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Learning Objectives

At the end of this session, participants will be able to:

1. Share tools to plan, develop and nurture best teams for the future by working 

upstream in the community.

2. Develop tools to measure and act on what matters most to the workforce of today 

and design new ways to build resilience, joy and clinical effectiveness across all 

professions and parts of our systems.
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What does our future look like?
What should we measure and what should we do?



• Ask staff “What matters to you?”

• Measure attrition by position, age, unit and month

• Act on “boomerang hiring” and “pre-hiring”

• Leadership actions and visibility matter now, more than ever

Measure for Acting



• Nursing is the biggest labor 
shortage in US .. need 1M new RNs 
by 2024 and 3.2 million health care 
workers in US by 2026

• Average age of RNs in the US is 54 
and average age of faculty is older

• 21% turnover each year now, so 
hiring and training are new 
challenges with safety and quality

• Takes 89 days to fill a specialty 
nurse position

Source: US News and World Report



Staffing Shortages

Administrative Burden:

• Up to one-quarter of physicians' time is spent on administrative duties

• Re-examine priorities
"shift their mindsets to change workflows by removing tasks that are not necessary when looking 

to provide quality care.“ – Diane Arch, RN, Virginia Mason Franciscan Health

• Utilize more innovative thinking around staff scheduling

• Eliminate waste so hospitals can successfully improve quality and safety and 

reduce patient costs.
“Identify non value-added work (duplicative documentation) and work with their teams to 

eliminate it. Work must be redesigned and co-created by the people that do the work.“ – Richard 

Shannon, MD, Duke Health

Source: Becker’s Hospital Review – The “Hard truth” about staffing shortages: They aren’t going away

https://www.beckershospitalreview.com/nursing/the-hard-truth-about-staffing-shortages-they-arent-going-away.html?origin=BHRE&utm_source=BHRE&utm_medium=email&utm_content=newsletter&oly_enc_id=6698I6276956J9A


Ways to Address the Nursing Shortage

• American Nursing Association: Despite burnout, there is still an 
interest in the field as there were 60,000 qualified nursing applicants 
turned away from nursing schools in the past year due to:
o As experienced nurses leave the profession, there are fewe

opportunities for students to get the hands-on, in-hospital training
o This leads to nursing schools not producing enough graduates to fill 

the gap. Fix the burnout and staffing issues

• We need the infrastructure in order to once again support the 
necessary amount of new graduates needed to fill the nursing gap.

Source: The New York Times – Nurses are burned out. Can Hospitals Change in Time to Keep Them?

https://www.nytimes.com/2023/02/20/well/nurses-burnout-pandemic-stress.html


Ways to Address the Shortage

• Increase the number of doctors, nurses, and 
other health care professionals being educated.

• Intentionally recruit and train more students who 
reflect communities. 

• Encourage newly minted health care workers to 
practice in underserved areas.

• Change state-level regulations that allow health 
professionals to practice at the top of their 
scope. 

• Change the prevailing educational model in two 
ways. 

1. Accrediting bodies need to allow training programs to 
be more creative and flexible

2. Break down the traditional siloes that characterize 
health care training and practice

Source: STAT – 5 Ways to Address the Nursing Shortage

https://www.statnews.com/2023/02/17/addressing-shortage-health-care-workers/


New Ideas for Healthcare Education

The State of Rhode Island



Rhode Island Nurses Middle College
Planning for a vibrant and healthy future











Started by Mary Breckinridge to provide 

midwives to underserved areas

• Frontier Nursing University (FNU) was founded in 
1939 as the Frontier Graduate School of Midwifery. 

• FNU has since grown to become one of the largest 
not for profit universities in the United States for 
advanced nursing and midwifery education.

• As a pioneer in graduate nursing and nurse-midwifery 
education, FNU remains at the forefront of innovation 
and technology with top-ranked, accredited programs 
delivered via community-based distance education. 

• Our graduate programs lead to a Master of Science in 
Nursing (MSN), a Post-Graduate Certificate or a 
Doctor of Nursing Practice (DNP). 

• FNU also offers a Post-Master's DNP for certified 
nurse-midwives and nurse practitioners who already 
hold a national certification and want to pursue a 
DNP.

Frontier Nursing University



OUR ACCOMPLISHMENTS

• 80 years of experience in graduate nursing and 

nurse-midwifery education

• Oldest and largest continually operating nurse-

midwifery education program in the United 

States

• First family nurse practitioner program in the 

country

• Pioneered the first midwifery community based 

distance education program in the United 

States in 1989

• More than 8,000 alumni and a current 

enrollment of more than 2,000 students

• Students and alumni represent every U.S. 

state and many foreign countries

Frontier Nursing University



Frontier Nursing University

• Eight-week rural & public health service-learning 
program

• Targets undergraduate college students 
interested in public health, healthcare, or a 
related field

• “Hearts On, Hands Off” learning approach

• Couriers are immersed/engaged through their 
Courier Clinic Site, located in rural areas and/or 
in areas with mental health or primary care 
shortage areas serving medically underserved 
areas/populations. 

Source: Frontier Nursing University – What is the Courier Program?

https://frontier.edu/news/what-is-the-courier-program-2/


A C E N T E R F OR  

W O R K , L IF E +  

L E A R N I N G

Powered by IU Health



O V E R V I E W

W HAT I S O U R  
P U R P O S E ?
Our mission is to cultivate a diverse pipeline of youth and  

adults across Indiana with the skills, resources, and  

confidence to achieve meaningful careers in healthcare.

We support the strategic goals of IU Health, including:

• Making Indiana one of the nation’s healthiest states

• Increasing and diversifying the talent pipeline for the  

healthcare industry

• Improving team member retention

• Increasing diversity and inclusivity among leadership



O V E R V I E W

H O W D O W E D O I T ?

A CENTER FOR WORK

Individualized coaching services  

Career Pathways charting  

Youth engagement programs

A CENTER FOR LIFE

Resources to overcome barriers

Community programs and coworking spaces  

Personalized financial guidance

A CENTER FOR LEARNING

Skill-building and development  

Training and education

Job certification programs



N O V E M B E R  1 8 ,  2 0 2 2   /  P A G E
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P A R T N E R S H I P S & P R O G R A M S

2

4

I U H E A L T H
F E L L O W S H I P  
P R O G R A M

Developed in partnership with IndianapolisPublic  
Schools and Crispus Attucks High School

Now in the second year of its pilot period at CAHS, the 

IU Health  Fellowship program engages local high 

school students in  activities and internships featuring 

opportunities to explore,  gain exposure, and build 

skills for employment in a diverse  range of 

healthcare careers.



Double Vision – A Roadmap to Double Medical School Places

Doubling the number of medical school places is a critical component in order to address the 
workforce/clinical service challenges facing the NHS. 

• Challenges:
o Shortages of doctors affect quality of clinical service and staff retention of staff
o NHS England needs an extra 45,000 doctors to reach the OECD EU average of 3.7 

doctors/1000 patients
o Government cap on number of medical students entering medicine

o Each year medical schools a reject many qualified applicants  

• Goal: enable 15,000 medical students a year to enroll on courses in England by 2029. 
• Targets: 

o additional 17,000 doctors working in the NHS by 2035
o additional 45,000 by 2040 - closing the gap to the OECD average 

Source: Policy Exchange - Double Vision – A Roadmap to Double Medical School Places

https://policyexchange.org.uk/publication/double-vision/


Double Vision – A Roadmap to Double Medical School Places

Seven critical pathways to achieve:

1. Expanding existing medical schools

2. Opening new schools

3. Diversifying the talent pool

4. Adapting curricula and course structure

5. Optimizing the teaching workforce

6. Delivering more clinical placements

7. Securing funding

Barriers to achieving:

• Government investment of approximately £1.2bn over 5-year period from 2024-25 to 2028-

29

• Ongoing support for the costs of training a larger cohort of medical students each year

Source: Policy Exchange - Double Vision – A Roadmap to Double Medical School Places

Image courtesy of 
MFT 

https://policyexchange.org.uk/publication/double-vision/
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