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In 2008, Texas was challenged by the Center to Champion Nursing in America, an initiative of the
RobertWood Johnson Foundation and AARP, to join a nationwide campaign for action to increase
nursing education capacity. This article describes how one state created academic partnerships to
achieve capacity building and strengthened relationships and commitments to invest in nursing
education. Three year outcomes include a) the creation of a statewide team to address nursing
education capacity, b) progress toward doubling the number of nursing graduates from the state’s
schools of nursing, c) strengthening and emphasizing retention efforts across the state, d) regio-
nalization, including implementation of a $1million grant and e) transitioning the statewide team to
a broader focus and commitment to the Initiative on the Future of Nursing via the formation of a
Regional Action Coalition. (Index words: Nursing education; Partnerships; State health policy;
Innovation) J Prof Nurs 27:e51–e57, 2011. © 2011 Elsevier Inc. All rights reserved.
IN THE FUTURE of Nursing: Leading Change, Advanc-
ing Health (2010), the Institute of Medicine (IOM)

called for the creation of new partnerships and strategic
alliances that will engage nurses to improve the quality of
health care provided to Americans. Prior to this landmark
report, in 2008, the Center to Champion Nursing in
America, an initiative of the Robert Wood Johnson
Foundation (RWJF) and the AARP, launched a major
initiative challenging states to create such alliances and
partnerships to address nursing education capacity within
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participating states. As part of this initiative, the Governor
of the State of Texas received a letter from the Center to
Champion Nursing requesting the state to create a team of
leaders that would focus on nursing education capacity.
Governor Perry agreed that the action was needed and
appointed a 10-member leadership team—the Texas
Team Addressing Nursing Education Capacity (Texas
Team)—to lead the Campaign for Action in Texas.

The Texas Team was subsequently expanded to
include a diverse array of partners, including more than
100 nursing education programs, multiple hospital
partners, regional workforce boards, foundations, and
the Texas Workforce Commission (TWC). At the end of
3 years, the team had succeeded in establishing a
trajectory toward doubling the number of professional
nurse graduates from the state's school of nursing; began
to address nursing education retention in the state;
implemented and successfully completed a $1 million
grant initiative funded by the TWC via the American
Reinvestment and Recovery Act; and successfully transi-
tioned the original Texas Team to a new and broader
initiative focused on achieving the IOM Future of
Nursing recommendations in Texas by 2020.

Creation of a Statewide Team
The appointment of the Texas Team Addressing Nursing
Education Capacity was strategic and ultimately
1: pp e51–e57 e51
doi:10.1016/j.profnurs.2011.07.002

mailto:alexia.green@ttuhsc.edu


Table 1. Texas Team Addressing Nursing Education Capacity
Representation

Associate degree education
Baccalaureate and graduate education
TBON
TCNWS
Texas Healthcare Policy Council
THECB
Texas Hospital Association
Texas Nurses Association
TWC
State Representative Donna Howard (nurse)
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beneficial for the State of Texas. The team included
nurses and nonnurses actively engaged in health policy
leadership across the state and leaders from strategically
identified state agencies. Members of the team were
appointed from a variety of public policy sectors (Table
1). At the request of the Center to Champion Nursing, the
team was limited to 10 persons who were invited to an
invitational summit in Washington, DC, in May 2008,
which focused on sharing best practices and creating
goals for individual statewide initiatives.

Following the summit, the Texas Team returned toTexas
and launched its initiative to double capacity in the state's
schools of nursing. Seven meetings were held from June
through December 2008 to discuss nursing workforce
issues and nursing education capacity issues and to
specifically identify strategies that will address the “bottle-
neck” occurring in nursing education. A strategic plan was
developed integrating components from reports and work
plans generated by multiple collaborating partners. The
plan provided guidance to state and local nursingworkforce
planners, hospitals, community colleges, universities, and
schools of nursing by communicating the steps needed to
address the nursing education capacity challenges facing
the state. Table 2 highlights the three strategic goals of the
Texas Team plan. The plan was designed as a living
document that would be updated over time as the nursing
education and workforce environments changed and as the
priority actions were addressed and implemented. The plan
was last updated in March 2010 (Texas Team Addressing
Nursing Education Capacity, 2010).

As designed, the strategic goals were achieved through
a variety of strategies, but most importantly through the
Table 2. Texas Team Strategic Goals

Three goals serve as the foundation for the strategic plan
• Support growth—By 2012, double the number of initial RN
graduates from Texas schools of nursing to 14,593.

• Develop regional academic partnerships—Create new
efficiencies and innovations in nursing education through
development of regional partnerships that support doubling
the number of initial RN graduates.

• Leverage new partnerships—Establish new relationships and
partnerships with health care consumers, system participants
(e.g., hospitals, health plans, and business communities),
and academic institutions to support development of the
nursing workforce.
implementation of statewide and region-wide partner-
ships between and among academic nursing programs
and other partners. State agencies and Texas Team
partners were responsible for strengthening coordina-
tion and collaboration among the nursing workforce
partners—governmental agencies, community colleges,
universities, health sciences centers, local and
regional workforce entities, hospitals, health profes-
sional associations, businesses, and other private/public
foundations and entities—to implement the priority
actions and achieve the goals set forth in the Texas
Team strategic plan.
Eventually, the Texas Team plan was endorsed by

more than 100 nursing schools and multiple other
nonnursing partners. These organizations and stake-
holders that endorsed the plan agreed with the content
and agreed to support and promote initiatives within
their own organizations and regions to implement the
plan. The Texas Team and endorsing organizations also
served as the forum for discussion and as the decision-
making body for changes to the strategic plan.

Over the past decade, nursing and nonnursing leaders
in Texas have been actively engaged in addressing nursing
workforce issues. These relationships and efforts estab-
lished a strong foundation on which the Texas Team was
built. Texas had begun addressing the reemerging nursing
shortage in 1999 under the leadership of the Texas Nurses
Association—joined by the Texas Hospital Association,
Nursing Education Policy Coalition (no longer in
existence), and the Greater Houston Partnership (a regio-
nal health care advocacy group composed of hospitals,
schools of nursing, businesses, and workforce entities).
These stakeholders developed a legislative agenda, which
resulted in the passage of the Nursing Shortage Reduction
Act (NSRA) of 2001. During the 2003 Texas Legislative
Session, the Texas Center for Nursing Workforce Studies
(TCNWS) was established. Each subsequent year, through
the ongoing support of stakeholders, the Texas legislature
has continued to fund and expand the NSRA, resulting in
significant investment by the state in addressing the
nursing shortage.

Doubling the Number of Graduates by
Addressing Nursing Education

Capacity Building
Bargagliotti (2009) declared that one of three new
professional nursing graduates in the United States was
produced by six states (CA, NY, FL, OH, IL, and TX), and
thus, what occurs within these states is of high
importance to the nation. In 2007, TCNWS reported
that Texas was not producing sufficient RNs to meet the
health care demands of Texans through 2020 without
major interventions to increase RN supply. Between 2005
and 2020, demand for RNs in Texas was projected to
increase by 86% and supply by only 53% (TCNWS,
2008a). For supply to meet demand, the number of new
graduates had to grow to 9,700 in 2010; to more than
14,000 in 2012; to 18,000 in 2015; and to 25,000 in 2020.
Texas schools (86 initial licensure programs) produced



Table 3. Texas Pre-RN Professional Nurse Enrollments and
Graduates 2007–2010

Year No. of enrollments No. of graduates

2007 17,841 7,031
2008 18,732 7,689
2009 19,721 8,211
2010 22,095 9,096

Note. Data from TCNWS, 2011.
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7,031 RN graduates in 2007 (TCNWS, 2008b). Although
Texas had already implemented multiple strategies via a
variety of partnerships and legislative initiatives to meet
demand by 2020, it was evident that additional support
was necessary to achieve these goals.

The Texas Team recognized that not all schools were
able or willing to increase production of initial RN
graduates. However, strategies were developed to incen-
tivize all schools to produce the maximum number of
nursing graduates possible and to support regional efforts
to meet the goal of doubling the number of initial RN
graduates by 2012.

Under the Texas plan, all nursing education capacity
planning and development activities were tracked, and
performance was measured. Nursing workforce funding
streams—federal, state, local, and private—were identi-
fied, coordinated, and linked to the strategic plan to
ensure maximum return on investment.

Key to Texas' success in moving toward doubling
capacity was the efforts of the Texas Nursing Workforce
Shortage Coalition. The Coalition was a parallel effort to
the Texas Team and represented a broad-based group of
stakeholders representing business, education, and con-
sumers of health care during the 2009 Texas Legislative
Session. The Coalition agreed that the best way to
approach the goal of doubling the number of initial RN
licensure graduates (7,599 in 2007) by 2013 was via
expansion of the Texas Nursing Shortage Reduction
Program (initially passed by the legislature in 2001).

Phase I of the Nursing Reduction Program (2001–
2009) had resulted in additional appropriations of $10.9
million (2002–2003), $5.8 million (2004–2005), $6
million (2006–2007), and $14.7 million (2008–2009).
Even with this level of funding, it was estimated that by
2013, production would lag behind demand by approx-
imately 5,000 RNs per year. Phase I funding resulted in a
55% growth in nursing graduates, yet additional dollars
were needed to reach the target of 15,199 initial RN
graduates in 2013 (Texas Team Addressing Nursing
Education Capacity, 2010).

For Phase 2 (2010–2011) of the Nursing Shortage
Reduction Program, Coalition members supported re-
gional coalitions of nursing schools and community
partners, which assured accountability for producing
more nursing graduates. Therefore, funding strategies
supported during the 81st Legislative Session were based
on past performance and evidence of outcomes related to
goal achievement. Accountability for receiving these
additional funds was linked to productivity outcomes
and graduation rates.

Appropriations for the Professional Nursing Shortage
Program (2010–2011) totaled $49,700,000, which was
later reduced by 5% due to a statewide budget shortfall.
These funds were allocated to the Texas Higher
Education Coordinating Board (THECB)—a member
of the Texas Team—for allocation to Texas Schools of
Nursing as follows (note language below in a–c derived
from appropriations language; State of Texas, 2009,
pp. III-58–59):
(a) $14.7 million to continue the previous Nursing
Shortage Reduction Program (initially passed in
2001) awards to schools to be based upon “after-
the-fact” payments for graduation increases.

(b) $20.5 million to support the 43–44 schools with a
graduation rate of 70% or greater on THECB's 2008
report. THECB will distribute these funds to these
individual schools based on a 12% increase in new
enrollees in fiscal year (FY) 2009–2010 over the
first-year enrollments reported on the Center for
Nursing Workforce Studies Fall 2008 report based
on the data that schools submitted to the Board of
Nursing and 18% (i.e., an additional 6%) in FY
2010–2011.

(c) THECB will allocate any remaining appropriation,
estimated to be $6,985,200 in FY 2010 and
$2,496,912 in FY 2011 to (a) professional nursing
programs with nursing graduation rates less than
70% as reflected in the final 2008 graduation rates
reported by the THECB, (b) hospital-based
diploma programs, or (c) new professional
nursing programs whose graduations rates have
not been determined by the THECB. From funds
available for that purpose, institutions shall
receive $20,000 for each additional RN graduate
in 2-year programs and $10,000 for each
additional graduate in 1-year programs.

In addition, $5 million was designated as a separate
appropriation to fund a Regional Education Center
focused on doubling the capacity through innovation in
the area of innovative content delivery methods and
simulated clinical experiences.

Interesting to the above appropriations strategy was
the fact that the Coalition business partner, the Texas
Association of Business (TAB), advocated to create
legislative language that targeted the largest portion of
the new funds (Item b above) to those nursing schools
with graduation rates of 70% or greater. This approach
was consistent with TAB's strong belief in outcome-
based funding, which rewarded efficiency (percentage of
students who graduated) rather than general output
(increased number of graduates). In responding to this
negotiated language, schools of nursing were collectively
requested to report graduation rates during 2008. To the
surprise of many, reported graduation rates ranged from
9.96% to 96.43%. Only 44 of 86 schools of nursing had a
graduation rate greater than 70%; thus, the largest share of
the Nursing Shortage dollars was provided to those
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schools that had proven efficiency records in producing
graduates. Nursing schools reporting graduation rates less
than 70% were asked to apply for dollars allocated
through funding stream (c) above and dependent upon
submission of a retention plan approved by the THECB.
Many schools had dismal graduation rates near or less
than 30%, and a major initiative was launched across the
state to increase retention rates.

Table 3 provides an overview of the number of pre-RN
admissions and graduates produced via the nursing
education capacity building efforts of the Texas Team
and the Texas Nursing Workforce Shortage Coalition.
Significant progresswasmade towarddoubling the number
of new RN graduates. In 2010, 96 initial RN licensure
programs in Texas graduated 9,096 new RNs. Although
this fell short of the goal of producing 9,700 graduates, the
number of new RN graduates had increased by 30%.

Strengthening Statewide Retention Efforts
As noted above, as the Texas Team focused on
addressing nursing education capacity, specifically
those graduates who were new RNs, it was found that
a significant percentage of Texas schools failed to
graduate the students who were admitted to nursing
programs, with almost 50% of Texas schools failing to
retain significant portions of the student's admitted to
their nursing programs. Ensuring the graduation of
nursing students from Texas schools of nursing remains
a critical strategy toward the goal of doubling the
number of graduates. The TCNWS 2007 and 2009
updates on professional nursing programs reported that
additional resources were needed to retain students
(TCNWS, 2008a, 2010). Graduation rates were calculat-
ed for all schools in the state, and best practices were
promoted across schools by the THECB and Texas Board
of Nursing (TBON). Retention strategies were coordi-
Figure 1. Texas
nated across designated regions, assuring that schools
with low graduation rates were mentored/supported by
partner regional schools.

In 2011, a new grant competition was established
under the THECB Nursing Innovation Grant Program,
entitled “At-risk Student Tracking and Intervention
Project” (THECB, 2011). The project was based on
previous work completed by the East Texas Region
(Editor's note: see Walker et al. manuscript in this special
publication). Schools of nursing and clinical partners
were encouraged to review and refine the many
techniques used to identify at-risk students and to
incorporate best practices into regional models. Three
million dollars was allocated to 28 schools of nursing in
spring 2011 to further refine and improve retention rates.
In addition, all Texas schools were encouraged to review
and use the “Best Practices for Student Retention &
Success” emerging from leading schools and identified by
the THECB at their Web site (www.thecb.state.tx.us).
Regionalization to Enhance
Academic Partnerships

Given its size and geographic distribution, Texas embraced
regionalization as a primary mechanism to facilitate
expanded capacity while maintaining local control and
maximizing limited resources. Creating regional partner-
ships that supported rapid growth of high-quality educa-
tion programs and sharing of resources, including faculty,
became a major priority of the Texas Team.

In 2008, Texas had 96 schools of nursing (TCNWS,
2009). In addition, a number of new schools were entering
the state with the intent of preparing initial licensure RNs.
The initial plan proposed by the Texas Team placed the 96
existing schools of nursing into six regions. After review
and discussion among the schools, it was determined that
regional map.

http://www.thecb.state.tx.us
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seven regions best reflected existing and future relation-
ships. The number of schools in each region varied—with
some regions having 20 or more schools and one region
having only 3 schools (Figure 1).

Regionalization leveraged local resources yet provided
opportunities for a unified, strategic approach to address
the nursing shortage and overcome nursing education
capacity issues in the state. Creating regional innovation
systems allowed expansion of nursing schools' assets—
human, capital, institutional, and community. A system-
atic regional process was used to identify innovation
assets or develop strategies to ensure that these assets are
sufficiently linked and leveraged. Regional Webinars and
conference calls were held to engage and inform schools
of nursing across the state in the Texas Team activities.

Aligning the State's resources around a shared vision
and plan was critical. Each region designated its own
leaders, and thus, engagement was highly dependent
upon the active participation of those individuals.
Although all schools did not engage in regional activities,
the vast majority enthusiastically engaged in state and
regional initiatives to achieve the strategic goals.

Creating Regional Graduation Targets
Using the U.S. Health Resources and Services Administra-
tion, predictive model for forecasting the nursing shortage
in Texas, the Texas Team was able to identify regional
production targets for nursing graduates through 2015.
These production targets were sent to the seven regions,
with subtargets for each school of nursing establishing the
number of new graduate RNs need by year until 2015.
These targets were designed to keep the regions abreast of
the production challenges and to encourage each region to
design regional approaches to meet their targets. Regions
were encouraged to use strategies identified within the
Texas Team plan and other strategies not identified to
achieve the established regional targets.

Encouraging Regional Curricular Innovations
Beyond the challenge of increasing capacity, Texas
nursing schools were also challenged to make curriculum
revisions that supported the production of new nursing
graduates capable of functioning in a rapidly evolving
health care system. The Texas Team looked specifically at
two resources for insight in this regard.

The first was The IOM's (2003) report, Health
Professions: A Bridge to Quality. This report called for
educational institutions to ensure that their health
educational programs help students develop and main-
tain proficiency in five core areas:

• patient safety coupled with patient-centered care;
• working as part of interdisciplinary teams;
• practicing evidence-based nursing;
• focusing on quality improvement; and
• using information technology.

The second resource was the RWJF-funded Quality and
Safety Education for Nurses (QSEN) program (RWJF,
2003). This program specifically addressed mechanisms
to integrate the IOM competencies into undergraduate
nursing curricula. The Texas Team plan supported
regional initiatives that used the five core competencies
identified by the IOM and QSEN strategies (www.qsen.
org) for integration into the nursing curricula. Regional
application of these or similar models of nursing
education would facilitate regional sharing of resources,
including shared faculty through joint or adjunct
appointments and shared expertise in curricular design.
Some, but not all, regions engaged in incorporating QSEN
strategies into the curricula and in sharing faculty
resources (Editor's note: see accompanying manuscripts).

Nursing Faculty Shortage
The nurse faculty shortage presented a significant barrier
to increasing a school's enrollment capacity. Efforts to
increase the number of Texas faculty have focused on
expansion of master's/doctoral education programs and
targeting clinical practice nurses for faculty and clinical
education roles. Regionalization further endorsed collab-
oration among community colleges, universities, and
health sciences centers to leverage scarce faculty re-
sources. Schools of nursing, hospital partners, and other
health care entities were encouraged to work regionally
to share faculty, collaboratively design, and implement
plans to “grow their own” faculty and initiate develop-
mental activities that leveraged a regional approach.
Regional partners were encouraged to support students
and graduates to consider a career in nursing education.
Each region was encouraged to assess mechanisms to
assure sufficient numbers of nursing faculty and create
strategies to develop the robust faculty pipeline needed to
double initial RN licensure graduates by 2013.

Standardizing and Tracking Nursing
School Applicants

Lack of a standardized application system in Texas
resulted in duplication of applications, vacant admission
slots, and the inability to use resources to assess, track,
and retain “at-risk” students. The THECB funded two
pilots through the 2008–2009 Nursing Innovation Grant
Program to address both a common application portal
and a robust retention portal. Strategies that were
implemented and evaluated included a standardized
student application portal; centralized student database
that included student background, academic, and envi-
ronmental variables; protocols for identifying at-risk
students at point of entry into nursing school; standard-
ized intervention protocols; and collection of data to
assess effectiveness of intervention strategies used to
retain students (Allen et al, 2011).

The West Texas Nursing Education Consortium
developed a project for a centralized application portal.
Upon completion, the portal was adopted by the
American Association of Colleges of Nursing (AACN)
as a national service supported by Liaison International (a
Boston-based company). NursingCAS (http://www.aacn.
nche.edu/CAS/index.htm) is a centralized application
system that uses a commonWeb portal to which students

http://www.qsen.org
http://www.qsen.org
http://www.aacn.nche.edu/CAS/index.htm
http://www.aacn.nche.edu/CAS/index.htm
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may apply to multiple schools of nursing. A common
application system provides many benefits, including
submission of applications to multiple schools via one
site, robust application validation rules eliminating
unintended application errors and omissions, and
applicant data gathered through the single site is readily
available for use in policy decisions. Texas schools of
nursing were encouraged to use this common application
portal to promote maximum enrollment in nursing
schools across the state and to analyze data emerging
from this system to improve administrative processes. An
agreement was negotiated with AACN to provide the
state data regarding Texas applicants applying via
NursingCAS for use in workforce planning.

Attracting Funding to Support Regional Initiatives
To further the Texas Team's efforts, in 2010, the TWC
awarded a $1 million grant to the Texas Team and Texas
Tech University Health Sciences Center. The grant focused
on strengthening the regional academic partnerships
created in the state and leveraged American Recovery and
Reinvestment Act funds to further regional innovations
and capacity building partnerships among universities and
colleges in Texas offering RN education. The grant funded
five regional groups of nursing schools and their respective
partners to carry out innovative projects focused on
increasing efficiencies and producing additional RN
graduates. Five of the seven Texas Team regions were
provided grant funding via a competitive grant process.
However, all seven regions of the state actively engaged in
addressing and achieving the goals of the Texas Team
strategic plan (Editors note: Initiatives from all seven Texas
Regions, five of which were provided grant funding as
noted here, are published in this special issue of JPN).

Transitioning the Statewide Team to a
Broader Focus and Commitment

The RWJF Initiative on the Future of Nursing (IFN) at
the IOM was launched in 2009. On October 5, 2010, the
IOM released its landmark report on the Future of
Nursing. The recommendations in this report call for
significant improvements in public and institutional
policies at the national, state, and local levels. The
Texas Team immediately saw the opportunity to expand
the team's emphasis on building nursing education
capacity in the state to a broader focus of achieving the
IOM goals in Texas. In so doing, the Texas Team became
Texas Team Advancing Health through Nursing.

Launched in spring 2011, the Texas Team Advancing
Health through Nursing is an action coalition (AC)
composed of a diverse array of stakeholders. The
reconfigured Texas Team is now charged with transform-
ing health care through nursing by implementing the
recommendations of the IOM report, The Future of
Nursing: Leading Change, Advancing Health (IOM, 2011).
The mission of the restructured Texas Team is to lead the
Texas Campaign for Action through cooperative decision
making by setting clearly defined goals aligned with the
IFN recommendations; forming and mobilizing the
broadest circle of agencies, communities, organizations,
and public stakeholders representing a variety of sectors
to build a mobilization plan; educating policy makers and
other decision makers; reaching out to philanthropies/
funders to seek financial support for AC efforts; and
gaining visibility through the media and other outlets.

The new Texas Team was purposefully expanded
beyond the education arena to a much broader focus
and structure. Key to our success thus far has been the
identification of a lead nursing organization, the Texas
Nurses Association, and a lead nonnursing organization,
the Blue Cross Blue Shield of Texas (BCBSTX). These two
organizations have committed to working with the
restructured and enlarged Texas Team to achieve the
IFN recommendations in Texas. The relationship with
BCBSTX was developed under the guidance and leader-
ship of the Texas Team's Strategic Advisory Committee's
cochairs. The nurse cochair (Dr. Patricia Yoder-Wise) and
nonnurse cochair (Dr. Ray Perryman) were selected by
the Texas Team due to their prominence and outstanding
leadership reputations across the state and nation.
Specifically, the nonnurse cochair, a noted national
economist, was able to engage BCBSTX, encouraging
them to take the lead nonnursing organization role.

The Texas Team launched its Initiative on the Future
of Nursing at a statewide summit in March 2011. More
than 300 nurses and nonnurses attended the event and
pledged to join the Texas Campaign for Action to help
achieve the IOM recommendations in Texas by 2020.The
rapid mobilization of the Texas Team Advancing Health
through Nursing was made possible by building upon the
relationships and activities already in place and created
by the Texas Team Addressing Nursing Education.

Summary
Texas has a long history of partnerships and efforts to
address nursing policy issues across the state. There is no
doubt that the formation of the Texas Team Addressing
Nursing Education Capacity, which focused primarily on
strengthening and expanding academic partnerships, has
been beneficial to the state. Most importantly, Texas is
now well positioned to build upon this previous work to
actively engage in the IFN. We realize that the future of
nursing will be dependent upon our continued efforts
focused on partnerships—expanding beyond and build-
ing upon the academic partnerships we have built to
date. Of particular importance to our future is the
creation and nurturing of strategic alliances—such as
our new relationship with BCBSTX—which will propel
our efforts to a new and brighter future for nursing.
Working together, we now can and will advance health
through nursing to meet the health care needs of the
citizens of Texas.
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