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Summary of June 21st table discussions 

1. Which models appear most promising to advance the current status of educational 

transformation in Ohio? 

The competency based curriculum was identified as the most promising model among the four 

presented.   The shared statewide/regional curriculum and the RN to BSN at the community college 

were both equally recognized as a second preferred option and the RN to MSN model was a distant 

third. 

2. Who in Ohio is already underway with the implementation of the models? How are they 

working?  

It was noted that accelerated options, both RN to BSN and RN to MSN are available in Ohio.  Many 

schools have current articulation agreements that help facilitate transfer credit for ADN nurses who 

wish to complete their BSN.  Although several stated that transfer credit still remains a problem 

between some schools.  In addition it was noted that in Northeast Ohio several schools and healthcare 

employers are working together to narrow the “gap” between education outcomes and practice 

expectations of nurses.  

3.  What is the process for getting others “on board”? 

There is a strong desire for collaborative meetings between ADN and BSN educators.   Building 

partnerships that strengthen relationships between these two groups, as well as between educators and 

practice partners was a central theme.   In addition, sharing data with all nurses in Ohio about the 

importance of the BSN was mentioned.  One suggestion was the development of a “nurse’s speakers 

bureau”.    

4. What are the challenges that lie ahead for model implementation?  

Attitudinal issues were noted.   Several expressed concerns about nurses’ attitudes toward the BSN.  

Other attitudinal concerns were related to educators who need to be more receptive to new and 

different ways about how to educate nurses in a rapidly changing healthcare system.  The “way we’ve 

always done it” may not be the best way to educate the nurse of the future.   

Funding for programmatic change was also a concern, as well as the cost for individual nurses to go back 

to school.   While tuition assistance is available for some nurses this is not the case for others, and there 

is inconsistency among healthcare employers to increase the compensation for nurses who complete 

the BSN or a higher degree.  Plus, there is a shortage of nurse educators and salaries for these positions 

do not serve as a persuasive incentive for practicing nurses to become educators.   



5. How do the Practice Partners “fit in” with the models?  What is the role Practice Partners play? 

Again, the need for developing and sustaining ongoing partnerships between nursing program educators 

and health care employers was identified.   Practice partners should also include long term care facilities 

as well as hospitals.   Asking those in practice to help define their expectations of the BSN prepared 

nurse was suggested.   

6. What are the next steps for moving forward? 

Collaboration between practice and education was noted as an essential component of moving forward.  

Working together to identify common goals, identifying potential  resources (both financial and human), 

identifying key stakeholders who may be able to provide assistance and support, collecting data that will 

help inform and support the progression of nursing education and getting practicing nurses involved in 

the process were recurrent themes.   

 

Additional Comments that were mentioned more than once: 

1.  Work on the legislation of the BSN in Ohio. 

2.  Concern that barriers exist at the “university or college” administrative level that slow down or 

inhibit nursing program educators from implementing innovative models. 

3. Changes to the way the Ohio Board of Regents and the Ohio Board of Nursing approve 

programs.  

 

 


