc

PhD

DNP

Total number of degrees

3,254

801

7,944

75,470

77,363

Native Hawaiian or other Pacific
Islander

0.3%

0.5%

0.4%

1.2%

0.3%

American Indian or Alaska Native

0.7%

0.4%

0.6%

0.6%

0.5%

Asian

4.6%

7.9%

11.2%

6.6%

6.9%

Hispanic or Latino

12.8%

10.2%

11.3%

5.5%

6.0%

Black or African American

12.1%

8.7%

8.7%

12.1%

15.0%

White

63.2%

63.6%

59.4%

59.2%

63.7%

Two or more races

2.5%

2.8%

2.5%

1.4%

2.4%

Non-U.S. residents (International)

0.6%

1.0%

0.5%

9.1%

0.6%

n/a

5.0%

5.5%

4.2%

4.6%

Unknown

NOTE: ADN = associate degree in nursing; BSN = bachelor of science in nursing; DNP = doctor of
nursing practice; LPN/LVN = licensed practical/vocational nurse.
a Data not available for LPN/LVN.
b ADN data are from 2018.
c Entry-level master’s degree.
SOURCE: American Association of Colleges of Nursing, Enrollment & Graduations in Baccalaureate and Graduate Programs in Nursing (series); Integrated Postsecondary Education Data System
(IPEDS), Completions Survey (series) for ADN data.
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TABLE 7-4 Nursing Program Graduates by Degree Typea and Gender, 2019
Gender

ADNb

BSN

MSNc

PhD

DNP

Total number of degrees

77,993

77,363

3,254

801

7,944

Male

14.4%

13.6%

15.2%

9.9%

13.1%

Female

85.6%

85.1%

84.7%

89.9%

86.6%

1.4%

0.1%

0.2%

0.3%

Unknown

n/a

NOTE: ADN = associate degree in nursing; BSN = bachelor of science in nursing; DNP = doctor of
nursing practice; LPN/LVN = licensed practical/vocational nurse.
a Data not available for LPN/LVN.
b ADN data are from 2018.
c Entry-level master’s degree.
SOURCE: American Association of Colleges of Nursing, Enrollment & Graduations in Baccalaureate and Graduate Programs in Nursing (series); Integrated Postsecondary Education Data System
(IPEDS), Completions Survey (series) for ADN data.

A medical school has effective policies and practices in place, and engages in
ongoing, systematic, and focused recruitment and retention activities, to achieve
mission appropriate diversity outcomes among its students, faculty, senior administrative staff, and other relevant members of its academic community. These
activities include the use of programs and/or partnerships aimed at achieving
diversity among qualified applicants for medical school admission and the
evaluation of program and partnership outcomes.

Currently, none of the major nursing accreditors (ACEN, CCNE, CNEA)
include similar language in their accreditation standards. As shown in Table 7-5,
of six possible areas for standards on diversity and inclusion, ACEN and CCEN
have standards only for student training, while CNEA has standards for student
training and faculty diversity. No nursing accreditors have standards for student
diversity; in comparison, accrediting bodies for pharmacy, physician assistant,
medical, and dental schools all have such standards.
Cultivating an Inclusive Environment
Efforts to recruit and educate prospective nurses to serve a diverse population and advance health equity will be fruitless unless accompanied by efforts to
acknowledge and dismantle racism within nursing education and nursing practice
(Burnett et al., 2020; Schroeder and DiAngelo, 2010; Villaruel and Broome, 2020;
Waite and Nardi, 2019). The structural, individual, and ideological racism that
exists in nursing is rarely called out, and this silence further entrenches the idea
of Whiteness as the norm within nursing while marginalizing and silencing other
groups and their perspectives (Burnett et al., 2020; Iheduru-Anderson, 2020;
Schroeder and DiAngelo, 2010). Non-White students report a wide variety of
negative experiences in nursing school, including unsupportive faculty, discrim-
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Yes
Yes
Yes
—
—
Yes
Yes
Yes

Accrediting Body

Accreditation Commission for Education in Nursing (ACEN)

Accreditation Council for Pharmacy Education (ACPE)

Accreditation Review Commission on Education for the Physician
Assistant, Inc. (ARC-PA)

Committee on Accreditation of Canadian Medical Schools (CACMS)

Commission on Collegiate Nursing Education (CCNE)

Commission for Nursing Education Accreditation (CNEA)

Commission on Osteopathic College Accreditation (COCA)

Commission on Dental Accreditation (CODA)

Liaison Committee on Medical Education (LCME)

SOURCE: Batra and Orban, 2020.

Student
Diversity

TABLE 7-5 Diversity and Inclusion in Accreditation Standards

Yes

Yes

Yes

Yes

—

Yes

Yes

—

—

Faculty
Diversity

Yes

—

Yes

—

—

Yes

—

—

—

Academic
Leadership
Diversity

Yes

—

—

—

—

—

—

—

—

Pipeline
Programs

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Student
Training

—

—

Yes

—

—

—

—

—

—

Faculty
Training
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ination and microaggressions5 on the part of faculty and peers, bias in grading,
loneliness and social isolation, feeling unwelcome and excluded, being viewed
as a homogeneous population despite being from varying racial/ethnic groups,
lack of support for career choices, and a lack of mentors (Ackerman-Barger et al.,
2020; Graham et al., 2016; Johansson et al., 2011; Loftin et al., 2012; Metzger et
al., 2020). These experiences are associated with adverse outcomes that include
disengagement from education, loss of “self,” negative perceptions of inclusivity
and diversity at the institution, and institutions’ inability to recruit and retain a
diversity of students (Metzger et al., 2020). By contrast, when students characterize the learning environment as inclusive, they are more satisfied and confident
in their learning and rate themselves higher on clinical self-efficacy and clinical
belongingness (Metzger and Taggart, 2020).
Notably, however, underrepresented and majority students describe inclusive environments differently. In a study of fourth-year baccalaureate nursing
students, both groups described an inclusive classroom as one where they felt
comfortable and respected and had a sense of belonging, but underrepresented
minority students also noted the importance of feeling safe, feeling free from
hostility, and being seen as themselves and not a representative of their group
(Metzger and Taggart, 2020). Both groups agreed that inclusivity requires a
top-down approach, and that faculty are particularly influential in creating an
inclusive environment, yet underrepresented students shared many experiences in
which faculty either disrupted the sense of belonging or did not intervene when
someone else did (Metzger and Taggart, 2020).
While increased attention has recently been focused on increasing diversity
in nursing education, the pervasiveness of racism requires more open acknowledgment and discussion and a systematic and intentional approach that may, as
discussed earlier, be uncomfortable for some (Ackerman-Barger et al., 2020;
Villaruel and Broome, 2020). Cultivating an inclusive environment requires acknowledging and challenging racism in all aspects of the educational experience,
including curricula, institutional policies and structures, pedagogical strategies,
and the formal and informal distribution of resources and power (Iheduru-Anderson, 2020; Koschmann et al., 2020; Metzger and Taggart, 2020; Schroeder and
DiAngelo, 2010; Villaruel and Broome, 2020; Waite and Nardi, 2019). Nursing
school curricula have historically focused on the contributions of White and female nurses (Waite and Nardi, 2019). The weight given to this curricular content
sends a message to students—both White students and students of color—about
what faculty consider important (Villaruel and Broome, 2020). Moving forward,
curricula need to include a critical examination of the history of racism within
nursing and an acknowledgment and celebration of the contribution of nurses of
color (Waite and Nardi, 2019). Such efforts need to be led by a broad group of
individuals from all levels within an institution; racism in institutional practices
5 Brief

and commonplace daily indignities (see Chapter 10).
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can be so ingrained that it is difficult for those with power to recognize (Villaruel
and Broome, 2020). Faculty often understand the importance of an inclusive
learning environment, but struggle with moving from intention to action (Beard,
2013, 2014; Metzger et al., 2020).
While institutional efforts to change organizational culture are thoroughly
described in the literature, they remain too rare to address the problems described
above effectively (Breslin et al., 2018). In the early 2000s, the University of
Washington School of Nursing implemented a project designed to change the
“climate of whiteness” at the school (Schroeder and DiAngelo, 2010). The project
involved many facets, including year-long antiracist workshops; a comprehensive and institutionalized diversity statement; and action plans for addressing
admission barriers, encouraging ongoing education for faculty, and disseminating
antiracist information to the entire campus. The authors of an evaluation of the
project note that while initial feedback was positive, changing the sociopolitical
climate of a school is a long-term process that requires institutional commitment,
innovative leadership, long- and short-term strategies, and patience (Schroeder
and DiAngelo, 2010). Unfortunately, many administrators and leaders may hesitate to initiate dialogues about these issues or may lack knowledge of how to
address the challenges, and in many institutions, faculty and administrators from
underserved groups have been expected to carry this burden, which can allow
their colleagues to remain passive (Lim et al., 2015). The committee stresses that
addressing racism and discrimination within the nursing profession requires more
than mere programs or statements; it requires developing action-oriented strategies, holding difficult conversations about privilege, dismantling long-standing
structures and traditions, conducting curricular reviews to detect biases and correct as necessary, and exploring how interpersonal and structural racism shapes
the student experience both consciously and unconsciously (Burnett et al., 2020;
Iheduru-Anderson, 2020; Waite and Nardi, 2019).
Recruitment and Admissions
Many social and structural barriers impede the entry of underrepresented
students into the nursing profession (NACNEP, 2019). Several approaches can be
taken to improve access for prospective underrepresented students and, by extension, increase the diversity of the nursing workforce. Recruitment of underrepresented students can start years before nursing school through such approaches as
improved K–12 science education (AAPCHO, 2009) and outreach to junior high
and high school students, such as through summer pipeline programs (Katz et al.,
2016) or health career clubs (Murray et al., 2016). K–12 education is particularly
important for sparking students’ interest in the health professions, as well as for
giving them the foundational knowledge necessary for success (NASEM, 2016b).
One innovative approach to preparing young people for a career in nursing is the
Rhode Island Nurses Institute Middle College Charter High School (RINIMC).
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RINIMC offers a free, 4-year, nursing-focused, high school education open to any
student in Rhode Island; students graduate with experience in health care as well
as up to 20 college credits. Nearly half of the program’s students are Latinx, and
more than one-third are Black (RINIMC, n.d.). Establishing a pathway to nursing
education for diverse students well before undergraduate school is important,
particularly for first-generation students (Katz et al., 2016; McCue, 2017). Some
states offer dual enrollment programs. An example is Ohio’s College Credit Plus
program, in which students in grades 7 to 12 have the opportunity to earn college
and high school credits simultaneously, thus preparing them for postsecondary
success.6
Once students have applied to nursing school, a system of holistic admissions
can improve the diversity of the incoming class (Glazer et al., 2016, 2020). A
holistic admissions system involves evaluating an applicant based not only on
academic achievement but also on experiences, attributes, potential contributions,
and the fit between the applicant and the institutional mission (DeWitty, 2018;
NACNEP, 2019). Schools that have implemented such a system have seen an
increase in the diversity of their student body (Glazer et al., 2016, 2018). Academic measures (e.g., graduation and exam pass rates) have remained unchanged
or improved, and schools have reported increases in such measures as student
engagement, cooperation and teamwork, and openness to different perspectives
(Artinian et al., 2017; Glazer et al., 2016, 2020). In a recent paper published by
AACN (2020d), the following promising practices in holistic admissions were
identified: (1) review institutional mission, vision, and values statements to ensure
that they value diversity and inclusion; (2) create an “experience, attributes, and
metrics (E-A-M) model” (p. 16) that connects back to the institution’s mission
statement; (3) identify recruitment practices that align with the E-A-M model;
(4) design rubrics to be used by admissions committees that are reflective of the
E-A-M model; (5) engage faculty and staff in the holistic admissions review
process; (6) use technology resources such as a centralized application system to
maintain efficiencies; (7) develop tailored support services for underrepresented
students; and (8) engage in a review and assessment of the entire process.
Addressing Barriers to Success
Part of cultivating an inclusive educational environment is acknowledging
and addressing barriers that may prevent students from achieving their potential.
As noted previously, some students—particularly those from underrepresented
groups—may need support in a number of areas, including economic, social
and emotional, and academic and career progression. Attention to the barriers
faced by students is essential at each step along the pathway from high school
preparation; to recruitment, admission, retention, and academic success in nurs6 See

https://www.ohiohighered.org/collegecreditplus (accessed April 13, 2021).
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ing school; to graduation and placement in a job; to retention and advancement
within a nursing career (IOM, 2016b).
Providing Economic Supports
Cost is a key factor in decisions about nursing education for most students,
and is particularly salient for those from underrepresented groups, who come
disproportionately from families with comparatively low incomes and levels of
wealth (Diefenbeck et al., 2016; Graham et al., 2016; Sullivan, 2004). Sabio and
Petges (2020) interviewed associate’s degree nursing students in a Midwestern
state and found that the total cost of a baccalaureate degree and student debt
was the greatest barrier to pursuing a degree, followed by family and personal,
such as head-of-household, responsibilities. This challenge is pervasive in higher
education, and there are indications that the problem is growing (Advisory Committee on Student Financial Assistance, 2013). Students need to have the financial
resources not just for tuition but also for an array of education-related expenses,
including housing, food, work attire, books, and supplies.
Providing clear information about the costs of nursing education and available financial supports early in the recruitment and admission process is key to
identifying those who need help and encouraging them to enroll (Pritchard et al.,
2016). Recruitment and admission practices need to take into account student
finances and how future salaries affect choices, particularly for certain groups of
students. Most health care systems provide some level of tuition reimbursement
for baccalaureate and higher education, and this support may lead students toward
certain settings (e.g., acute care) and away from others (e.g., public health, primary care) (Larsen, 2012). Other financial support options are available, including the Public Service Loan Forgiveness program, which offers full forgiveness
after 10 years for employees of nonprofit or government organizations (U.S.
Department of Education, n.d.b), and programs through the Health Resources
and Services Administration (HRSA) that award loan repayment to RNs and
advanced practice nurses who work in health professions shortage areas for at
least 2 years (HRSA, 2021).
State policy reform can help remove some of the structural barriers to education. For example, New York State has implemented a program that allows
New York households earning less than $125,000 annually to qualify for free instate tuition at state public universities (New York State, n.d.). New nurses who
complete an associate’s degree in New York are required to complete a bachelor’s
degree within 10 years of graduation; free in-state tuition could make a considerable difference for these nurses in pursuing their next degree. While it is too early
to assess the effects on the composition of the nursing workforce, this approach
bears further evaluation. Certainly it is critical for state policies to facilitate the
financing of nursing education using models other than additional student loans.
There are demonstrated disparities in the burden of student debt between Black
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and White students (Brookings Institution, 2016), and the risk of assuming large
amounts of debt for students from disadvantaged backgrounds may be one they
cannot afford to take. Therefore, innovative financing models are necessary to
ensure that all nurses can pursue educational opportunities.
It is also important to note that as they progress in their education, students
of many backgrounds may experience food insecurity, struggles with housing,
or issues with transportation that affect their ability to perform (AAC&U, 2019;
Laterman, 2019; Strauss, 2020). Institutions need to ensure that students’ basic
needs are met during their studies through sustained, multiyear funding and resources to support students facing financial emergencies.
Social and Academic Supports
Once students have been admitted, some nursing schools offer programs,
such as summer programs that bridge high school and college, designed to
prepare them academically and socially for the rigors of nursing education.
Some of these programs are designed specifically for underrepresented and/or
first-generation college students (Pritchard et al., 2016), who may lack adequate
family, emotional, and moral support; mentorship opportunities; professional
socialization; and academic support (Banister et al., 2014; Loftin et al., 2012). A
study at the University of Cincinnati College of Nursing found that the impact
of its summer bridge program lasted throughout the first year of school, and that
grade point averages and retention were similar between underrepresented and
majority students (Pritchard et al., 2016). The RAIN (Recruitment & Retention
of American Indians into Nursing) program at the University of North Dakota
conducts a “No Excuses Orientation” workshop to give incoming American Indian students an opportunity to create connections and become acquainted with
people and resources at the university (UND, 2020). Tribal leaders are included
in the orientation, along with discussions of cultural and family values and issues.
Another approach for supporting students is through mentoring programs. As
discussed in Chapter 9, these programs create supportive environments by providing peer and faculty role modeling, academic guidance, and support (Wilson et
al., 2010). Evidence indicates that mentoring programs for students from underrepresented groups are more effective when they include nurses and faculty from
those groups, who have firsthand understanding of the unique challenges these
students and nurses regularly confront (Banister et al., 2014). This observation
underscores the need for diverse faculty, mentors, and preceptors with the availability and willingness to guide these students and teach them leadership. For
example, the RAIN program provides mentoring to American Indian students;
staff and leaders are heavily involved in the local American Indian communities,
and many are tribal members themselves (Minority Nurse, 2013).
Students who represent the first generation in their families to enter a postsecondary institution may face challenges other students do not, and are more
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likely to graduate if they receive support (Costello et al., 2018). Parents and
significant others can be a crucial source of support (Pritchard et al., 2020);
socializing and educating family members about the rigors of nursing programs
may facilitate their support for students. A variety of programs around the country
have succeeded in increasing graduation rates among first-generation students,
including pipeline programs that have successfully increased the diversity of
candidates entering nursing. These programs include HRSA pipeline programs;
HOSA-Future Health Professionals; and university-based programs such as the
Niganawenimaanaanig program at Bemidji State University in Minnesota, created to support American Indian nursing students (HOSA, 2012; HRSA, 2017;
Wilkie, 2020). Federal funding is available for these types of programs from
sources that include HRSA’s Health Careers Opportunity Program and Nursing
Workforce Diversity Grant program. However, the need for such programs exceeds the available funding. Box 7-8 lists some of the ways in which nursing
programs can support their students’ success.
Data on Quality
One important tool for recruiting a more diverse student population is providing relevant data to prospective students so they can make informed decisions
about where to study. These data could include NCLEX pass rates; however,
these rates alone are insufficient to determine whether a school is likely to have
the resources to support a student through to graduation. Data on student reten-

BOX 7-8
Examples of Supports for Nursing Students
Academic Supports
• Residential preparation programs held the summer before freshman year
• Booster programs held the summer after freshman year
• Personal education plans and student portfolios
• Supplemental instruction and study groups
Professional Development Supports
• Career shadowing
• Invited speaker series
• Resumé/interviewing workshop, mock interviews
• Attendance at a student research conference
• Mentored research projects
• Mentoring and sponsoring by professional nurses
• Service as peer mentor
SOURCE: Pritchard et al., 2020.
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tion, graduation by demographic, full cost to attend, tuition, and other quality
indicators can signal to both consumers and funders whether a nursing education
program has the necessary infrastructure and support to retain students from diverse backgrounds. Pass rates can be reported by race, ethnicity, socioeconomic
status, first-time college/university attendees, adult learners with children living
at home, and status as an English as a second language (ESL) learner to help
students choose a program that best suits their needs. It is also important for
schools to provide on their websites demographic information about their current
enrollees. As discussed above, NCSBN identified additional quality indicators for
nursing education; as these indicators begin to be measured and reported, the data
can help prospective students make more informed choices.
Educational Pathways and Options
As nursing education programs adapt their curricula and other learning experiences to better address SDOH and health equity, it will be important to consider
the educational pathways students may follow, both in their initial preparation
and as they progress in their careers. A key way of strengthening the nursing
workforce will be to encourage nurses to pursue the next level of education and
certification available to them and to improve access to these educational opportunities, especially for those from underrepresented communities (Jones et al.,
2018; Phillips and Malone, 2014).
One way to improve access and encourage nurses to take the next step in
their education is by offering expedited programs that allow them to complete
their degree in less time. For example, there are articulation agreements, either
among educational institutions or at the state or regional level, that align the
content and requirements of programs. These types of agreements accelerate the
RN-to-BSN and RN-to-MSN pathways and allow students to easily transfer credits between community colleges and universities (AACN, 2019b). There are also
bridge programs available for LPNs who wish to pursue the ADN or BSN degree.
Investments in articulation programs have been responsible in part for an increase
in the number of employed nurses with a baccalaureate degree, from 49 percent
in 2010 to 59 percent in 2019 (Campaign for Action, n.d.). Further progress in
this area is needed, however, particularly for partnerships between baccalaureate
nursing programs and academic institutions that serve underrepresented populations (e.g., tribal colleges, historically Black colleges and universities). A model
of this type of partnership can be found in the New Mexico Nursing Education
Consortium,7 which coordinates prelicensure nursing curricula in 16 locations at
state, tribal, and community colleges.
Nursing education can also be expedited through the use of a competencybased curriculum that allows students to progress by demonstrating the required
7 See

https://www.nmnec.org (accessed April 13, 2021).
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competencies rather than meeting specific hour requirements (U.S. Department
of Education, n.d.a). With this approach, which is currently used, for example, by
Western Governors University, students can self-pace their education and potentially save time and money by learning the material quickly or tapping previous
knowledge (WGU, 2020). This type of educational approach may be particularly
useful for nontraditional students who are entering nursing with other experiences
and education. For example, a person with a background as a nursing or medical
assistant may find that he or she can quickly master some of the required material
for a nursing degree, particularly at the beginning. Workers from other sectors may
also be able to pivot to nursing. During the COVID-19 pandemic, a study identified health care jobs, such as nursing assistant, that out-of-work hospitality workers could quickly transition to pursue (Miller and Haley, 2020). While the study
did not include jobs that required further education or certification, the shared
skill sets that the authors identified include many skills that are central to nursing.
Another approach for increasing access to nursing education is to expand
the use of distance learning opportunities. Distance learning gives students flexibility, and may be particularly beneficial for those from rural areas or other
areas without a nursing school in the vicinity (NCSBN, 2020b). Rural areas face
multiple challenges: rural populations have high rates of chronic disease and
have difficulty accessing care because of provider shortages in these areas (see
Chapter 2). Relative to their urban counterparts, rural nurses are less likely to hold
a BSN (Merrell et al., 2020). Distance learning has been used for many years to
reach rural populations, but there are challenges with respect to regulation and
ensuring the quality of education (NCSBN, 2020a). Efforts have been made to
assess and improve the quality of distance learning; Quality Matters, for example,
is an organization that provides peer-reviewed evaluation of distance or hybrid
programs using a set of quality standards.8 While many nursing programs are
adhering to these standards (Quality Matters, 2020), many are not, and the quality of distance learning remains uneven. The rapid rollout of distance learning
during the COVID-19 pandemic has provided a unique opportunity to evaluate
the effectiveness of different strategies for distance learning and to leverage this
experience to expand and improve distance learning opportunities in the future.
STRENGTHENING AND DIVERSIFYING THE NURSING FACULTY
A system of nursing education that can prepare students from diverse backgrounds to address SDOH and health equity requires a diverse faculty (NACNEP,
2019; Thornton and Persaud, 2018). Unfortunately, the faculty currently teaching
in nursing programs is overwhelmingly White and female: as of 2018, full-time
faculty in nursing schools were about 93 percent female, and only 17.3 percent
were from underrepresented groups, up from 11.5 percent in 2009 (AACN, 2020c).
8 See

https://www.qualitymatters.org (accessed April 13, 2021).
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In addition to this lack of diversity, the number of faculty may be inadequate
to prepare the next generation of nurses: not only were there 1,637 faculty vacancies in 2019 across 892 nursing schools, but the schools surveyed hoped to
create 134 new faculty positions in that year (AACN, 2020c). These shortages
contributed to decisions to turn away more than 80,000 qualified applicants,
although other insufficiencies also played a part. The AACN report cites several
key reasons for faculty shortages: increasing average age of faculty members and
associated increasing retirement rates, high compensation in other settings that attracts current and potential nurse educators, and an insufficient pool of graduates
from master’s and doctoral programs (AACN, 2020c; Fang et al., 2017). A 2020
NACNEP report calls the faculty shortage a “long-standing crisis threatening the
supply, education, and training of registered nurses” and recommends federal
efforts as well as a coordinated private–public response to address the shortage
(NACNEP, 2020).
Finally, faculty must have the knowledge, skills, and competencies to prepare
their students for the challenges of advancing health equity and fully understanding the implications of SDOH for their daily practice (NACNEP, 2019). If health
equity and SDOH are to be integrated throughout the curriculum (as discussed
earlier in this chapter), all faculty, including tenure-track faculty, clinical instructors, mentors, and preceptors, must have these competencies (Thornton and
Persaud, 2018). To develop these competencies, nursing schools must commit
resources and support to faculty development (Thornton and Persaud, 2018).
Diversifying the Faculty
As noted, diverse faculty are needed to broaden the perspectives and experiences to which nursing students are exposed and to serve as mentors and role
models for diverse students (Phillips and Malone, 2014). Unfortunately, minority
faculty members often face barriers similar to those faced by students, including an unwelcoming environment; feeling marginalized, underappreciated, and
invisible; a lack of support; feelings of tokenism; and the inability to integrate
into existing faculty structures (Beard and Julion, 2016; Hamilton and Haozous,
2017; Iheduru-Anderson, 2020; Kolade, 2016; Salvucci and Lawless, 2016; Whitfield-Harris and Lockhart, 2016). Faculty from underrepresented groups report
feeling isolated, lacking in mentorship and collegial support, and burdened by
having to represent the entire underrepresented community (Kolade, 2016; Whitfield-Harris et al., 2017). In addition, as discussed in Chapter 9, faculty from
underrepresented racial and ethnic groups face a “diversity tax,” being asked as
part of efforts to improve diversity and inclusion to serve on committees; mentor
underrepresented students; and participate in other activities that are uncompensated, unacknowledged, and unrewarded (Gewin, 2020). These demands on
underrepresented faculty can lead to frustration, burnout, and a feeling that they
have been given responsibility for institutional diversity (Gewin, 2020).
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These experiences of minority faculty can result in high attrition and low
satisfaction (Whitfield-Harris et al., 2017), and further research is needed on
specific ways in which institutions can recruit and support a diverse faculty
(Whitfield-Harris et al., 2017). Proposed approaches include cultivating an inclusive educational environment (Hamilton and Haozous, 2017), taking intentional
action and holding open discourse to strengthen the institutional commitment to
diversity (Beard and Julion, 2016), improving financial assistance and mentorship
opportunities for faculty (Salvucci and Lawless, 2016), and conducting climate
surveys to better understand the feelings and experiences of underrepresented
faculty and using these data to improve the institutional culture (DeWitty and
Murray, 2020). The challenges these faculty face and the opportunities to address
these challenges highlight the importance of efforts by schools of nursing to recruit, support, and retain diverse faculty.
Faculty Development
Collectively, nursing school faculty need to be prepared to teach their students about the complex linkages among population health, SDOH, and health
outcomes (NLN, 2019a; Thornton and Persaud, 2018). To do so, as discussed
above, nurse educators need to move beyond teaching abstract principles to
integrating the core concepts and competencies related to these linkages into the
entire learning experience across nursing education programs. They also need
to create a truly inclusive and safe educational environment and prepare nurses
to care for a diverse population, which, as discussed above, requires that they
understand issues of racism and systems of marginalization and engage in critical
self-reflection (O’Connor et al., 2019, Peek et al., 2020). Yet, many faculty in
nursing schools lack the knowledge and experience needed to develop curricula
and strategies for incorporating SDOH into all areas of nursing education (NACNEP, 2019; Valderama-Wallace and Apesoa-Varano, 2019).
Several approaches are available for preparing nursing school faculty to
teach content related to SDOH and health equity. One approach, discussed above,
is to actively recruit more diverse faculty who reflect the nation’s population
and provide different perspectives and role models for students (Macy, 2020).
Another approach is to encourage the development and dissemination of evidence-based methods for teaching nursing students how they can incorporate
these core concepts into nursing practice. For example, educators involved in
developing innovative models of classroom and experiential learning could focus
on disseminating these models with the assistance of nursing associations and
organizations, including through publication, continuing education programs,
or faculty-to-faculty education and mentoring. Finally, institutions can provide
in-depth and sustained learning opportunities for faculty, staff, and preceptors focused on how they can support their students in learning about SDOH and health
equity both within and outside of the classroom (IOM, 2016b). While some fundPREPUBLICATION COPY—Uncorrected Proofs
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ing sources are available for these types of efforts, including support from private
foundations and HRSA grants for faculty development, the critical importance of
this content to health outcomes argues for providing more such resources.
IMPLICATIONS OF COVID-19 FOR NURSING EDUCATION
It has been 100 years since a global event has had an impact on nursing education in the United States and around the world equal to that of the COVID-19
pandemic. Both World War I and the influenza pandemic of 1918 to 1920 led to
transformations in nursing education, including standardization of training and
professionalization of the field. The COVID-19 pandemic has already led to
innovations that are likely to shape the future of nursing education. Faculty have
adopted new teaching strategies, demonstrating creativity and adaptability, within
a span of days or weeks, while such technologies as simulation-based education
have quickly been adapted to replace in-person clinical hours (Jiménez-Rodríguez et al., 2020). In one example of a rapid pivot, educators at the University
of Pennsylvania School of Nursing transitioned a community immersion course
from in-person to virtual form when all in-person classes were canceled. While
they faced challenges, the educators found that students were able to remain
dedicated to their community partnerships and to think creatively about how to
meet their learning objectives (Flores et al., 2020). These and similar innovations
may ultimately guide the way to expanding and improving nursing education.
At the same time, however, the pandemic has highlighted challenges and
inequities in nursing education. Simulated clinical experiences are practical only
if a school and its students have access to computers with enough power to run
the software, for example. While online learning has been in use for more than
a decade, not all schools or faculty are prepared to deliver content in this way,
nor are all students capable of accessing the necessary technology. Moreover,
as practice settings have been emptied of non-COVID patients, programs have
been facing multiple challenges in providing students with sufficient hours of
instruction, training, and clinical practice. These challenges have underscored the
limitations of traditional ways of educating nurses even as they have presented
unique opportunities for innovation. To translate these short-term challenges into
long-term improvements in nursing education will require
•
•
•

evaluation of such practices as distance learning and virtual experiential
learning to identify and disseminate best practices;
a sense of urgency in the development of substantial changes, such as
modifications of curriculum and the adoption of new technologies; and
partnership with public- and private-sector organizations, associations,
and researchers that can bring both resources and expertise to the tasks
of strengthening nursing education.
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CONCLUSIONS
Currently, most nursing schools tend to cover the topics of SDOH, health
equity, and population health in isolated, stand-alone courses. This approach is
insufficient for creating a foundational understanding of these critical issues and
for preparing nurses to work in a wide variety of settings. This content needs to
be integrated and sustained throughout nursing school curricula and paired with
community-based experiential opportunities whereby students can apply their
knowledge, build their skills, and reflect on their experiences.
Conclusion 7-1: A curriculum embedded in coursework and experiential learning that effectively prepares students to promote health
equity, reduce health disparities, and improve the health and well-being of the population will build the capacity of the nursing workforce.
Preparing nursing students to address SDOH and improve health equity will
require more than didactic learning and traditional clinical experiences. It will
require that students engage actively in experiences that will expand and diversify
their understanding of nursing practice, prepare them to care for diverse populations with empathy, and allow them to build the necessary skills and competencies for the nursing practice of tomorrow.
Conclusion 7-2: Increasing the number of nurses with PhD degrees
who focus on the connections among social determinants of health,
health disparities, health equity, and overall health and well-being will
build the evidence base in this area. Building capacity in schools of
nursing will require financial resources, including scholarship/loan
repayment opportunities; adequate numbers of expert faculty available
to mentor; and curriculum revisions to focus more attention on social
determinants of health and health equity.
Having more nurses prepared at the PhD level will help build the knowledge
base in the nursing profession for other nurses to translate (DNPs) and use in
practice settings (LPNs, RNs, APRNs).
Conclusion 7-3: Learning experiences that develop nursing students’
understanding of health equity, social determinants of health, and
population health and prepare them to incorporate that understanding
into their professional practice include opportunities to
•	learn cultural humility and recognize one’s own implicit biases;
•	gain experience with interprofessional collaboration and multisector partnerships to enable them to address social needs
comprehensively and drive structural improvements;
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•	develop such technical competencies as use of telehealth, digital health tools, and data analytics; and
•	gain substantive experience with delivering care in diverse
community settings, such as public health departments,
schools, libraries, workplaces, and neighborhood clinics.
Building a diverse nursing workforce is a critical component of the effort to
prepare nurses to address SDOH and health equity. While the nursing workforce
has steadily grown more diverse, nursing schools need to continue and expand
their efforts to recruit, support, and mentor diverse students.
Conclusion 7-4: Successfully diversifying the nursing workforce will
depend on holistic efforts to support and mentor/sponsor students and
faculty from a wide range of backgrounds, including cultivating an
inclusive environment; providing economic, social, professional, and
academic supports; ensuring access to information on school quality;
and minimizing inequities.
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