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Indiana Center for Nursing Statewide Roundtables: A Year in Review

Nurses are essential to the functioning of healthcare systems, serving as primary caregivers in various settings. In
Indiana, nurses comprise over 50% of healthcare professionals, making them the primary providers of care in
hospitals and long-term care facilities. The expertise they bring directly correlates with improved patient outcomes,
safety, and positive patient experiences within the healthcare system.? However, the nursing workforce in Indiana is
facing a crisis characterized by a growing gap between supply and demand, exacerbated by low salaries and limited
resources. The growing demand for nursing services, fueled by public health trends and the pandemic, is projected
to require an additional 5,000 nursing jobs by 2030, up from the initial estimate of 3,000.% Indiana is facing a crisis
because the demand for RNs is outpacing the supply; a myriad of factors contribute to the lack of supply including
education and training challenges, lack of profession awareness, slowing population growth, burnout and
compassion fatigue, and retirement.

To address the above issues, the Indiana Center for Nursing (ICN) and Ascend Indiana, hosted a series of
Roundtables, convened over two days in early 2023. This gathering responded to the persistent nursing workforce
crisis, compounded by longstanding issues, and accelerated by the COVID-19 pandemic. The Roundtable was
designed to provide a platform for voices across nursing employers, higher education, government, workforce, and
community partners. The primary objective was to reflect on challenges and collaboratively devise actionable
solutions. By means of intentional small group discussions, the Roundtables aimed to establish a shared vision for the
future of nursing in Indiana and develop strategic approaches to realize that vision.

Acknowledgements and Appreciation. The Roundtables consisted of 125 individuals representing the following
organizations:
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The attendees identified and developed a series of actionable solutions to address the priority challenges hindering
the realization of the ideal future state of nursing. These focus areas were organized into the following themes:
Career Awareness, Education & Training, and Practice Readiness.

Career Awareness:

Collaborate to Develop a Career Awareness Strategy: Establish a unified career awareness strategy that targets
diverse talent audiences, including K-12 students, post-secondary students, non-clinical healthcare employees,
retired nurses, and re-locating nurses. Identify lead organizations, inventory existing efforts, develop targeted
messaging, and engage through various mechanisms.

Launch Statewide Marketing Campaign: Initiate a multi-channel marketing campaign showcasing nursing as a
profession, aiming to expand perceptions, build interest, promote pathways, appreciate current nurses, and
emphasize nursing's role in community well-being.

Increase experiential learning for K-12 Students: Enhance access to high-quality experiential learning
opportunities for K-12 students, enabling them to engage with healthcare settings, understand nursing
roles, and gain industry-relevant credentials.

Education & Training:

Develop Common Pathways to Nursing Careers: Establish standardized entry points and pathways into
nursing across talent audiences (high school students, non-nursing healthcare professionals, and career
changers) to create a more navigable and accessible system.

Create Seamless Pathway from Secondary to Postsecondary Education: Design programs that facilitate nursing
career awareness, exploration, and preparation for high school talent, building pathways that start early and
transition smoothly into postsecondary education.

Practice Readiness:

Define Practice-Readiness for Nursing Graduates: Develop a shared definition of practice-readiness for
nurses, mapping the required knowledge, skills, and abilities (KSAs) to education and training programs.
Identify gaps and prioritize changes needed in nursing degree programs, clinical experiences, and
onboarding.

Design Ideal State Nursing Degree Program Experience: Formulate an ideal state model for nursing degree
programs, outlining critical components for undergraduate education and training experiences. Develop
toolkits and a rubric to evaluate and guide program enhancements.

Eliminate Barriers to Access and Persistence: Implement strategies to overcome barriers to accessing and
persisting in nursing programs, including transparent cost information, multiple start dates, flexible
scheduling, financial aid, scholarships, work-study programs, credit recognition, and more.

If implemented, these strategies hold the potential to reshape nursing education and practice, addressing challenges
and cultivating a robust nursing workforce to meet the evolving demands of healthcare environments.

The above themes and solutions were reviewed by the ICN Academic-Practice Committee with the goal of selecting
those which could be fully implemented within 18 months. The Committee considered those with the largest potential
for impact. The following two were selected and approved by the ICN Board of Directors:



1. Define practice readiness.

2. Development and Pilot of an Academic-Practice Model focused on enhancing readiness for practice.

Year One Focus:

Two distinct workgroups were created: one dedicated to defining readiness for practice and another employing a
partner-centered design approach to develop and pilot an academic-practice model, both workgroups of the
Academic-Practice Committee.

Objectives:

e Defining Readiness for Practice: The first workgroup was tasked with articulating criteria defining readiness for
practice among nursing graduates.

e Development and Pilot of Academic-Practice Model: The second workgroup will craft and pilot an
academic-practice model emphasizing competency and readiness for real-world practice.

Definition of Readiness for Practice:

e The following definition was developed by the Readiness for Practice Workgroup:
As a novice nurse, practice readiness can be defined as the ability to apply foundational nursing
knowledge using critical thinking and clinical decision making for safe patient care delivery, while
demonstrating professional collaborative behaviors involving effective communication, feedback
exchange, self-reflection, and self-motivated learning.

e The Workgroup is currently identifying a readiness for practice assessment tool that accurately reflects
the definition.

A request was extended to the ICN membership to participate in developing and piloting a new Academic-Practice
Model. To be considered, academic and practice partners needed to submit their names together. One academic and
practice dyad was selected for the pilot. The ICN will be partnering with the Academic and Practice dyad to develop
and implement the model with the expectation that additional dyads will form for future pilots.

For pilot #1, The academic partner is Indiana University and the practice partner is Ascension St. Vincent.
Simultaneously with the pilot, the team will develop implementation strategies for future iterations and further pilot
models across the state. Insights from the pilots will be captured in a comprehensive playbook, acting as a guide for
broader dissemination.

Progress reports will be routinely submitted to the ICN Board of Directors and coordinated with ICN statewide partners
for broader dissemination. We expect pilot #1 to be implemented Fall 2024 with subsequent statewide iterations
forthcoming in 2025.
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