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THE ROLE OF NURSES IN REALIZING A 

TRANSFORMED HEALTH CARE SYSTEM 

By virtue of its numbers and adaptive capacity, the nursing profession has 

the potential to effect wide-reaching changes in the health care system. Nurses’ 

regular, close proximity to patients and scientific understanding of care processes 

across the continuum of care give them a unique ability to act as partners with 

other health professionals and to lead in the improvement and redesign of the 

health care system and its many practice environments, including hospitals, 

schools, homes, retail health clinics, long-term care facilities, battlefields, and 

community and public health centers. Nurses thus are poised to help bridge the 

gap between coverage and access, to coordinate increasingly complex care for 

a wide range of patients, to fulfill their potential as primary care providers to 

the full extent of their education and training, and to enable the full economic 

value of their contributions across practice settings to be realized. In addition, a 

promising field of evidence links nursing care to high quality of care for patients, 

including protecting their safety. Nurses are crucial in preventing medication 

errors, reducing rates of infection, and even facilitating patients’ transition from 

hospital to home. 

Nursing practice covers a broad continuum from health promotion, to disease 

prevention, to coordination of care, to cure—when possible—and to palliative 

care when cure is not possible. While this continuum of practice is well 

matched to the needs of the American population, the nursing profession has its 

challenges. It is not as diverse as it needs to be—with respect to race, ethnicity, 

gender, and age—to provide culturally relevant care to all populations. Many 

members of the profession require more education and preparation to adopt new 

roles quickly in response to rapidly changing health care settings and an evolving 

health care system. Restrictions on scope of practice, policy- and reimbursement- 

related limitations, and professional tensions have undermined the nursing 

profession’s ability to provide and improve both general and advanced care. 

Producing a health care system that delivers the right care—quality care that is 

patient centered, accessible, evidence based, and sustainable—at the right time 

will require transforming the work environment, scope of practice, education, and 

numbers of America’s nurses. 

 

 

KEY MESSAGES 

As a result of its deliberations, the committee formulated four key messages 

that structure the discussion and recommendations presented in this report: 

 

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

training. 

2. Nurses should achieve higher levels of education and training through 



an improved education system that promotes seamless academic 

progression. 

3. Nurses should be full partners, with physicians and other health professionals, 

in redesigning health care in the United States. 

4. Effective workforce planning and policy making require better data collection 

and an improved information infrastructure. 

The recommendations offered in this report focus on the critical intersection 

between the health needs of diverse populations across the lifespan and the actions 

of the nursing workforce. They are intended to support efforts to improve 

the health of the U.S. population through the contributions nurses can make to 

the delivery of care. But they are not necessarily about achieving what is most 

comfortable, convenient, or easy for the nursing profession. 

 

Key Message #1: Nurses Should Practice to the Full Extent 

of Their Education and Training (Chapter 3) 

Nurses have great potential to lead innovative strategies to improve the 

health care system. However, a variety of historical, regulatory, and policy  

barriers have limited nurses’ ability to generate widespread transformation. Other 

barriers include fragmentation of the health care system, high rates of turnover 

among nurses, difficulties for nurses transitioning from school to practice, and 

an aging workforce and other demographic challenges. Many of these barriers 

have developed as a result of structural flaws in the U.S. health care system; 

others reflect limitations in the present work environment or the capacity and 

demographic makeup of the nursing workforce itself. Regulatory barriers are 

particularly problematic. 

Regulations defining scope-of-practice limitations vary widely by state. 

Some are highly detailed, while others contain vague provisions that are open to 

interpretation. Some states have kept pace with the evolution of the health care 

system by changing their scope-of-practice regulations to allow nurse practitioners 

to see patients and prescribe medications without a physician’s supervision 

or collaboration. However, the majority of state laws lag behind in this regard. As 

a result, what nurse practitioners are able to do once they graduate varies widely 

for reasons that are related not to their ability, education or training, or safety concerns, 

but to the political decisions of the state in which they work. Depending on 

the state, restrictions on the scope of practice of an advanced practice registered 

nurse may limit or deny altogether the authority to prescribe medications, admit 

patients to the hospital, assess patient conditions, and order and evaluate tests. 

Because many of the problems related to varied scopes of practice are 

the result of a patchwork of state regulatory regimes, the federal government 

is especially well situated to promote effective reforms by collecting and disseminating 

best practices from across the country and incentivizing their adoption. 

Specifically, the Federal Trade Commission has a long history of targeting 

anticompetitive conduct in the health care market, including restrictions on the 

business practices of health care providers, as well as policies that could act as 

a barrier to the entry of new competitors in the market. As a payer and administrator 

of health insurance coverage for federal employees, the Office of Personnel 



Management and the Federal Employees Health Benefits Program have a 

responsibility to promote and ensure the access of employees/subscribers to the 

widest choice of competent, cost-effective health care providers. Principles of 

equity would suggest that this subscriber choice should be promoted by policies 

ensuring that full, evidence-based practice is permitted to all providers regardless 

of geographic location. Finally, the Centers for Medicare and Medicaid Services 

has the responsibility to promulgate rules and policies that promote Medicare and 

Medicaid beneficiaries’ access to appropriate care, and therefore can ensure that 

its rules and polices reflect the evolving practice abilities of licensed providers. 

In addition to barriers related to scope of practice, high turnover rates among 

newly graduated nurses highlight the need for a greater focus on managing the 

transition from school to practice. In 2002, the Joint Commission recommended 

the development of nurse residency programs—planned, comprehensive periods 

of time during which nursing graduates can acquire the knowledge and skills to 

deliver safe, quality care that meets defined (organization or professional society) 

standards of practice. Residency programs are supported predominantly in 

hospitals and larger health systems, with a focus on acute care. This has been 

the area of greatest need since most new graduates gain employment in acute 

care settings, and the proportion of new hires (and nursing staff) that are new 

graduates is rapidly increasing. It is essential, however, that residency programs 

outside of acute care settings be developed and evaluated. Much of the evidence 

supporting the success of residencies has been produced through self-evaluations 

by the residency programs themselves. For example, one organization, Versant, 

has demonstrated a profound reduction in turnover rates for new graduate registered 

nurses—from 35 to 6 percent at 12 months and from 55 to 11 percent at 24 

months—compared with new graduate registered nurse control groups hired at a 

facility prior to implementation of the residency program. 

 

Key Message #2: Nurses Should Achieve Higher Levels of 

Education and Training Through an Improved Education System 

That Promotes Seamless Academic Progression (Chapter 4) 

Major changes in the U.S. health care system and practice environment will 

require equally profound changes in the education of nurses both before and 

after they receive their license. An improved education system is necessary to 

ensure that the current and future generations of nurses can deliver safe, quality, 

patient-centered care across all settings, especially in such areas as primary care 

and community and public health. 

Nursing is unique among the health professions in the United States in 

that it has multiple educational pathways leading to an entry-level license to 

practice. The qualifications and level of education required for entry into the 

nursing profession have been widely debated by nurses, nursing organizations, 

academics, and a host of other stakeholders for more than 40 years. During that 

time, competencies needed to practice have expanded, especially in the domains 

of community and public health, geriatrics, leadership, health policy, system 

improvement and change, research and evidence-based practice, and teamwork 

and collaboration. These new competencies have placed increased pressures on 



the education system and its curricula. 

Care within hospital and community settings also has become more complex. 

In hospitals, nurses must make critical decisions associated with care for sicker, 

frailer patients and work with sophisticated, life-saving technology. Nurses are 

being called upon to fill primary care roles and to help patients manage chronic 

illnesses, thereby preventing acute care episodes and disease progression. They 

are expected to use a variety of technological tools and complex information 

management systems that require skills in analysis and synthesis to improve the 

quality and effectiveness of care. Across settings, nurses are being called upon to 

coordinate care and collaborate with a variety of health professionals, including 

physicians, social workers, physical and occupational therapists, and pharmacists, 

most of whom hold master’s or doctoral degrees. Shortages of nurses in the positions 

of primary care providers, faculty, and researchers continue to be a barrier 

to advancing the profession and improving the delivery of care to patients. 

To respond to these demands of an evolving health care system and meet the 

changing needs of patients, nurses must achieve higher levels of education and 

training. One step in realizing this goal is for a greater number of nurses to enter 

the workforce with a baccalaureate degree or progress to this degree early in their 

career. Moreover, to alleviate shortages of nurse faculty, primary care providers, 

and researchers, a cadre of qualified nurses needs to be ready to advance to the 

master’s and doctoral levels. Nursing education should therefore include opportunities 

for seamless transition to higher degree programs—from licensed practical 

nurse (LPN)/licensed vocational nurse (LVN) degrees, to the associate’s degree in 

nursing (ADN) and bachelor’s of science in nursing (BSN), to master’s of science 

in nursing (MSN), and to the PhD and doctor of nursing practice (DNP). Further, 

nursing education should serve as a platform for continued lifelong learning. 

Nurses also should be educated with physicians and other health professionals 

as students and throughout their careers. Finally, as efforts are made to improve 

the education system, greater emphasis must be placed on increasing the diversity 

of the workforce, including in the areas of gender and race/ethnicity, as well as 

ensuring that nurses are able to provide culturally relevant care. 

While the capacity of the education system will need to expand, and the focus 

of curricula will need to be updated to ensure that nurses have the right competencies, 

a variety of traditional and innovative strategies already are being used 

across the country to achieve these aims. Examples include the use of technologies 

such as online education and simulation, consortium programs that create a 

seamless pathway from the ADN to the BSN, and ADN-to-MSN programs that 

provide a direct link to graduate education. Collectively, these strategies can be 

scaled up and refined to effect the needed transformation of nursing education. 

 

Key Message #3: Nurses Should Be Full Partners, with 

Physicians and Other Health Professionals, in Redesigning 

Health Care in the United States (Chapter 5) 

Strong leadership is critical if the vision of a transformed health care system 

is to be realized. To play an active role in achieving this vision, the nursing 

profession must produce leaders throughout the system, from the bedside to the 



boardroom. These leaders must act as full partners with physicians and other 

health professionals, and must be accountable for their own contributions to de- 

livering high-quality care while working collaboratively with leaders from other 

health professions. 

Being a full partner transcends all levels of the nursing profession and requires 

leadership skills and competencies that must be applied within the profession 

and in collaboration with other health professionals. In care environments, 

being a full partner involves taking responsibility for identifying problems and 

areas of waste, devising and implementing a plan for improvement, tracking 

improvement over time, and making necessary adjustments to realize established 

goals. Moreover, being a full partner translates more broadly to the health policy 

arena. To be effective in reconceptualized roles, nurses must see policy as something 

they can shape rather than something that happens to them. Nurses should 

have a voice in health policy decision making and be engaged in implementation 

efforts related to health care reform. Nurses also should serve actively on advisory 

committees, commissions, and boards where policy decisions are made to 

advance health systems to improve patient care. 

Strong leadership on the part of nurses, physicians, and others will be required 

to devise and implement the changes necessary to increase quality, access, 

and value and deliver patient-centered care. While not all nurses begin their career 

with thoughts of becoming a leader, leadership is fundamental to advancing 

the profession. To ensure that nurses are ready to assume leadership roles, leadership- 

related competencies need to be embedded throughout nursing education, 

leadership development and mentoring programs need to be made available for 

nurses at all levels, and a culture that promotes and values leadership needs to 

be fostered. Equally important, all nurses—from students, to bedside and community 

nurses, to chief nursing officers and members of nursing organizations, to 

researchers—must take responsibility for their personal and professional growth 

by developing leadership competencies. They must exercise these competencies 

in a collaborative environment in all settings, including hospitals, communities, 

schools, boards, and political and business arenas, both within nursing and across 

the health professions. And in doing so, they must not only mentor others along 

the way, but develop partnerships and gain allies both within and beyond the 

health care environment. 

 

Key Message #4: Effective Workforce Planning and 

Policy Making Require Better Data Collection and an 

Improved Information Infrastructure (Chapter 6) 

Achieving a transformation of the health care system and the practice environment 

will require a balance of skills and perspectives among physicians, 

nurses, and other health professionals. However, strategic health care workforce 

planning to achieve this balance is hampered by the lack of sufficiently reliable 

and granular data on, for example, the numbers and types of health professionals 

currently employed, where they are employed and in what roles, and what types 

of activities they perform. These data are required to determine regional health 

care workforce needs and to establish regional targets and plans for appropriately 



increasing the supply of health professionals. Additionally, understanding of the 

impact of innovations such as bundled payments, medical homes, accountable 

care organizations, health information technology, and comparative effectiveness 

will be incomplete without information on and analysis of the necessary 

contributions of the various types of health professionals. Data collection and 

analysis across the health professions will also be essential because of the overlap 

in scopes of practice for primary care providers such as physicians, physician 

assistants, and nurse practitioners and the increasing shift toward team-based 

care. In the specific context of this study, planning for fundamental, wide-ranging 

changes in the education and deployment of the nursing workforce will require 

comprehensive data on the numbers and types of nurses currently available and 

required to meet future needs. Once an infrastructure for collecting and analyzing 

workforce data is in place, systematic assessment and projection of nursing workforce 

requirements by role, skill mix, region, and demographics will be needed 

to inform necessary changes in nursing practice and education. 

The ACA mandates the creation of a National Health Care Workforce Commission 

whose mission is, among other things, to “[develop] and [commission] 

evaluations of education and training activities to determine whether the demand 

for health care workers is being met,” and to “[identify] barriers to improved 

coordination at the Federal, State, and local levels and recommend ways to address 

such barriers.” The ACA also authorizes a National Center for Workforce 

Analysis, as well as state and regional workforce centers, and provides funding 

for workforce data collection and studies. A priority for these new structures and 

resources should be systematic monitoring of the supply of health care workers 

across professions, review of the data and methods needed to develop accurate 

predictions of future workforce needs, and coordination of the collection of data 

on the health care workforce at the state and regional levels. To be most useful, 

the data and information gathered must be timely and publicly accessible.  

 
 


