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Two-thirds of nurses educated in North Carolina receive an 
associate’s degree in nursing (ADN). Community college 
graduates work in health care areas and geographic regions 
in which recruitment and retention of employees are diffi-
cult. To enhance educational preparation for its graduates, 
the North Carolina Community College System has rede-
signed the ADN curriculum and encouraged partnerships 
for seamless transition to more-advanced nursing degrees. 

The recent Summit for Creating the Future of Nursing 
and Health Care in North Carolina highlighted several 

critical messages related to the future of nursing and the 
important role nurses can (and should) play in redesigning 
our nation’s health care system. As a key player in prepar-
ing North Carolina’s nursing workforce, the North Carolina 
Community College System can and will rise to the chal-
lenge of preparing nursing professionals who are able to 
respond to the state’s evolving health care needs, as long as 
our state and local partners continue to provide the funding 
and support necessary for these high-cost programs. Today, 
approximately two-thirds of the nurses educated in our state 
enter the profession with an associate’s degree in nursing 
(ADN)  [1].

Health care jobs lead the way in North Carolina job 
growth. As the state emerges from the recent recession, 
the North Carolina Community College System has made 
health care education a top priority for workforce develop-
ment. That commitment has included (1) a comprehensive 
study of our nursing programs, conducted by the University 
of North Carolina (UNC)–Chapel Hill Cecil G. Sheps Center 
for Health Services Research; (2) an aggressive effort that 
sought and secured weighted funding for students in health 
care programs that are costly to deliver; (3) system sup-
port for the science programs that undergird our health care 
programs; and (4) a curriculum-improvement process that 
changed not only what we included in our curriculum but 
also the way we teach that curriculum to our students.

We at the North Carolina Community College System are 
proud of the fact that our colleges provide a qualified nurs-
ing workforce for all North Carolina communities. Fifty-five 
of our 58 community colleges are approved by the State 
Board of Community Colleges and the North Carolina Board 
of Nursing to offer an ADN. Between 2005 and 2010, these 

colleges graduated more than 12,000 first-time takers of the 
National Certification Licensing Examination for Registered 
Nurses (NCLEX-RN).

The 2008 report by Fraher and colleagues [1] noted that 
graduates of ADN programs at North Carolina community 
colleges were more likely to be retained in our state’s work-
force, with 90% of our recent graduates joining the North 
Carolina workforce or continuing their pursuit of nursing 
education; more likely to be employed in health care areas, 
such as long-term care, home care/hospice, and mental 
health settings, in which recruitment and employee reten-
tion are difficult; and more likely to be employed in rural 
and underserved counties, with half of all community col-
lege graduates practicing within 13 miles of their program 
of enrollment [1]. All these facts weigh heavily in meeting 
our communities’ and our state’s demand for health care 
workers.  

And the need for nurses and allied health profession-
als will continue to grow in North Carolina, given our aging 
population and the associated increase in health care needs, 
the influx or migration of new residents into our state, the 
“graying” of our workforce, and reforms to the health care 
system. During the next 20 years, the number of North 
Carolinians aged 65 years and older is expected to grow 
from 1.2 million to 2.1 million, and, in 71 of North Carolina’s 
counties, it is likely that the number of people older than 
60 years will be greater than the number younger than 17 
years [2]. By 2019, it is anticipated that the state will need to 
significantly increase its health care workforce to meet the 
health care needs of the 1.1 million currently uninsured North 
Carolinians who are projected to receive insurance through 
the Affordable Care Act [3].

Additionally, as Fulcher and Mullin [4p4] recently noted, 
“(1) The majority of the nation’s new RNs [registered nurses] 
are educated in [ADN] programs. (2) All schools of nursing 
teach students the competencies necessary for RN practice, 
as measured by NCLEX pass rates. (3) ADN programs pro-
vide the nation the greatest numbers of minority RNs. (4) 
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Employers are equally likely to hire ADN and BSN [bachelor 
of science in nursing] prepared RNs. (5) ADN programs edu-
cate the majority of RNs in rural settings.”

In the United States and North Carolina, the ADN is the 
most frequent route for entry into practice. A 2010 report 
from the Health Resources and Services Administration [5] 
indicated that, among registered nurses, the initial nurs-
ing degree was the ADN for 45.4%, a bachelor’s degree or 
higher for 34.2%, and a diploma for 20.4% [5]. In 2010, 
the US Bureau of Labor and Statistics projected a national 
increase of 581,500 new registered nurse jobs by 2018, with 
more than 400,000 additional jobs opening up by that time 
because of the retirement of registered nurses currently in 
the workforce [6].  

In short, demographic data, study findings, and real-
world experiences seem to confirm that quality ADN pro-
grams, such as those in the North Carolina Community 
College System, are critical in meeting our state’s and our 
nation’s nursing needs. But how do we, as a system, continue 
to move forward in meeting these needs, given the balance 
we must achieve between the high cost of these programs 
and the fiscal concerns at both the state and the local levels, 
as well as the growing call for more nurses who have a bach-
elor of science in nursing? This last point is illustrated by a 
key recommendation set forth by the Institute of Medicine 
of the National Academies (IOM) [7], and also discussed at 
North Carolina’s statewide summit, to increase the propor-
tion of nurses with a baccalaureate to 80% by 2020.  

The North Carolina Community College System has sev-
eral initiatives in place to support this goal, including the 
redesigned ADN curriculum, accelerated or bridge pro-
grams, articulation agreements, university centers on com-
munity college campuses, and participation in the Regionally 
Increasing Baccalaureate Nurses (RIBN) project.

One of these initiatives also addresses another recom-
mendation in the IOM report, which states that educational 
programs should “prepare and enable nurses to lead change 
to advance health” [7p282]. Our colleges began driving our 
programs in this direction during our 2-year curriculum-
improvement project, which included nursing faculty from 
55 community colleges. This project, which started in 2006, 
evaluated and redesigned the ADN curriculum, resulting in 
a new concept-based curriculum standard and new nurs-
ing courses for our community colleges. The nursing faculty 
identified 49 concepts that have been intertwined into the 
2-year ADN program. They also identified best practices, 
through literature reviews and interviews with nursing fac-
ulty in other states, and incorporated these best practices 
into the program. During the redesign of the curriculum, 
standards and recommendations from the National League 
of Nursing, the IOM, the North Carolina Board of Nursing, 
Healthy People 2010, local workforce advisory boards, and 
many other entities were incorporated into the curriculum. 

In this redesigned curriculum, graduates of ADN pro-
grams in the North Carolina Community College System 

receive an education that is steeped in concepts from areas 
that include medical and surgical nursing; maternal and 
child health; psychosocial care; health, wellness, and illness; 
patient safety; health care systems; evidence-based prac-
tices; quality improvement; management of care; interdis-
ciplinary team process; informatics; and decision making. 
Client care is individualized and presented in a practical and 
theoretical approach, with the ethnic and racial diversity of 
clients as a focal point of the education of students in the 
ADN program. The new curriculum was implemented by 
the 55 ADN programs as of fall 2010, with nearly 4,000 stu-
dents well on their way to becoming the nurses and nursing 
leaders our state needs. 

To maximize access to nursing programs, our colleges 
have created pathways for allied health students who desire 
to enter the ADN program. For example, some colleges have 
developed and implemented accelerated or bridge programs 
for the licensed practical nurse or the medic or paramedic 
who wishes to pursue an ADN. The accelerated or bridge 
program may provide the student advanced placement in 
some courses on the basis of work experience, licensure, and 
competency testing. And pathways to the nursing profes-
sion work both ways, with a significant number of new com-
munity college nursing students entering their programs as 
college graduates. In the fall of 2010, 14% of students in the 
North Carolina community college nursing program already 
possessed bachelor’s degrees or higher levels of academic 
credentials.

The North Carolina Community College System provides 
2 pathways for students who desire to complete a baccalau-
reate in nursing. One pathway is through the comprehensive 
articulation agreement between our system and the UNC 
system, which includes 2 years of undergraduate study at the 
community college, followed by 2 years of professional prep-
aration in a school of nursing at one of the UNC campuses. 
The other pathway is an articulation agreement involving the 
progression from the ADN program to a bachelor of science 
in nursing program, which allows graduates of the ADN pro-
gram to transfer to a university to complete 2 years of general 
college course work and capstone nursing courses.  

A goal of the North Carolina Community College System 
is to collaborate with the UNC System to foster degree 
acceleration and student retention thorough the develop-
ment of university centers on community college campuses. 
Many community colleges have developed partnerships 
with universities to provide baccalaureate-completion 
courses on the community college campus. For example, 
the Winston-Salem State University School of Nursing has 
off-site programs on 7 community college campuses (ie, 
Rowan-Cabarrus Community College, Surry Community 
College, Davidson County Community College, Rockingham 
Community College, Wilkes Community College, Cleveland 
County Community College, and South Piedmont Community 
College).  

Asheville-Buncombe Technical Community College, 
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Western Carolina University, and the Foundation for Nursing 
Excellence adapted the Oregon Consortium for Nursing 
Education model for admission of nursing students into a 
seamless, dual-campus 4-year educational program. In the 
fall of 2010, they admitted their first cohort of nursing stu-
dents into the Western North Carolina RIBN project. The 
students will complete their first 3 years of education on the 
community college campus (completing general studies and 
nursing courses), while also taking 1 course per semester 
with the university. After successful completion of their first 
3 years of study, they receive an ADN and will be eligible to 
take the NCLEX-RN examination. The fourth year of study 
will be located on the university campus and will emphasize 
community health nursing, nursing leadership, and gerontol-
ogy. In 2014, at the completion of their fourth year of study, 
they will obtain their baccalaureate in nursing [8]. 

Five additional RIBN collaborative partnerships between 
community colleges and universities have been identified in 
the state. These RIBN partnerships are expected to admit 
their first cohorts of students in fall 2012.

These innovations occurred in the throes of the recent 
recession, at the same time our community college “fam-
ily”—including presidents, trustees, faculty, staff, and 
administrators—supported our collaborative efforts to make 
health care education a top priority and to secure weighted 
funding for our colleges, from College of the Albemarle to 
Tri-County Community College, which are working to meet 
the call of our citizens, our health care professionals, and 
our state. North Carolina is fortunate that our state’s lead-
ers heard that call and responded with funding to support 
a weighted approach to providing these in-demand health 
care programs to our students. 

Our nearly 50-year-old system of colleges was built to 
respond to the industrial education and training demands of 
our state’s business community. Our founding fathers and 
mothers might be surprised to learn that, in 2011, we are ful-

filling that same mission, but during the next 50 years, we 
will continue to meet our state’s escalating demand for high-
quality health care professionals. North Carolina needs our 
colleges’ health care programs and our graduates, and our 
system is committed to working collaboratively to seek out 
efficient, innovative educational approaches and to continue 
to stretch our funding dollars, as much as possible, to meet 
that need.  

R. Scott Ralls, PhD president, North Carolina Community College 
System, Raleigh, North Carolina.
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