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WHY

= There are too few nurses involved with or
engaged in health policy at all levels
(institutional, community, county, state, federal,
global) — we’ve been saying this for decades
(NASEM/IOM reports, etc.)

= Given their high levels of expertise and
education and that nurses are the largest
workforce (over 4 million) — it is important that
nurses be present and engaged at every level
of healthcare policy-making

= Nurses’ knowledge and experience would enrich all levels
of healthcare policy from local to global

= Nurses’ vast knowledge, experience, and expertise can be
used to develop and influence patient-centered, just, DEIB-
focused and economically-sound policy

= “As nurses, are we not duty bound to seek to change policies that
adversely affect health or access to care”(Chinn & Kennedy, 2023,
p.53)

= Nursing’s mission includes patient advocacy that extends to
advocacy for the profession and general population
(Primomo & Bjorling, 2013; Waddell et al., 2016)
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WHY

* “Who better than nurses understand the practical reality of
health care that spans numerous settings, involves people
at their most vulnerable and provides a view of health from
multiple perspectives?” (Hughes, 2005, p. 331)

= Nursing theory-guided practice, research and knowledge
lead to better patient outcomes, so they should also guide
policy formation and implementation (Parse, 2007)

Nursing School & Faculty Surveys

% 1986 study: 156/210 nursing schools responded to survey
on how many include health policy curriculum content
14% had stand-alone health policy courses
= 3% RN only program
= 24% RN + MSN programs
= 46% + doctoral programs
Study hasn’t been repeated for 35 years

Andreoli, K.G., Musser, L.A., & Otto, D.A. (1987) Health
policy in nursing curriculum. Journal of Nursing Education,
26(6) 239-243.
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Nursing School & Faculty Surveys

+» Staebler et al., (2017) surveyed health policy nursing faculty
who teach at AACN member institutions

514/19,043 faculty responded (3%)
Perceived barriers to student advancement
* 50% - lack of relevance to nursing
*  46% - lack of faculty expertise
* 39% - lack of student interest
»  31% - lack of faculty engagement
Barriers to faculty development of expertise
= 50% - lack of desire
= 49% - lack of opportunity
= 22% - lack of dean/school support

Peer reviewed publications more valued than policy
accomplishments

Need for More and Better Research

% Benton et al., (2017) conducted and published data from
an integrative review

«» Similar to this ROL — most of the research:

Small convenience samples of stand-alone courses at
graduate level

Some include content outlines/suggestions
Very little quantitative research with power calculations
Only measurements immediately following interventions

= Multiple studies on experiential learning — but also low Ns
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Summary

Lack of education, particularly in the form of stand-alone health
policy courses for all levels of nurses, is a clear barrier to
increasing nurses’ political and policy engagement

There are very few well designed quantitative studies to
measure how and how well health policy is taught in nursing
programs

Built on the research previously conducted and surveyed
nursing schools in a specific region of the United States on how
they are integrating AACN recommended content on health
policy into their curricula

This is the first study to examine this information at an
institutional level (rather than individual faculty) since 1985

Plan and Procedure

X/
%*

Design the Practice Change

Surveyed how 38 nursing schools in New England are
integrating content from AACN’s 2008 The essentials of
baccalaureate education for professional nursing practice
and 2011 The essentials of master's education in nursing
into nursing curricula

There are lists of recommended content in each document
Deans of nursing schools were asked to complete an online
guestionnaire that included a list of the content and for each
item they were asked if that content is included in the
curriculum and if yes, in which class, e.g., stand-alone health
policy course or other courses
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Findings: General Characteristics:

Location

4 urban; 8 suburban; 5 rural; 2 skipped the question

Findings: AACN Baccalaureate
Essentials
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Findings: AACN Master’s Essentials

ARSWER CHONCES RESPONSEN

Findings: Is health policy content
offered at the BSN level?
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Findings: Is health policy content offered
at the MSN level

Findings: How is the policy content in
your BSN program being taught?




Findings: How is the policy content in
your MSN program being taught?

If your BSN program does NOT have a separate policy
course at your school, what are the barriers to
having one?

ANSWER CHOICES RESPONSES
nculum oesign U

Lack of faculty Lo teact 5 883

Lack of percetved mmportance In the curmculum 5.88%

Lack of student inevesl

Total Responcants 17




If your MSN program does NOT have a separate

policy course, what are the barriers to having
one?

ANSWER CHOICES RESPONSES

Cumcuium oesign ELE L

Lack of faculty Lo teac!

Total Hespondants 16

What do you perceive to be barriers to student
learning the policy and advocacy process (select all
that apply)?
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What do you perceive to be barriers to nurses’
involvement in the policy and advocacy process
(select all that apply)?

Discussion

= 50% response rate
COVID-19 impact
Topic wasn’t considered a priority
Uncomfortable sharing their responses
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Discussion

= Majority of schools report including much of AACN content

= Ellenbecker et al., (2017) suggested that AACN content is
too broad and ambitious

= Most programs in this project reported that including a
stand-alone course, especially at BSN level, is difficult due
to curriculum design

= Rather than the content being too broad and ambitious,
perhaps it is not emphasized enough in curriculum

= Andreoli et al., (1987) found that 3% of schools with
only a baccalaureate program offered a stand-alone
course in health policy

» Also found that one was offered in 24% of schools
that had baccalaureate and master’s programs

=  Results show an increase in number of master’s
programs offering stand-alone courses

= Only 5/18 baccalaureate programs offer one and four
require it
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Discussion

= Professional organizations
Organize advocacy actions and activities
Membership very low (5% in 2008) & segregated by
specialty
Need to teach students about professional orgs and their
importance
Memberships should be financially feasible

Terrific articles in Oct 23 issues of The Nurse Practitioner
by Beth Haney (policy process & engagement steps) and
AJN by Chinn and Kennedy (activism

Recent research

Conceptual review
“The thematic gaps identified were:

1) the acquisition of specific nursing competencies needed for effective policy
advocacy;

2) meaningful integration of health policy curriculum in prelicensure education;

3) lack of clarity on the part of faculty to adequately frame and deliver policy
content using innovative teaching methods; and

4) barriers to effective integration of a comprehensive health policy curriculum.”

(Cropley et al., 2022, p. 260)




AACN Essentials and Competencies

2008 AACN Baccalaureate Essentials included 12
competencies focused on policy

2021 AACN Essentials use a systems approach that includes
leadership skills, SDOH and resource allocation with an ethical
lens and how population health is impacted by polictics in
addition to systemic impact on health and wellness
(institutionalized and structural racism)

(Cropley et al., 2022)

Solutions

Lack of faculty development

N
Nursing competencies and

content scattered throughout
curriculum

Policy and advocacy content
and ineffective teaching
methods and strategies

Advocacy and policy not
included in definitions of
service or academic work

(Cropley et al., 2022)
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Implications for Nursing

= 35 years after Andreoli et al., (1987) study and
health policy still not a priority in nursing
education, especially at the baccalaureate level

= More programs should offer stand-alone
courses

Conclusion

= 2020 COVID-19 Taskforce

=  Some improvement since the 1980s but have a long way
to go

= AACN Essential revision may increase number of nurses
with improved knowledge and skills

» Increase the number of required, stand-alone health
policy courses

» Add questions to NCLEX and NP certifying exams s
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Implications for Nursing

“... the 2nd semester of my freshman
year | took a class at the University of
Michigan that changed my life. It was a
course called ‘Policy & Politics in
Nursing and Healthcare’ and | was
introduced to this field called health
policy where | learned that my interest
in politics, which had just been
extracurricular, could be my career and
| could do this every day and | was
hooked...”

Congresswoman Lauren Underwood

Questions and Acknowledgments

Thank you!
Questions??
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