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The Robert Wood Johnson Foundation and the AARP have 
embarked on The Future of Nursing: Campaign for Action to 
strengthen nursing education, enable nurses to practice to 
the full extent of their education and training, advance inter-
professional collaboration, expand nurse leadership, and 
improve collection of data about the health care workforce.

The Robert Wood Johnson Foundation (RWJF), the 
nation’s largest health and health care philanthropy, 

has embarked with AARP, the nation’s largest consumer 
organization, on The Future of Nursing: Campaign for Action 
to advance comprehensive health care change. The cam-
paign envisions a nation where all Americans have access to 
high-quality, patient-centered care in a health care system 
in which nurses contribute as essential partners in achiev-
ing success. The campaign is focusing on the nursing profes-
sion because nurses deliver the most patient care and are 
trained in the coordination of care across the health care 
spectrum. Risa Lavizzo-Mourey, RWJF president and chief 
executive officer, often says that our society cannot begin to 
address the challenges facing our health care system with-
out first addressing the challenges facing the nursing profes-
sion. Nurses, working with other members of the health care 
team, can help ensure that our health care system delivers 
integrated, equitable, and cost-effective services. Given 
many health professionals’ increasingly interdependent 
roles, confronting some of nursing’s key challenges will have 
broad benefits for every member of the health care team.

The Campaign for Action builds on the recommendations 
in The Future of Nursing: Leading Change, Advancing Health [1], 
a recently published report from the Institute of Medicine of 
the National Academies (IOM) that provides a blueprint for 
transforming the nursing profession to improve health care 
and meet the needs of diverse populations.

The campaign’s first goal is to strengthen nursing educa-
tion and training, to ensure that patients receive safe, high-
quality, patient-centered care. In North Carolina and the rest 
of the country, patient needs have become more complex as 
the population has become older and sicker, and delivering 
high-quality care often demands competencies in evidence-
based practice, leadership, health policy, research, and the 
latest medical technology and information management 

systems. Several studies support a significant association 
between the educational level of registered nurses and out-
comes for patients in the acute care setting, including mor-
tality rates [2-6]. 

Furthermore, as care moves from the hospital to medical 
homes and the community, nurses need to be prepared to 
provide community-based care. Persistent health disparities 
also demand a diverse workforce that provides culturally 
competent care. The campaign aims to strengthen nursing 
education by fulfilling the IOM recommendations of increas-
ing the proportion of nurses with a baccalaureate degree to 
80% by 2020, doubling the number of nurses with a doctor-
ate by 2020, and implementing nurse residency programs 
and promoting lifelong learning. 

The second goal is to enable nurses to practice to the full 
extent of their education and training. The United States 
faces a primary care shortage, and staffing shortages will 
be exacerbated during the next decade as millions of newly 
insured Americans seek care and the average age of the US 
population continues to increase. Expanding access to pri-
mary care requires all nurses to practice to the full extent of 
their education and training. Moreover, all providers should 
be able to maximize the time they spend treating patients. 
Decades of research show that advanced practice regis-
tered nurses (APRNs) provide basic primary care services 
that are as safe, effective, and efficient as those provided by 
physicians [7-10]. As with any other primary care profes-
sionals, APRNs refer patients to a specialty provider if the 
care required extends beyond the scope of their education, 
training, and skills.

Yet, regulations in many states, including North Carolina, 
prevent nurses from being able to give the care that they are 
trained to provide (Figure 1). North Carolina law requires 
nurse practitioners to practice with a physician’s supervi-
sion, whereas nurse practitioners in other states are able to 
prescribe medicine and see patients without a physician’s 
supervision. The Campaign for Action seeks to implement 
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the IOM report recommendation to remove these scope-of-
practice barriers so that all nurses can practice to the full 
extent of their education and training. 

The third goal is to advance interprofessional collabora-
tion. Studies demonstrate that effective coordination and 
communication among health professionals can improve 
quality and patient safety [11, 12]. Health professionals 
working together as integrated teams draw on individual and 
collective skills and experiences across disciplines, allowing 
each provider to practice at a higher level and deliver bet-
ter patient care. With more patients having complex health 
needs, providers will need to work in teams to efficiently and 
effectively manage and coordinate comprehensive care.

However, medical students, nursing students, and stu-
dents in other health professions have very little meaningful 
interaction with each other during their years of formal edu-
cation, often leaving them ill-prepared to work together as 
team members. To facilitate interprofessional collaboration, 
nurses and other health professionals should be educated 
together as students and during their careers through life-
long learning opportunities. This exposure and collaboration 
early in educational programs and continuing through post-
graduate training will lay the groundwork that is so critical to 
an improved health care system and culture. 

To fulfill the IOM recommendation of implementing early 
and continuous interprofessional collaboration, the cam-
paign is enlisting professional associations, educational 
institutions, health care entities, and funders integral to 
advancing interprofessional collaboration. The campaign 
will highlight medical centers, primary care settings, and 
long-term care facilities that successfully implement team-
based care.

The fourth goal is to expand nurse leadership. As the 
health professionals who spend the most time with patients, 
nurses bring an important voice and point of view to man-
agement and policy discussions. Cultivating and promoting 
leaders within the nursing profession—from the front lines 
of care to the boardroom—are crucial if nurses are to have 
a role in improving health care quality, safety, access, and 
value. The IOM report recommends expanding opportuni-
ties for nurses to lead and diffuse collaborative improve-
ment efforts, as well as enabling nurses to lead change to 
advance health. To achieve these recommendations, the 
campaign will promote leadership initiatives for nurses at 
various career stages. Educational programs need to embed 
relevant competencies and training across health care set-
tings and levels. Leadership development and mentoring 

programs also need to be made available. 
However, as the IOM report makes clear, better leader-

ship must be developed across all of the health professions, 
and it must foster a culture of mutual respect, collaboration, 
problem solving, and accountability. Patients and the health 
care system will be the true beneficiaries.

The fifth goal is to improve the collection of data about 
the health care workforce. Planning for fundamental, wide-
ranging changes in the education and deployment of the 
nursing workforce will demand comprehensive data about 
the entire health care workforce. We need better data about 
the numbers and types of health professionals currently 
available and what will be needed in the future. Once an 
improved infrastructure for collecting and analyzing this 
type of data is available, systematic assessment and projec-
tion of workforce requirements by role, skill mix, region, and 
demographic characteristics should inform future nursing 
practice and education.

RWJF and the AARP Center to Champion Nursing in 
America are rallying support across the health care spec-
trum and engaging health professionals, policymakers, 
consumer leaders, and prominent officials and groups from 
government, business, academia, and philanthropy to spur 
the campaign forward. More than a quarter of the states 
in the country are involved in official RWJF/AARP Action 
Coalitions, our grassroots strategy to drive implementa-
tion at the state level, and more than half of the states have 
brought together partnerships independently to begin to 
work to implement the recommendations. We anticipate 
that most states will be part of this campaign by the end of 
2012. 

North Carolina leaders held a statewide summit in April 
2011 and developed an action plan to implement the IOM 
recommendations. To succeed, we need physicians, policy-
makers, academic researchers, other health professionals, 
and consumers to join the Campaign for Action in North 
Carolina. It truly will take all of us. For more information on 
how to get involved, go to The Future of Nursing: Campaign 
for Action Web site (available at: http://www.thefutureof 
nursing.org). Only with your help will we succeed in trans-
forming the health care system so that all Americans receive 
integrated, equitable, and cost-effective services.  

Susan B. Hassmiller, PhD, RN senior advisor for nursing, Robert Wood 
Johnson Foundation, and director, Future of Nursing: Campaign for 
Action, Princeton, New Jersey.
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