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Abstract: This paper presents the findings from a national survey which the University of
Washington conducted among leaders of 32 US academic nursing institutions that are part of
academic health centers (AHCs) and complements these findings with results from a separate
report by the American Association of Colleges of Nursing. While expressing overall satisfac-
tion with their AHC relationships, these leaders find that nursing is often given greater parity
in matters of education and research than in mission setting, financial, and governance matters.
AHC s are being asked to meet new health care challenges in new ways, starting with the educa-
tion of health care professionals. AHCs need to be restructured to give nursing full parity if the
nation’s and world’s needs for preventive and clinical care are to be best met.
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Background

Academic health centers (AHCs) are defined by the Association of Academic Health
Centers (AAHC) as consisting of an allopathic or osteopathic medical school, at least
one other health professions school or program, and at least one affiliated or owned
teaching hospital.! In most cases, an academic nursing institution (ANI) is one of the
health professional programs of an AHC, contributing to all aspects of the AHC’s
integrated triad of education, research, and clinical endeavors.

The relationship between AHCs and ANIs is becoming increasingly important as
the role of AHCs and nursing changes to meet contemporary health care needs, not
only in the US but also globally. A report by the Institute of Medicine’s Committee on
the roles of AHCs in the 21st century observed that, “While academic health centers
(AHCs) have made important contributions to the health of people in this nation and
internationally, there is no question that the future will present a very different set of
demands on these institutions.”

Nurses comprise 60%—-80% of the total health system worldwide and provide 90%
of all health care services.®> ANIs are a key element in interprofessional education
programs that are now a prominent part of health care education at virtually every
institution. However, the potential for full engagement of schools of nursing within
academic health systems or centers has often been hampered by structural, manage-
rial, and sociocultural barriers. The evolving role of nurses worldwide, including their
increasing role as primary care providers, makes it important that we have a better
understanding of the relationship between schools of nursing and the AHCs of which
they are often a part.

submit your manuscript
Dove

http:

Journal of Multidisciplinary Healthcare 2017:10 271-276 271
© 2017 Emami et al. This work is published and licensed by Dove Medical Press Limited. The full terms of this license are available at https:/www.dovepress.com/terms.

TACTM php and incorporate the Creative Commons Attribution — Non Commercial (unported, v3.0) License (http://creativecommons.org/licenses/by-nc/3.0/). By accessing the work
you hereby accept the Terms. Non-commercial uses of the work are permitted without any further permission from Dove Medical Press Limited, provided the work is properly attributed. For
permission for commercial use of this work, please see paragraphs 4.2 and 5 of our Terms (ttps://www.dovepress.com/terms.php).


http://www.dovepress.com/permissions.php
www.dovepress.com
www.dovepress.com
www.dovepress.com
https://www.facebook.com/DoveMedicalPress/
https://www.linkedin.com/company/dove-medical-press
https://twitter.com/dovepress
https://www.youtube.com/user/dovepress

Emami et al

Dove

Methods

In 2015, the University of Washington School of Nursing
(UWSoN) commissioned the “Nursing Schools and Aca-
demic Health Center Relationship Survey”, a national inquiry
to gather perspectives about AHCs from nursing school lead-
ers situated within US AHCs. The primary purpose of the
survey was to understand the roles that nursing schools play in
the planning, leadership, and operational functions of AHCs.

The survey consisted of 20 questions. Participants were
deans or their designees, representing public and private
ANTIs throughout the US. Participants were assured of con-
fidentiality and anonymity. Under University of Washington
Institutional Review Board (IRB) rules, the survey did not
require IRB review or approval.

The survey was conducted on behalf of the UWSoN by
a private firm (Hanover Research). It was offered online to
a convenience sample of nursing administrators at 76 ANIs
associated with an AHC that was a member of the AAHC.
The response rate of 42% was robust for a small survey, with
32 full or partial surveys completed.

The survey was comprised of questions using Likert-
scale response options as well as open-ended questions to
elicit qualitative data about the respondents’ perceptions of
relationship quality within their AHC and matters of gover-
nance and operations.

At about the same time, the American Association of Col-
leges of Nursing (AACN) hired a private firm, Manatt Health
Solutions, to conduct a comprehensive, nationwide survey on
the relationship between schools of nursing and AHCs with
which their membership is affiliated. The AACN survey had
an explicit aim of developing “an aspirational future vision
for academic nursing in the context of evolving AHCs”.*

The resulting report, referred to as the “Manatt Report”,
involved 48 interviews at 25 institutions. Interviews were con-
ducted with 25 nursing school deans, five medical school deans,
16 health system Chief Nursing Officers and Chief Executive
Officers, and eight university chancellors/vice chancellors. The
final report was issued in 2016. It identified the areas where
rebalancing was needed in order to address barriers to alignment,
and offered other recommendations based on survey findings.’

Results

Perceptions of relationship quality within
AHCs

The UWSoN survey responses revealed respondents per-
ceive a generally positive — though sometimes ambivalent
and tentative — relationship between schools of nursing and
the AHCs with which they are affiliated. Perceptions were

measured according to how respondents answered questions
about their relationship quality with the AHC and the extent
to which they felt involvement with an aspect of the AHC.

Forty-five percent of the respondents said that their
ANTI’s relationship with the AHC was very positive, while
an almost equal number (42%) found it somewhat positive,
for an overall positive rating of 87%. However, when asked,
“How satisfied is your nursing school with its overall level
of involvement with the AHC?” nearly half (49%) said they
were either “very” or “somewhat dissatisfied”. Only 39%
reported they were “somewhat” or “very satisfied” with their
school’s level of involvement.

By contrast, 48% of respondents felt that their school’s
relationship with the AHC was either “somewhat” or “much
improved” over the last 5 years. Asked to cite positive aspects
of their relationship with the AHC, 48% responded that they
felt they were included in decision making; 41% stated that
they support the AHC’s mission; 37% cited as positive the
communication/collaboration within AHCs; 26% found
relationship building to be a positive; and 22% appreciated
the recognition within AHCs that they received.

Qualitative responses related to relationship quality
included:

Input in decisions, good communication, and relation-

ships with other health science disciplines.

Participation in strategic planning and respect for the

goals and mission of the school of nursing.

We have an active working relationship regarding nurs-
ing and nursing education. We interact across the system

of the AHC. Our contributions are valued.

Qualitative responses about how relationships could be
improved included:

AHCs are now threatened due to the changing payment
structure. So asking for money is not going to strengthen the
relationship. But having skills, knowledge, and competences
that are of value within the system and offering collaborative
partnerships which benefit both will strengthen the relation-
ship. AHCs are also engaged with multiple schools of nursing,

so we have to demonstrate our value as a preferred partner.

More involvement in leadership and more joint positions.
There has been discussion to have faculty and students join

nursing committees at AHC but that has not happened yet.

It should be a requirement for [the Joint Commission]
and other accreditors that AHCs partner with colleges of

nursing, public health, and medicine.
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Governance needs to change; there should also be

shared visioning between two institutions.

Perceptions of involvement in governance

and operations

To gauge perceptions of involvement in AHCs, respondents
were asked, “What level of involvement does your nursing
school have in the governance and operation of the AHC?” in
each of four areas. The results (Figure 1) show that nurse lead-
ers from schools of nursing perceive that they are more often
invited to participate in matters of education and research (eg,
as shown in the top two bar charts of Figure 1). However, in
matters of decision making on strategic initiatives, 26% felt
that they were “not at all involved” in key decision making.
Nearly half — a total of 45% — reported they felt that they
were “somewhat involved” or “not at all involved” in design-
ing effective models for team-based collaborative care and
optimizing critical outcomes.

When asked about the nursing school’s role in gover-
nance and operation of the AHC as it relates to specific
areas (Figure 2), 39% reported they were “very involved”
in research initiatives, and 32% indicated they were “very
involved” in leadership. In contrast, lower levels of involve-
ment of nursing schools were reported in other areas sur-
veyed. For example, only about a quarter of the respondents
felt “very involved” in mission setting (26%) and develop-
ment/fundraising (26%), while for operations (6%), and
marketing (6%) only a small percentage of the people felt
very involved.

Despite respondents’ sense of low levels of involvement
in some finance-related matters of AHCs, when asked about

Very involved Involved

Inclusion in designing evidence-based approaches

to interprofessional education

Building sustaining multidisciplinary health
research environments

Inclusion in designing effective models for team-
based collaborative care and optimizing critical

outcomes

Participating in decision making about key
operations of strategic initiatives

Figure | Perceived levels of involvement of schools of nursing in AHCs in the US.

Somewhat involved

the general areas of activity where they receive support from
the AHC, 77% of the respondents cited joint research or clini-
cal projects/programs; 57% named joint positions between
school and AHC; and 57% noted they received financial
contributions in exchange for work/research. Nevertheless,
10% of the respondents said that their ANI receives none of
the specified support from its AHC.

When asked “How satisfied is your nursing school with
various types of specific support?”, only 20% indicated
they were either “somewhat” or “very satisfied” with their
joint research or clinical projects/programs. For joint posi-
tions between schools and AHCs, financial contributions in
exchange for work/research, financial donations, and magnet
status, the percentage of respondents who said that they were
either “somewhat” or “very satisfied” ranged from 8% to 14%.

A last area of inquiry in the UWSoN survey examined
what would enhance the ANI/AHC relationship. One-third
(32%) of the respondents said more/better representation was
the key; 63% of the respondents said their nursing school does
not have a representative on the AHC’s board of directors. Of
the participants who answered they had board representation,
only one held a position of board leadership, two were ex
officio members, five were members at large, and one was
on a work committee.

In response to open-ended questions related to what
might strengthen the relationship with AHCs, respondents
cited a need for increased collaboration, along with a desire
for recognition of value, an equal partnership, and a need to
formalize the relationship. Respondents expressed interest
in increasing joint appointments and improving communica-
tion across AHCs.

Not at all involved

32% 26% 3%
45% 19% 13%
29% 39% 6%
16% 42% 26%
0% 50% 100%

Note: This chart is adapted from the report of Hanover Research, “Nursing School and AHC Relationship Survey Analysis,” commissioned by the University of Washington

School of Nursing, March 2015.
Abbreviation: AHCs, academic health centers.
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Very involved Involved

Research initiatives

Leadership

Strategy

Planning

Missing-setting

Development/fundraising

Operations

Marketing

0%

Figure 2 Perceptions of levels of involvement in operational areas.

Somewhat involved Not at all involved Do not know
29% 19%
32% 23%
39% 26%
35% 23%
29% 16%
16% 19%
32% 26%
26% 26% 3%
20% 40% 60% 80% 100%

Note: This chart is adapted from the report of Hanover Research, “Nursing School and AHC Relationship Survey Analysis,” commissioned by the University of Washington

School of Nursing, March 2015.

Discussion
The AACN’s Manatt Report

With its emphasis more generally on what needs to change
within AHCs themselves to improve their level of care and
expanded areas of focus, the AACN survey was different in
purpose and goal from the UWSoN survey. The latter is more
focused on nursing school leaders’ perspectives of their roles
within AHCs. Yet, what emerges from a combination of the
two is a clear picture of growing trends in how AHCs oper-
ate, and how leaders in schools of nursing perceive current
conditions and areas for improvement.
The AACN report concluded that AHCs need to:

e Enhance population health competence.

e Further develop and integrate a continuum of care
that “links acute, post-acute, and community-based
care”.

e Develop a foundation of primary care and enhanced
patient access.

e Ensure quality, patient safety, and outcomes within
the delivery system.’

The changing landscape of AHCs and

nursing schools’ involvement

Despite the high level of representation by nurses as clinicians
on the frontlines of health care delivery, both the UWSoN
and AACN survey found that deans and leaders of nursing

schools are underrepresented in relation to other partners
within AHCs, and they have a secondary or peripheral role
in governance and leadership, finance, patient safety, and
other key functions of AHCs. Nursing leaders are often not
accorded peer status on matters of budget, practice oppor-
tunities, status, or patient advocacy. The inordinate focus
on graduate medical education with insufficient attention
to nursing education and research is one area needing to be
addressed if AHCs are to succeed.

Other studies, such as the landmark The future of nurs-
ing: leading change, advancing health, have reinforced this
perspective. The Robert Wood Johnson Foundation/National
Academy of Medicine committee authors stated that achiev-
ing health care transformation, “[...] will require remodeling
many aspects of the health care system” and explicitly calls
for nurses to have a more pronounced role.

Current trends, such as institutional support for popula-
tion health and implementation of provisions of the Afford-
able Care Act, exemplify the evolving restructuring of health
care systems to adjust to changing federal and state-level
mandates, as well as a desire to meet the needs of the popu-
lations they serve. In particular, the need to address health
inequities and level the playing field as far as socioeconomic
determinants of health are signs of the working assumptions
inherent in the population health approach.

Both surveys as well as research on interprofessional prac-
tice generally find that AHCs will need to become more inclu-
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sive of schools of nursing and other professional organizational
partners and become more fully versed in evidence-based
treatments if they are to effectively meet the needs of patients
and adequately prepare the next generation of students.’

Alignment and realignment
Health care education is a complex, lengthy, and costly
process, as is clinical care. For all these reasons, effecting
change in either realm can be difficult.

The optimal outcome results from perfect alignment of all
elements in the educational, research, and clinical portions
of the system. The first recommendation of the Institute of
Medicine’s report on AHCs was that AHCs, “take the lead
in reforming the content and methods of health professions
education to include the integrated development of educa-
tional curricula and approaches”.®

Based on the data derived from the UWSoN survey of ANI
deans and the AACN’s survey issued by Manatt Health Solu-
tions and other sources,*>!? and following consultation with
colleagues from other schools of nursing, a series of recommen-
dations was generated (Box 1). Leaders of AHCs and of ANIs
may wish to reflect upon these recommendations and pursue
their objectives in order to achieve greater parity and influence
within ACHs, and thereby improve programmatic impact.

Conclusion

Health care is changing functionally, structurally, and eco-
nomically. Increasingly, health equity advocates are citing the
need for a culture of health. Interpretations of this vary, but
at its core is a paradigm shift from an emphasis on treating
illness to an emphasis on promoting wellness — an approach
that has long characterized nursing. This is a resounding call
for fundamental change in American notions of what it means
to be healthy and also encompasses an inherent plea for equal
access to health care, regardless of sex, gender, economic or
other differences in the patient population.®

Achieving health care equity must begin with sound
structuring of the AHCs, where theory meets practice, and
the next generation of policy makers and practitioners is
educated and inculcated with the attitudes that are likely to
persist throughout their careers.

A relationship of trust and equity between schools of nurs-
ing and AHCs is critical to meeting the challenges of health
care education, research, and clinical care in the future. The
UWSoN survey and the Manatt Report reveal that leaders of
most nursing schools currently feel positive about the AHCs
with which they are affiliated, but they do not perceive that
there is a full partnership or adequate representation when

Box | A platform for integrated AHCs: recommendations for
improved alignment

As partners within AHCs, medical centers, biomedical research
centers, schools of nursing, and all relevant stakeholders should:

* advocate for, and immediately initiate, discussion of AHC
restructuring and culture change, with more equal representation
among all participants in health care delivery as the stated goal.
Ideally, these discussions would include all health sciences schools
(public health, dentistry, pharmacy, etc., as relevant) so that care
providers may advocate most effectively on behalf of all patients, as
well as within their own specialization.

* Seek ways in which schools of nursing can be fully integrated into
all clinical, research, teaching, and financial aspects of the AHC.

* Propose a definite timeline for initiating and completing changes to
bring about improved parity between schools of nursing, schools
of medicine, and other AHC partners or health sciences schools,
in order to enhance patient care and student education which
includes attention to population health.

* Commit to being an evidence-based change agent at the school,
within the AHC, and in all clinical operations of the AHC.

* Champion programs that place a priority on interprofessional
education and interprofessional teams’ health care delivery.

* Identify opportunities to derive and generate clinical revenue as
part of the AHC health care delivery team.

* Develop research and educational projects which integrate faculty
from all professional schools within the AHC.

« Cultivate opportunities for collaboration, consultation, and
cooperation between the school of nursing, AHC nursing, and
faculty in all other AHC professional schools.

* Seek parity in funding of the health sciences schools from the
academic university, as well as from federal grants and institutions

which provide research funding opportunities for nursing.

Abbreviation: AHCs, academic health centers.

compared to physicians. In particular, ANI leaders perceive
inequity in power or influence compared with schools of
medicine.

ANIs are generally accepted as AHC partners in research,
but are most often not full partners in governance, strategy
creation, practice participation, and financial matters or
decision making. While those responding to the survey see
nursing as having the second greatest influence after medicine
among health care professional schools in providing strate-
gic leadership to AHCs, only 55% felt that their school of
nursing was influential or very influential. Nearly half of all
respondents (49%) expressed dissatisfaction with their nurs-
ing school’s overall level of involvement with its AHC, and
only 13% indicated they were very satisfied.

With the US health care system in the midst of dramatic
change, and connections to population health increasingly
being emphasized, AHCs are being called upon to restructure
themselves. It is an optimal time for schools of nursing to
reassess their role within AHCs and to seek restructuring that
makes them full peers and partners in a new AHC model.
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Nursing schools must insist upon greater inclusion, seek
allies within schools of medicine and other disciplines, and
demonstrate their value. Nursing is a primary rather than
ancillary part of the health care solution.

The Institute of Medicine’s report report on AHCs said,
“Given the magnitude of the changes required by AHCs, it
is important that clear goals be set so that progress toward
making those changes can be steadily measured”. We concur.
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