
California Institute for Nursing & Health Care 
Optimizing the Health of Californians through Nursing Excellence 
 

 
 
 
 
 
 
 
 

NURSING EDUCATION REDESIGN FOR CALIFORNIA: 
White Paper and Strategic Action Plan Recommendations 

 
 
 
 

Collaboratively Creating an Emerging Future for Excellence in Health Care  
Through Excellence in Nursing Education 

 
 
 
 
 
 
 

Submitted by 
The California Institute for Nursing & Health Care 

May, 2008 
 
 
 
 
 

Prepared by 
Jan Boller, PhD, RN 

Project Director, Nursing Education Redesign for California 
 

Deloras Jones, MSN, RN 
Executive Director, California Institute for Nursing & Health Care 

 
 
 
 

Project funded by a grant from the Gordon and Betty Moore Foundation 
 

c i n h c 



White Paper: Nursing Education Redesign for California 
  

2 

TABLE OF CONTENTS 
 
Preface            3 
 
Foreward           4 
 
Acknowledgements          5 
 
Strategic Action Plan for Nursing Education Redesign in California: 
 
Project Overview          6-7 
 
The Case for Nursing Education Redesign: Driving Forces      7- 9 
 
Strategic Priorities           10-11 
 
Action Plan Objectives and Strategies        12-15 
 
Plan for Moving Forward - 2008         16 
 
Conclusion           17 
 
References           18 
 
Thought Leaders (alphabetical)         19-24 
 
Appendices (Separate electronic attachments. Access at www.cinhc.org/atWork  ): 

• Appendix A: The Process for Building Consensus  
o Consensus Process: Summary of Highlights and Findings 
o Best Practices across the Country 

 Learning from Expert Consultants 
 Learning from New Graduates and Students 

o Core Competencies of the 21st Century Nurse 
o Tensions in the Room (aka the “Elephants” and “Dead Moose” in the Room): 

Teachable Moments for Polarity Management 
• Appendix B: Nursing Education Redesign: Action Group Recommendations 

o Thought Leader Action Groups 
• Appendix C: Supporting References for Nursing Education Redesign (Organized by Topic) 
• Appendix D: Nursing Education Redesign for California Reviewers 

 
 
For further information about the California Institute for Nursing and Health Care, contact: 
CINHC 
715 Hearst Avenue, Suite 203 
Berkeley, CA  94710 
510-486-0627 (Phone) 
510-540-7643 (Fax) 
www.cinhc.org; info@cinhc.org 



White Paper: Nursing Education Redesign for California 
  

3 

 
PREFACE 

 
The intent of this document is to provide educators, clinical leaders, policy makers, and key decision 
stakeholders with essential information and recommendations for transforming nursing education in 
California. Thought Leaders throughout California worked collaboratively to inspire the White Paper on 
Nursing Education Redesign for California. The collective vision of these Thought Leaders is to build 
collaborative, systematic, ongoing, and evidence-based approaches that assure a well-prepared nursing 
workforce will take the lead in optimizing the health of Californians today and in the emerging future. 
 
The call for “curriculum revisions within nursing” was first voiced over 20 years ago and we continue to be 
challenged by an ongoing dilemma: How do we move from rhetoric to action to transform nursing 
education? (Tanner, 2007) The convening of key stakeholders to build collective wisdom, commit to 
collective intentions, and set priorities for action has been an important step and primary aim of this 
project. 
 
We recognize and thank the front-line clinical educators and faculty, the unsung heroes of nursing 
education, who dedicate their professional lives to improving health outcomes through nursing education. It 
is our intention to take strategic action to support their success in critical roles as teachers, mentors, and 
leaders. 
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FOREWARD 
 

The process leading up to the White Paper for Redesigning Nursing Education in California has furthered our 
understanding of the problems facing nursing. During the period when Thought Leaders were convening to 
discuss and formulate many of these issues and strategies, we were grateful for the opportunity to present 
our findings from The Carnegie Foundation National Nursing Education Study and hear the feedback and 
reactions from educators and administrators from schools and clinical settings all over the state. 
Additionally, we discussed our recommendations for changing nursing education on a national scale. The 
Thought Leaders took up and tailored several of our recommendations for the California context.  
 
The White Paper and The Carnegie Foundation National Nursing Education Study throw into relief many of 
the challenges we face in moving forward, including the need for solutions to curtail faculty shortage, the 
need for faculty development, and the need for robust partnerships between academia and all types of 
clinical settings, in particular those serving local communities. 
 
 
Patricia Benner, PhD, RN, FAAN 
Senior Scholar, The Carnegie Foundation for the Advancement of Teaching  
  
Molly Sutphen, PhD 
Research Scholar, The Carnegie Foundation for the Advancement of Teaching 
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PROJECT OVERVIEW 

 
The development of the White Paper and Strategic Action Plan for Nursing Education Redesign for 
California (White Paper), was funded by the Gordon and Betty Moore Foundation under the leadership of 
the California Institute of Nursing & Health Care (CINHC), a nonpartisan, not-for-profit organization 
dedicated to optimizing the health of Californians through nursing excellence. CINHC is moving forward 
efforts to complete a statewide nursing Master Plan that addresses four priority goals: 

• An educational system that provides an adequate supply of well-educated nurses prepared for the 
evolving health care delivery system; 

• A workforce representative of California’s rich ethnic and racial diversity;  
• A working environment that supports quality, safe care, and professional development; and 
• A recruitment strategy that benefits all health care providers and patients. 

 
The statewide nursing Master Plan emphasizes six focus areas: Data, Diversity, Education, Nursing 
Practice, Recruitment, and Work Environment. Goal 1 of the Master Plan, Building Education Capacity in 
California Schools of Nursing, (Jones & Leach, 2005) and Goal 2, Increasing Diversity in California’s Nursing 
Workforce (Adams & Napper, 2007) have informed this project. This White Paper will inform Goal 3 of the 
Master Plan: Redesigning Nursing Education for California. 
 
The White Paper and Strategic Action Plan for Nursing Education Redesign in California was developed 
through the collaborative efforts of a group of Thought Leaders representing nursing education, service 
(employers of nurses in clinical care delivery settings), professional organizations, policy agencies, and the 
state RN licensing board. The intent was to tap into the best convergent thinking of leaders of key 
constituencies to build consensus on action strategies for nursing education redesign in California. 
Evidence-based consensus-building, strategic action planning, and improvement processes, including 
appreciative inquiry, relationship-based collaboration, Delphi technique, participatory action planning, 
critical reflection, and the IHI model for improvement were utilized for generating strategic priority 
recommendations for redesign.  
 
The process for developing the White Paper included: 

• Examination of major forces driving the need to reshape nursing education in California schools of 
nursing; 

• Identification of key factors that have served as barriers in nursing education redesign; 
• Analysis of current best practices and evidence-based innovations in nursing education;  
• Process for building broad-based consensus within nursing education and practice around education 

redesign; 
• Recommendations on the elements of nursing education to be redesigned, drawing on the findings 

and recommendations of the Carnegie National Nursing Education Study and other evidence-based 
education practices; 

• Action steps to accomplish the redesign; 
• Exploration of funding options to finance redesign; and 
• Plan for education and information for policy makers and potential funders on education redesign 

needs and priorities. 
 
The Action Priorities identified in this White Paper reflect the work of Strategic Action Workgroups of the 
Nursing Education Redesign Thought Leaders and key stakeholders from across the state, and other 
statewide and national organizations, who contributed valuable insight and perspectives regarding nursing 
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education redesign. Thought Leaders met face-to-face in March, July, and August (2007) to engage in a 
consensus-building process for change, utilizing evidence-based processes for building consensus around 
improvement. 
 
Seven priority areas were identified for redesign and early in the process working subgroups were formed 
to develop recommended Action Plans for the following priorities: 
 

1. Forging Strong Academic/Service Partnerships 
2. Core Professional and Clinical Role Competencies for the Nurse of the 21st Century 
3. Collaborative Education Model for Seamless Educational Advancement 
4. Faculty Development and Recruitment 
5. New Graduate Transition: Residencies 
6. Simulation, Technology, & Informatics 
7. Out-of-the-Box Innovations and Evaluation of Educational Effectiveness 

 
Drafts of the priorities were distributed to a wider circle of stakeholders in July and September for essential 
input and feedback prior to final synthesis of the Thought Leader recommendations for nursing education 
redesign. The Action Plans for these seven groups are located in Appendix B (separate attachment) and 
informed the final recommendations and strategies presented at the end of this document. These 
recommendations and strategies will shape the direction that the California Institute for Nursing & Health 
Care will take in addressing Goal 3 of its Master Plan: Nursing Education Redesign for California. The White 
Paper and Master Plan will guide the Institute’s work to serve as a catalyst for nursing redesign efforts, 
which are strategically essential for improving the health of Californians by preparing a workforce of well-
educated and highly-qualified registered nurses. 
 
This project also builds upon the results of a joint project of the Deans and Directors of California schools of 
nursing and ACNL through a “World Café” consensus building process in 2004. Action-focused key 
recommendation themes from the 2004 World Café were: 

• Innovation in Education 
• Collaboration 
• Improved Work Environment, Recruitment and Retention 
• Faculty Recruitment/Retention 
• Regulatory Restrictions  
• Funding for Nursing Education 
 

THE CASE FOR NURSING EDUCATION REDESIGN: DRIVING FORCES 
 
The need to build educational capacity in schools of nursing has been identified as California’s most urgent 
nursing workforce need. However, as we build educational capacity, particular attention must be given to 
the needs of nursing education, ensuring that the quality preparation of nurses is not compromised in the 
rush to educate more students and that education evolves with the ever-changing health care delivery 
system. Nursing education must be able to effectively prepare nurses to provide safe and quality patient care 
in today’s health care settings, and adapt in a timely manner to prepare nurses to practice in tomorrow’s 
health care environment.  
 
Four major factors are converging and driving the imperative that nursing education be critically examined 
to identify the best teaching modalities and develop more effective and efficient methods to educate nursing 
students.  



White Paper: Nursing Education Redesign for California 
  

8 

 
Patient Care Delivery System 
The ever-changing delivery care system, with its increasing complexity, evolving technology, and focus on 
patient safety, creates high expectations for our educational systems (Hassenmiller & Cozine, 2006; Porter-
O’Grady, 2001). The practice setting (service) requires that nurses demonstrate highly developed critical 
thinking and problem-solving skills; the ability to exercise clinical judgment with the know-how to practice 
from an evidence-based and outcome-driven perspective; the foundation for adaptation to using new 
technology; and the ability to move effectively from a novice to expert nurse in competency achievement 
(American Organization of Nurse Executives, 2005; Bolton, 2007 b; Chaffee, & McNeill, 2007). At the 
same time the needs of service are reported as not being met by the current educational curricula in many 
schools of nursing. There is increased interest in the need for formal mentorships or residencies as part of 
the educational process, to facilitate the bridging of a new nurse from the academic to the service setting 
into the role of a practicing nurse. 
 
Clinical Simulation 
The use of clinical simulation in nursing education provides a timely opportunity to reevaluate how we 
educate nurses as clinical simulation has the potential to actually transform nursing education. Clinical 
simulation is a teaching method designed to produce learning exercises that closely mimic real life 
situations, utilizing both low-tech and high-fidelity mannequins, skill tasks, virtual reality trainers, and 
computer-based simulators and scenarios. Learning through high-fidelity simulation has been used for 
sometime in the aeronautics and defense industries, as well as medical schools, but it is a newer mode of 
learning for nursing education.  
 
Although in its infancy, the value of clinical simulation in nursing education is acquiring high regard. It is 
reported to enhance critical thinking, problem-solving, clinical judgment, and rapid response skills. It 
provides the student the opportunity to learn in a safe environment through scenarios mimicking real-life 
patient situations. In some circumstances, clinical simulation may actually give the student the opportunity 
to have “patient” experiences they might not get in the clinical setting. However, in order for the 
effectiveness of clinical simulation to be realized, learning scenarios need to be built, faculty must learn new 
ways of teaching students, and curricula revised to incorporate clinical simulation. The infrastructure to 
implement and support clinical simulation, e.g., technical support and maintenance, faculty training (initial 
and ongoing), and dedicated institutional funding, must be developed and supported (Jeffries & Rizzo, 
2006; Larew, Lessanes, Spunt, Foster, & Covington, 2006; Rodehorst, Wilhem, & Jensen, 2005).  

 
Education Program Collaboration and Articulation 
There is renewed interest in collaboration and articulation between associate and baccalaureate degree 
nursing programs. The demand for nurses educated at higher levels is growing, driven by the evolving 
complexity of the health care delivery system and the need for nurses with baccalaureate and higher degrees 
in clinical, education, research, and leadership roles. Seventy percent of the state’s new nursing graduates 
are from associate degree programs. Although these graduates are encouraged to continue their education 
by completing RN-BSN programs offered by many public and private universities, insufficient numbers of 
associate degree nurses are continuing their education to meet the state’s demand for nurses educated at a 
higher level. In 2007, 26% of these nurses were reported to continue with their education to obtain a BSN 
or higher. This is higher than the national average, which is about 20%. 
 
In California, articulation between community college associate degree and state university baccalaureate 
programs is now an expectation; however, the articulation process is often cumbersome, serving as a 
barrier to many who seek to advance their education. The demand for a higher educated workforce, 
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building upon associate degree nursing education as a foundation, requires a more seamless model of 
articulation between the different levels of nursing education. 
 
Nurse Shortage 
California is forecasted to have a shortfall of 116,000 FTE (full time equivalent) registered nurses by 2020. 
California is currently 50th in the U.S. in terms of RNs per capita, with 580 RNs employed per 100,000 
population. The national per capita average of RNs employed is 825 (U.S. Department of Health and 
Human Services, 2004).  Recent research has demonstrated the positive influence of RN practices on health 
outcomes, and, more specifically, the positive influence of nursing education on patient outcomes, (Aiken, 
Clarke, Cheung, Sloane, & Silber, 2003;Tourangeau,et al., 2007). These findings support conclusions that 
California is headed into a serious nurse shortage-related health care crisis as the supply of well-prepared 
health professionals dwindles.  
 
A major limiting factor in increasing the supply of nurses is a serious shortage of faculty. In 2006, California 
nursing schools had a faculty vacancy rate of 6.6% or 193 positions (Spetz, 2007). Graduate-level education 
is required for teaching in nursing schools. A major disincentive to seeking advanced degrees and education 
are salaries offered to nursing faculty, which have not kept pace with the rising salaries of nurses employed 
in the service settings. It is not uncommon for an entry-level faculty member with 20 years of clinical 
experience to receive a salary at 50% of what she/he could earn in a clinical area. New graduates earn more 
at an entry level salary than many seasoned faculty members (American Association of Colleges of Nursing, 
2007c, 2007g, 2008; Brady, 2007; Brendtro & Hegge, 2000).  
 
We cannot continue to educate nurses using traditional strategies such as state and private funding sources 
to build educational capacity. New models for educating nurses are evolving. These include entry-level 
accelerated programs for second degree students at the baccalaureate level, entry-level Masters, distance 
learning, clinical simulation centers, web-based education, a new curriculum model for associate degree 
programs, and collaborative initiatives with multiple schools sharing a common curriculum and faculty. 
Other emerging trends include the education of older nursing students with more life experience, a focus 
on a more ethnically diverse workforce and more men in nursing, the education of health care providers to 
utilize interventions requiring advanced technology, and the use of alternatives such as “contract education” 
to overcome bureaucratic barriers to expanding educational capacity.  

 
Additional major educational challenges to expanding educational capacity include insufficient clinical 
placement sites; high student attrition rates; slow and/or inconsistent adoption of innovative, evidence-
based, teaching approaches focused on student-centered, and active learning approaches, including the use 
of distance learning and integration of informatics; and insufficient funding to support the growth demand. 
 
The convergence of these multiple factors provides a unique and timely opportunity to examine the way we 
educate nursing students. It is time to reshape nursing education in California by adopting a statewide plan, 
with strategic priorities action steps, to prepare those nurses who will care for Californians throughout the 
21st century.  
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STRATEGIC PRIORITIES 
 
The diagram on the next page depicts the seven recommended priority areas of strategic action for nursing 
education redesign in California. Our guiding vision is a workforce of well-prepared professional registered 
nurses who are leaders in improving the health of Californians. The strategic action areas are critical 
elements for reaching our collective goal. These strategies will serve as a guide to assist educators, academic 
and service leaders, policy makers, funders, and other leaders in paving the way for excellence in nursing 
education.  
 
Action Plan Recommendations for each strategic priority, developed by the seven Thought Leader Action 
Groups, are located in Appendix B. A full listing of references utilized during the project, organized by 
content area, is provided in Appendix C.  
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5.  Integrate high-fidelity simulation, technology, and informatics into nursing education.  
 

STATEWIDE ALLIANCE FOR CLINICAL SIMULATION USERS 
& COLLABORATION WITH THE “TIGER INITIATIVE”  

 

7. Create a centralized nursing education resource center and data repository to support 
 continuous innovation and evaluation of education interventions and outcomes.  
 
 

CALIFORNIA CENTER FOR NURSING KNOWLEDGE 

 

4.  Collaborate to recruit, develop, and retain a well-prepared and diversified faculty. 
 

NURSING EDUCATION WORKFORCE DEVELOPMENT PLAN 

 

6.  Assure safe and effective transition from pre-licensure graduate to entry-level practice 
 through evidence-based residencies for new graduate transitions. 

 

 

 STATEWIDE MANDATE FOR NEW GRADUATE RESIDENCIES 

 

NURSING EDUCATION REDESIGN FOR CALIFORNIA: 
STRATEGIC PRIORITIES 

 

OUTCOME:  
A nursing workforce well-prepared for the evolving health care delivery system. 

 

3.  Create a collaborative education model for “seamless” advancement to higher degrees 
 in nursing: ADN, BSN, Graduate/Doctoral levels.  
 
 

CALIFORNIA NURSING EDUCATION HIGHWAY 
 

 

2.  Clarify clinical and professional role competencies and plan for development of 
 professional nurses.  
 
 

 

PROFESSIONAL AND CLINICAL ROLE FORMATION AND DEVELOPMENT  
BASED ON A NOVICE-TO-EXPERT CONTINUUM 

 

1.  Forge strong academic/service partnerships to assure quality, safe, and successful    
 nursing education outcomes. 
 

CALIFORNIA COALITION FOR NURSING EDUCATION REDESIGN 

VISION:  
 

Professional registered nurses are well prepared to practice in the  
evolving health care delivery system, leading Californians to better health. 
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NURSING EDUCATION REDESIGN FOR CALIFORNIA 
Action Plan Objectives and Strategies 

 
Objective 1:  
Forge a strong and stable coalition of academic, service, policy, and industry partners to shape 
nursing education in California.  
 

Establish a stable coalition of academic, service, policy, and industry partners to: 
 Set the processes 
 Request input 
 Promulgate the information 
 Establish evaluation metrics 
 Manage a central clearinghouse of data 
 Seek resources for sustainability 

 
Rationale: 
Substantial agreement exists on the imperative to forge academic/service partnerships that will 
collaboratively build solutions for the pressing issues around quality nursing education. A strong unified 
voice, possible through these partnerships, is imperative to set statewide standards and oversee the 
process of education redesign and the implementation of the recommendations of the White Paper.  

 
Strategies: 

1. Engage stakeholder organizations in shaping a coalition to serve as champions for redesign.  
 Select redesign champions, representing service and academia from all regions of the state, 

as well as sponsor and key stakeholders. These champions will drive effective redesign. 
2. Seek funding for the redesign plan, including a project leader to oversee the process and to 

support the workgroups that actualize the plan. 
3. Support actualization of academic/service partnerships that optimize clinical learning 

experiences along the continuum of learning, from novice to expert levels of practice. 
 Set standards to optimize clinical education through academic/service partnerships. 
 Service partners will define, plan, and deliver effective strategies for creating a practice 

environment that fosters optimum clinical education for students. 
 
Objective 2:  
Establish core competencies and guide clinical and professional role formation and development 
based on a novice-to-expert continuum.  
  

Rationale:  
Curriculum redesign must align with evidence-based practices that assure safe and effective health care, 
based upon achieving the required core competencies of the graduate. Agreement by both academia and 
service is needed on core clinical and professional role competencies for new graduates, to serve as a 
guide to delineate academic and service accountabilities for educating nurses, thus effectively closing 
the “gap” between education and service. These competencies will also guide curriculum redesign for 
education and the transition of a new graduate into the practice setting and moving to proficient and 
expert levels of development.  
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Strategies: 
1. Establish core competencies for professional and clinical roles, tapping into the work of other 

statewide and national collaboratives and professional organizations.  
2. Apply Carnegie Study recommendations on integrative teaching/curriculum approaches for 

professional role formation and development. 
3. Develop curriculum frameworks in nursing programs that meet the core competencies needed 

for new graduates. 
4. Collaborate to create learning and practice environments that foster professional and clinical 

role development. 
 
Objective 3:  
Provide a coordinated statewide system for increased access to RN education and seamless 
advancement to BSN, graduate, and doctoral degrees. 
 

Rationale:   
Associate degree programs produce 70% of California’s new nursing graduates; however, demand for 
nurses with higher levels of education continues to increase to meet the expectations of health care 
industry employers and to serve as faculty in schools of nursing. Despite statewide efforts to address 
this problem of access and articulation between levels of education, substantial obstacles continue to 
exist around equitable access to RN-entry programs. Other states have taken action to assure seamless 
advancement of education to BSN and graduate levels through collaborative education models, as well 
as opening up the pipeline for more qualified and diverse entry-level students. California can build upon 
the learning from other states to educate more nurses with higher degrees in nursing, without 
compromising the contribution that the associate degree level of education makes to the nursing 
pipeline. 

 
Strategies: 

1. Sponsor demonstration projects to actualize collaborative partnerships between community 
colleges and colleges/universities granting baccalaureate degrees in nursing to provide for 
seamless and efficient articulation between programs. 
 Seek funding sources to support collaborative education demonstration projects that can be 

accomplished in 12-24 months. 
2. Identify perceived barriers to the collaborative model and identify action steps to address those 

barriers. 
 Collaborate with California Community Colleges and California State University 

Chancellors Offices on policy initiatives to overcome barriers. 
3. Build diversity in students with advanced degrees by increasing access of community college 

students to higher education.  
 
Objective 4:  
Collaborate to recruit, develop, and retain a well-prepared and diversified faculty. 
  

Rationale: 
A sufficient supply of highly qualified nurse educators is the most critical factors in achieving successful 
educational outcomes. Insufficient numbers of nursing faculty has the potential to be the major barrier 
in educating sufficient numbers of highly qualified nurses. Current vacancy rates, the growing use of 
part-time faculty, and the looming retirement of the majority of nursing faculty all drive the growing 
crisis associated with the shortage of nursing faculty. Significant resource investment is required to 
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assure novice-to-expert development of high-performing nurse educators: preceptors, mentors, clinical 
instructors, early- and mid-career faculty, and nursing education executives. Well-prepared educators 
produce well-prepared nurses. Significant barriers to faculty recruitment, retention, and satisfaction 
include disparate salaries, excessive workloads, and limited mentoring for career development. 
 
Strategies: 

1. Develop a faculty workforce plan to assure that we have faculty needed to educate nurses over 
time and optimize utilization of limited faculty resources. 

2. Prepare a White Paper providing an in-depth analysis of barriers and solutions to recruiting and 
retaining faculty. 

3. Implement innovative solutions to address faculty salary disparities. 
 Identify successful practices in increasing faculty salaries. 

4. Conduct a statewide campaign to promote nursing education as a desired career path. 
 Identify incentives for nurses to become educated as faculty. 

5. Create and implement plans to develop faculty to be responsive to new educational modalities 
appropriate for 21st century students. 
 Assess and evaluate faculty development activities. 

 
Objective 5:  
Integrate clinical simulation, technology, and informatics into nursing education curriculum. 
 

Rationale: 
High-fidelity clinical simulation has the potential to transform nursing education. Simulation, along 
with technology, and informatics offers new opportunities for educators to teach more effectively and 
for students to learn safely and with minimal risk to patients. However, simulation, technology, and 
informatics also offer formidable learning challenges to faculty and students as they must learn new 
ways to learn, practice, and teach.  

 
Strategies: 

1. Develop a statewide alliance for nursing clinical simulation users to enhance and foster the 
development of simulation as a modality to transform the education of registered nurses.  
 Create training and mentoring programs that assure proficiency in the use of simulation in 

nursing education. 
 Create an ongoing forum and process to ensure Academic/Service collaboration for 

simulation scenario development, incorporating standards and role-based competencies 
and best practice components. 

 Establish a centralized web-based, reference repository for high-fidelity simulation. 
2. Work collaboratively with the national TIGER Initiative (Technology Informatics Guiding 

Education Reform) to integrate technology and informatics into academic and clinical 
education curricula on a statewide basis. 

3. Facilitate faculty development to incorporate high-fidelity simulation, technology, and 
informatics into education pedagogy and curriculum design. 

 
Objective 6:  
Assure safe and effective transition from pre-licensure graduate to entry-level practice through 
evidence-based residencies for new graduate transitions. 
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Rationale: 
Health care in the evolving health care delivery system is too complex for new graduates who enter the 
workforce as beginners to safely practice independently. The evidence shows that it takes guided 
experience over time to move to the proficient level of practice necessary to function safely and 
effectively in today’s complex health care environment. Skilled preceptors, mentors, evidence-based 
residencies, and transition programs are needed to guide newly licensed RNs to proficient levels of 
practice. 
 
Strategies: 

1. Compile evidence-based standards for new graduate residencies to inform the employers of 
nurses as they design and develop or adopt residency programs. 
 Study demonstration models that show evidence congruent with these standards. 

2. Articulate the business case for evidence-based residencies. 
 Engage service in the importance of residencies through making evident the business case 

based on demonstrated outcomes. 
3. Develop a process to move toward a statewide mandate for evidence-based and effective 

residency programs for all entry-level RN graduates. 
 Explore long-term funding strategies for residencies. 
 

Objective 7:  
Create a centralized nursing education resource center and data repository to foster ongoing 
convergent thinking, consensus building, innovation, training, and research supporting and 
informing the advancement of effective nursing education. 
 

Rationale: 
An infrastructure must be in place to move these strategic priorities for education redesign forward. 
Education redesign is an ongoing process involving quality improvement, gathering of evidence-based 
best practices, education, research, and continuing education of faculty. Resources are required in 
order to move redesign forward, sustaining continuous nursing education quality improvement for the 
long run. 
 
Strategies: 

1. Create and implement a strategic plan for building wisdom and evidence on nursing education 
and practice. 
 Establish the California Center for Nursing Knowledge. 
 Convene regular gatherings of key stakeholders to build collective wisdom and strategic 

actions for ongoing improvement in nursing education. 
 Develop a curriculum for “intensives” and learning laboratories on transformational 

learning for faculty (e.g., faculty “boot/creativity camps”). 
2. Design innovative economic models and mechanisms for sustainable quality education and 

innovation. 
3. Link with other community, regional, statewide, and global alliances to foster nursing 

educational outcomes aligned with the evolving healthcare delivery system. 
4. Explore strategies for innovative interdisciplinary and inter-professional education to improve 

health outcomes. 
5. Serve as the catalyst for the integration of new thinking and knowledge into curriculum reform 

and advance these innovations into the mainstream of nursing education in California.  
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California Institute for Nursing & Health Care 
Optimizing the Health of Californians through Nursing Excellence 

 
 

NURSING EDUCATION REDESIGN FOR CALIFORNIA 
Plan for Moving Forward – 2008 

 
1st Quarter 2008 

A.  Disseminate White Paper and hold dialogue with key stakeholders  
 Continue to widen the circle of knowledge and input. Build consensus and community of 

professional nursing practice statewide 
B.  Plan for convening of coalition cosponsors. 
C.  Begin to identify potential champion leaders for major action strategies 
D. Begin process for soliciting grants to support objectives and strategies 
E. Prepare dissemination materials and publication plan for Nursing Education Redesign Speakers and 

Writers Bureau 
 
2nd Quarter 2008 

A. Convene co-sponsors – form coalition plan 
B. Develop a plan, including how action teams will move forward 
C. Thought Leaders present at targeted stakeholder meetings 
D. Plan for Magic in Teaching 3 in 2009: Focus on patient safety and quality & evidence-based  nursing 

 education 
E. Identify project leaders and action teams 
F. Submit funding proposals based on coalition plan of targeted priorities 
G. Develop policy plan for strategic areas 
H. Present at National Conference of Nursing Workforce Centers meeting in Denver 

 
3rd Quarter 2008 

A. Approve detailed strategic action plan for 2008: Measures & Milestones 
B. Initiate implementation of action plan 
C. Submit funding proposals to support implementation of action plan 
D. Submit manuscripts for publication to communicate California plan to broader audiences 
 

4th Quarter 2008 
A. Action groups submit interim report & milestones: 

• Coalition formed, leaders identified, action groups convened, standards in development 
• Core competencies for consensus identified 
• Plan for collaborative education demonstration projects  
• Evidence-based standards for residencies and demonstration models identified 
• Statewide simulation users centralized web-based repository 
• Funding grant for faculty recruitment/retention in place 
• California Center for Nursing Knowledge established 

B. Continue publications, presentations, funding proposals, policy plan 
C. Approve plan for 2008/2009 

c i n h c 
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CONCLUSION 
 

We are excited about the potential of this Strategic Plan to transform education in California and impact 
nursing practice and health care from the bedside to the boardroom. We view our work as moving from 
disconnected islands of innovation in education practices, with wide variations in outcomes, to a systematic 
and coordinated statewide plan to support education outcomes that improve the safety and quality of health 
care for Californians.  
 
We also know that there is substantial work to be done in a time of competing and pressing priorities and 
dwindling financial resources. The challenges are formidable. However, we believe our leverage is our 
shared commitment; our diverse and rich collective wisdom, experience, and expertise; and our plan for 
ongoing generative dialogue for action. Together, with partnerships involving a wide circle of key 
stakeholders throughout the state and across the country, nursing education redesign will transform care at 
the bedside and improve the health of our citizens. 
 
 



White Paper: Nursing Education Redesign for California 
  

18 

REFERENCES 
 

Adams, B. & Napper, B. (2007). Increasing diversity in California’s nursing workforce. Berkeley: California 
Institute for Nursing & Health Care. 

Aiken, L. H., Clarke, S. P., Cheung, R. B., Sloane, D.M., & Silber, J. H. (2003). Education levels of 
hospital nurses and surgical patient mortality. Journal of the American Medical Association, 290, 1617-1623. 

American Association of Colleges of Nursing. (2007c). Nursing faculty shortage fact sheet. Updated, October 
3, 2007. Retrieved November 14, 2007 from: 
http://www.aacn.nche.edu/Media/FactSheets/FacultyShortage.htm. 

American Association of Colleges of Nursing. (2007g). Faculty Vacancies Survey 2006-2007. Retrieved July 
5, 2007 from: www.aacn.nche.edu/IDS/pdf/vacancy07.pdf. 

American Association of Colleges of Nursing.  (2008). Fact Sheet: Nursing faculty shortage, Updated March 
2008. Retrieved March 31, 2008 from: 
http://www.aacn.nche.edu/Media/FactSheets/FacultyShortage.htm. 

American Organization of Nurse Executives. (2005). AONE Guiding principles for future delivery toolkit. 
Retrieved June 12, 2007 from: http://www.aone.org/aone/resource/toolkit.html. 

Bolton, L. B. (2007b, January/February). Raise the voice! Transforming America’s health care system 
through nursing solutions. (Editorial). Nursing Outlook, 55(1), 3-4. 

Brady, M. S. (2007, June). Recruitment and retention of associate degree nursing faculty. Journal of Nursing 
Education, 46(6), 190-192. 

Brendtro, M., & Hegge, M. (2000). Nursing faculty: One generation away from extinction? Journal of 
Professional Nursing, 16(2), 97-103. 

Chaffee, M. W., & McNeill, M. M. (2007). A model of nursing as a complex adaptive system. Nursing 
Outlook, 55(5), 232-241. 

Gubrud-Howe, P., Shaver, K S., Tanner, CA, & Bennett-Stillmaker, et al. (2003). A challenge to meet the 
future: Nursing education in Oregon 2010. Journal of Nursing Education 42(4), 163-167. 

Hassenmiller, S. B., & Cozine, M. (2006).Addressing the nurse shortage to improve the quality of patient 
care. Health Affairs 25(1), 268-274. 

Jeffries, P. & Rizzolo, M. A. (2006). Designing and implementing models for the innovative use of 
simulation to teach nursing care of ill adults and children: A national, multi-site, multi-method study, 
National League for Nursing,15. 

Jones, D., & Leach, L. S. (2005). Building educational capacity in California schools of nursing. Berkeley: 
California Institute for Nursing & Health Care. 

Larew, C. Lessans, S., Spunt, D., Foster, D. & Covington, B. G. (2006). Innovations in clinical simulation: 
Application of Benner's theory in an interactive patient care simulation. Nursing Education Perspectives 
27(1), 16-21. 

Porter-O'Grady, T. (2001). Profound change: 21st century nursing. Nursing Outlook 49(4), 182-186. 
 Rodehorst, T. K., Wilhem, S. L., & Jensen, L. (2005). Use of interdisciplinary simulation to 

understand perceptions of team members' roles. Journal of Professional Nursing 21(3), 159-166. 
Spetz, J. (2007).  Forecasts of the registered nurse workforce in California. San Francisco: Center for California 

Health Workforce Studies. University of California, San Francisco.  
Tanner, C. A. (2007, February). The curriculum revolution revisited. Journal of Nursing Education, 46(2), 
 51-52. 
Tourangeau, A. E., Doran, D. M., Hall, L. M,. Pallas, L. O, Pringle, D., Tu, J. V., et al. (2007, January). 

Impact of hospital nursing care on 30-day mortality for acute medical patients. Journal of Advanced 
Nursing, 57 (1), 32-44, 2007. 

U.S. Department of Health and Human Services: Health Resources & Services Administration. (2004). The 
registered nurse population: National sample survey of registered nurses. Retrieved August 18, 2007 from: 
http://bhpr.hrsa.gov/healthworkforce/rnsurvey04. 



White Paper: Nursing Education Redesign for California 
  

19 

THOUGHT LEADERS 
 
Sue Albert, Chair, ADN Directors – South, 2006/07, Dean of Allied Health, College of the Canyons,   
 Santa Clarita, CA  
Margarita Baggett, Chief Nursing Officer, University of California, San Diego Medical Center,  
 San Diego, CA 
Louise Bailey, Supervising Nursing Education Consultant, California Board of Registered Nursing, 

Sacramento, CA 
B. J. Bartleson, Director, Patient Care Services, Shriner’s Hospital for Children, President-elect, ACNL, 
 Sacramento, CA 
Joan Beem, Director, School of Nursing and Allied Health, Ventura College, Ventura, CA 
Judith Berg, VP Professional Services, Gannett Health Care Group, CINHC Treasure/Board of 

Directors, Visalia, CA 
Audrey Berman, Dean, School of Nursing, Samuel Merritt College, Oakland, CA 
Kathy Berry, Associate Dean, Nursing Education & Health Technologies, Imperial Valley College, 

Imperial, CA 
Jan Boller, Project Director, California Institute for Nursing & Health Care, Berkeley, CA  
Fay Bower, Chair and Professor of Nursing, Holy Names College, Oakland, CA 
Carol Bradley, Chief Nurse Executive, Tenet Health California, Santa Ana, CA 
Terry Bream, Manager, Nursing Administration, Southern California Kaiser Permanente, Los Angeles, 

CA 
Brenda Brozek, Executive Director, Association of California Nurse Leaders, Sacramento, CA 
Joan Burritt, Associate Administrator, Scripps Memorial Hospital-La Jolla, La Jolla, CA 
Suzette Cardin, Assistant Dean of Student Affairs, UCLA School of Nursing, Los Angeles, CA 
Pat Chambers, Regional Coordinator, CINHC-South, Los Angeles, CA 
Cindy Collier, Executive Director, Health Services Program, Bakersfield College, Bakersfield, CA 
Jim Comins, Director, Director, California Community Colleges Economic and Workforce Development 

Program, Sacramento, CA 
John Cordova, Director, LA County RHORC-Mt. San Antonio Community College, Walnut, CA 
Pat Cornett, Senior Vice President, Evaluation and New Product Development, Versant,  
 Los Angeles, CA 
Nancy Cowan, Chair, ADN Directors-North, 2007/08, Director of Nursing, Chabot College,  
 Hayward, CA 
Irene Daniels-Lewis, Chair & Professor Community Health & Psychiatric Mental Health, San Jose State 

University, San Jose, CA 
Cindy Day, Vice President Patient Care Services, CNO, Stanford Hospital & Clinics, Stanford, CA 
Pilar DeLaCruz-Reyes, Executive Director, San Joaquin Valley Nursing Education Consortium,  
 Sanger, CA 
Cynthia Dorroh, Associate Dean Health Sciences, Glendale Community College, Glendale, CA 
Carolyn Drake, Dean of Instruction, Director of Nursing, Fresno City College, Fresno, CA 
Leslie Dubbin, Administrator on Duty, San Francisco General Hospital, San Francisco, CA 
Diana Dunn, Academic Relations Manager, Northern California Patient Care Services, Kaiser 

Permanente, Oakland, CA  
Morris Eagleman, Vice President, Patient Care Services, Mercy Medical Center, Mt. Shasta, CA 
Sandy Erickson, Chief Nurse Anesthetist, Kaiser San Jose/Santa Teresa; San Jose, CA 
Gina Frenette, Staff Nurse, Dameron Hospital, Stockton, CA 
Darlene Fishman, Director of Nursing, Cypress College, Cypress, CA 
Pam Fuller, Associate Dean, University of Phoenix, Sacramento, CA 



White Paper: Nursing Education Redesign for California 
  

20 

 
Barbara Ganley, Associate Professor, MSN Program Director, Dominican University of California,  
 San Rafael, CA 
Priscilla Gonzalez-Leiva, Chair, CINHC Board of Directors, Fair Oaks, CA 
Mary Dee Hacker, Vice President Patient Care Services, CNO, Childrens Hospital, Los Angeles, CA 
Debra Schulte Hacker, Director, School of Nursing, Monterey Peninsula College, Monterey, CA 
Liana Orsolini Hain, Doctoral Student, UCSF Moore Fellow, San Francisco, CA 
Karen Hanford, Dean, College of Graduate Nursing, Western University of Health Sciences,  
 Pomona, CA 
Sharlyn Hansen, CINHC Steering Committee, Executive Director, California Nurse Alliance, 

Sacramento, CA 
Dorel Harms, CINHC Steering Committee, VP Professional Services, California Healthcare Association, 

Sacramento, CA 
Kathy Harren, President, ACNL, Chief Nursing Officer, Little Company of Mary Hospital,  
 Torrance, CA 
Rosalind (Roz) Hartman, Chair-ADN Directors-North, 2006/07, Director of Health Sciences, College 

of Marin; Kentfield, CA 
Peggy Hilden, Health Care Education Management Director, Kaiser Permanente, Oakland, CA 
Jennifer Hobbs, Doctoral Student, University of Pennsylvania, Advanced Practice Nurse, VA Medical 

Center, La Jolla, CA 
Kimberly Horton,  Vice President, Chief Nursing Officer, Mercy Hospitals, Bakersfield, CA 
Jennifer Jacoby, Chief Nursing Officer, Sharp Healthcare, San Diego, CA 
Karen Jensen, Director of Nursing, CSU Channel Islands, Camarillo, CA 
Sharon Johnson, Director, Associate Nursing Program, Santa Rosa Junior College, Santa Rosa, CA 
Deloras Jones, Executive Director, California Institute for Nursing & Health Care (CINHC), 
 Berkeley, CA 
Judith Karshmer,  Dean Professor, School of Nursing, University of San Francisco, CA  
Jane Kleinman, Consultant, Medical Simulation Program Development, San Pedro, CA 
Charles Krozek, President and Managing Director, Versant, Los Angeles, CA 
Jeanette Lackett, Director of Nursing Operations, Mad River Community Hospital, Arcata, CA 
Rebecca (Becky) Long, SEIU Nurse Alliance, Local 121 RN, Northridge, CA 
John Lantz, Emeritus Professor, University of San Francisco, San Diego State University,  
 San Diego, CA 
Stephanie Leach, Policy and Program Development Manager, California Labor & Workforce 
 Development Agency, Sacramento, CA 
Judy Martin-Holland, Assistant Dean, Academic Services and Diversity, UCSF School of Nursing, 
 San Francisco, CA 
Patricia McFarland, Chief Executive Officer, Association of California Nurse Leaders (ACNL), 
 Sacramento, CA 
Tom McKay, Director of Allied Health and Nursing, Cabrillo College, Aptos, CA 
Becky Miller, Associate Dean of Health Sciences Nursing, Santa Ana College, Santa Ana, CA 
Dianne Moore,  Executive Dean of Nursing, West Coast University, Costa Mesa, CA 
Sally Morgan, Director of Clinical Education, Children’s Hospital of Orange County (CHOC) 
 Orange, CA 
Anna C. Mullins, Director, California Nurses Foundation, Oakland, CA 
Barbara Norrish, Director of Education and Research, Northern California Patient Care Services,  
 Kaiser Permanente, Oakland, CA 
 



White Paper: Nursing Education Redesign for California 
  

21 

Mary O’Connor, Director, Regional Health Occupations Resource Center (RHORC),  
 Huntington Beach, CA 
Colleen O’Leary-Kelley, Associate Professor, San Jose State University School of Nursing, 
 San Jose, CA 
Maria O’Rourke, President & CEO, Maria W. O’Rourke, Inc., Larkspur, CA 
Peggy Leapley, Professor and Chair of Nursing, CSU Bakersfield, CA 
Judy Papenhausen, Director, School of Nursing, California State University, San Marcos, CA  
Tamera Rice, Chair, ADN Directors-South, 2007/08, Assistant Dean, Health Sciences & Human 

Services, Saddleback College, Mission Viejo, CA 
Peggy Rowberg, Associate Professor/Adult Nurse Practitioner, CSU-Chico, CA 
S. Marlene Ruiz, Director of Education & Consulting Services, Kaiser Permanente, San Diego, CA  
Arlene Sargent, Associate Dean, School of Nursing, Samuel Merritt College, Oakland, CA 
Karin Silcox-Baker, Nursing Staff Developer, Santa Clara Valley Medical Center, Tracy, CA 
Angela Strawn, Regional Assistant Dean, College of Health & Human Services, University of Phoenix 
 Sacramento, CA 
Molly Sutphen, Carnegie Fellow, Carnegie Education – Nurses Team, Stanford, CA  
Ruth Ann Terry, Executive Officer, California Board of Registered Nursing, Sacramento, CA 
Verdie Thompson, Director of Nurses, City of Berkeley Public Health, Berkeley, CA 
Louise Timmer, President ANA\California, Sacramento, CA 
Amy Tobin, Assistant Administrator, Patient Care Services, Kaiser Permanente-Fresno. 
Linda Urden, Executive Director, Nursing Quality, Education and Research, Palomar Pomerado  Health, 

Clinical Professor, Coordinator Executive Nurse Leaders Graduate Program,  
 University of San Diego, San Diego, CA  
KT Waxman, Program Director, Bay Area Nursing Resource Center; Bay Area Simulation Collaborative, 

California Institute for Nursing & Health Care, Berkeley, CA 
Diane E. Welch, Director of Education, Faculty Development, CINHC, Retired Director of Nursing 

Programs, Sacramento City College, Sacramento, CA 
Lynne Whaley, Senior Vice President Patient Care Services, CNO, White Memorial Medical Center 
 Los Angeles, CA 
Cindy White, Nursing Education Coordinator, John Muir Medical Center – Walnut Creek, CA  
Maggie White, Associate Dean, Nursing, Retired, Sierra College, Rocklin, CA 
Barbara Whitney, Specialist, Career Technical Education, Chancellor’s Office, California Community 

Colleges, Sacramento, CA 
Dwight Wilson, Chief Nurse Deputy, ACOS for Extended Care, VA Health Care System, Palo Alto, CA 
Kristin Yahn, Director of Health Care Programs, Foundation for California Community Colleges 
 Sacramento, CA 
Judith Yates, Vice President & Chief Operations Officer, Hospital Association of San Diego and Imperial 

Counties, San Diego, CA 
Scott Ziehm, Assistant Dean and Director, Masters Entry Program in Nursing, University of California, 

San Francisco, San Francisco, CA 
 



White Paper: Nursing Education Redesign for California 
  

22 

Faculty/Consultants 
 
Carnegie Study on the Preparation of the Professions: Nursing Education Study 
Patricia Benner, Senior Scholar, The Carnegie Foundation for the Advancement of Teaching,  
 Stanford, CA 
Molly Sutphen, Research Scholar, The Carnegie Foundation for the Advancement of Teaching,  
 Stanford, CA 
 
National Council of State Boards of Nursing (NCSBN) 
Nancy Spector, Director of Education, National Council of State Boards of Nursing; Chicago, IL 
 
Oregon Consortium for Nursing Education (OCNE) 
Paula Gubrud-Howe, Co-Director of Clinical Education Project, Dean of Allied Health 
 Mt. Hood Community College, Gresham, OR 
Louise Shores, Project Director, OCNE, Portland, OR 
Christine Tanner,  Professor of Nursing, Oregon Health & Science University, Portland, OR 
 
Professional Role-Based Nursing Practice 
Maria O’Rourke, Role-Based Practice Expert, President & CEO, Maria W. O’Rourke, Inc., Larkspur, 

CA 
 
Distinguished Guests 
 
Toni Bargagliotti, President, National League for Nursing, New York, New York 
Polly Bednash, Chief Executive, American Association of Colleges of Nursing, Washington, DC 
Nikki Cosette, Student, Mt. San Antonio College, Walnut, CA 
Sally Brosz Hardin, Dean, University of San Diego School of Nursing, Representing American 

Association of Colleges of Nursing, San Diego, CA 
Hallie Dash, Student, Glendale Community College, Glendale, CA 
Betty Ingell, Program Director, FNP/PA Program, University of California, Davis, Sacramento, CA 
Danielle Lawson, Recent Graduate, Saddleback College 
Jennie Loomer, President, California Student Nurses Association, Sacramento, CA 
Patricia Lynch, Associate Dean, Academic Programs, University of San Francisco, San Francisco, CA 
Beverly Malone, CEO National League for Nursing, New York, NY 
Karen Norton, CINHC Faculty Development Program Graduate, Staff Nurse, Kaiser-San Francisco, 
 San Francisco, CA 
Jamie Sah, Student, Saddleback College School of Nursing, President, Saddleback Chapter, California 

Nursing Students Association, Mission Viejo, CA 
Robert Susca, Recent Graduate, PICU Staff Nurse, Children’s Hospital, Los Angeles 
Elaine Tagliareni, President-Elect, National League for Nursing, New York, NY  
 



White Paper: Nursing Education Redesign for California 
  

23 

Co-sponsoring Organization Leaders 
 
ACNL: Kathy Harren, President (2007/2008); Peggy Diller (2006/2007); Patricia McFarland, CEO; 

Brenda Brozek, Executive Director 
 
ADN Directors – North: Rosalind (Roz) Hartman, Director of Health Sciences, College of Marin, 

(Chair 2006/2007); Nancy Cowan, Director of Nursing, Cabot College, Chair 2007/2008); ADN 
Directors – South: Sue Albert, Dean of Allied Health, College of the Canyons, (Chair 2006/2007); 
Tamera Rice, Assistant Dean, Health Sciences, Human Services, Saddleback College (Chair 
2007/2008);  

 
ANA\C: Louise Timmer, President  
 
Board of Registered Nursing: Ruth Ann Terry, Executive Officer; Louise Bailey, Supervising 

Nursing Education Consultant;  
 
California Association of Colleges of Nursing: Nancy Saks, Chair, Department of Nursing, 

National University, President (2006/2007); Dianne Moore, Executive Dean of Nursing, West Coast 
University, President (2007/2008) 

 
Consultants  
 
Gail Baumgarten, Baumgarten and Associates;  Meeting/Event Coordinator, Danville, CA 
Alan Briskin, Briskin & Associates;  Organizational Development, Collective Wisdom, Oakland, CA 
Sherry Kahn, Concept Through Production; Writer/Editor, Los Angeles, CA 
Madeline Kellner, Kellner & Associates; Group Facilitator, Novato, CA 
Linda Puffer, Editorial and Writing Specialist, Oakland, CA 
Deborah Roundtree, Visual/Media Design, Emeryville, CA 
Marjorie Scott, Nurse Artist, Willcox, AZ 
 
Contributing Writers  
 
Judith Karshmer, Sue Albert, Carol Bradley: Academic/Service Partnerships 
Cindy White, Cindy Dorroh: Professional and Clinical Role Development 
Liana Orsilini Hain, Judy Papenhausen: Collaborative Education Model 
Karen Hanford, Diane Welch:  Faculty Development and Recruitment 
Pilar De La Cruz Reyes, Sally Morgan: New Graduate Transition/Residencies 
Jane Kleinman, Tom McKay, KT Waxman, Sandra Davis: Simulation, Technology, Informatics 
Patricia Chambers, Scott Ziehm: Out-of-the-Box, Innovation and Evaluation 
Richard MacIntyre, RWJ Fellow 
Mary Nottingham, Doctoral Student, UCSF 
Maria O’Rourke, Maria O’Rourke, Inc. 
Jamie Sah, RN Student, Saddleback College 
Molly Sutphen, Carnegie Fellow 
Louise Timmer, President, ANA/C 
 



White Paper: Nursing Education Redesign for California 
  

24 

Project Administration 
 
Deloras Jones, Executive Director, California Institute for Nursing & Health Care  
Jan Boller, Project Director, Health Care Systems Consultant, AWR_ Associates; Assistant Professor, 

 Samuel Merritt College, Benicia, CA 
 
Gordon and Betty Moore Foundation  - San Francisco, CA 
 
Helen Kim, Chief Program Officer  
Marybeth Sharpe, Initiative Lead 
Stacy Walder, GBMF Program Officer, (2008) 
Katie Ward, GBMF Program Officer, (2006/2007) 
 
California Institute for Nursing & Health Care – Berkeley, CA 
 
Bob Patterson, Executive Director 
Dan Danzig, Public Relations and Website Consultant 
Sandra Davis, Research Director 
Elizabeth Hutchinson, CINHC Executive Assistant 
Felicia Radu, Program Administrative Assistant  
KT Waxman, KT Waxman, Project Executive, Bay Area Resource Center and Bay Area Simulation 

Collaborative (BASC),  
Nikki West, Project Coordinator, Bay Area Resource Center, Faculty Development  
 
Acknowledgement and thanks to Samuel Merritt College and Turning Technologies, LLC. 
for technological support and donation of TurningPoint audience response keypads. 
 
Vicki Davis, Manager, Academic & Instructional Technology, Samuel Merritt College, Oakland, CA 
Monique Pinkney, Instructional Designer, Samuel Merritt College, Oakland, CA 
Elissa Shaner, Account Executive – Higher Education, Turning Technologies LLC 
Ryan LeClaire, Southern California Field Representative – Higher Education, Turning Technologies, LLC 
 
 
Special Acknowledgement to the Statewide Nursing Workforce Centers across the U.S. for 

generously informing this project. (www.nursingworkforcecenters.org) 
 
 
 

 
 
 


