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Good for you, good for the profession

STRICTLY CLINICAL

THE recently released National Academies of 
Sciences, Engineering, and Medicine report, The 
Future of Nursing 2020–2030: Charting a Path 
to Achieve Health Equity, outlines the role nurs-
es can play in creating healthy communities for 
all. I was impressed with this specific focus and 
the emphasis on how the systems that educate, 
pay, employ, and enable nurses can better sup-
port them. Sponsored by Robert Wood Johnson 
Foundation, the report builds on the 2011 Insti-
tute of Medicine report, The Future of Nursing: 
Leading Change, Advancing Health. 

After reading the 500-page report, the bot-
tom line is that the findings and recommenda-
tions are good for you and good for the profes-
sion. Until you have time to read the complete 
work, I’ll review the key points. 

To create a future path for nursing into 2030, 
an expert committee evaluated previous litera-
ture in addition to new information from the 
COVID-19 pandemic to better understand the 
dramatic changes the healthcare industry is un-
dergoing. The panel then summarized the chal-
lenges healthcare and the nursing profession 
will likely face in the future and discussed steps 
for overcoming them, including how nurses can 
• work over the next decade to reduce health 

disparities and promote equity 
• address rising costs through more equitable 

care delivery 
• use technology to maximize reaching vul-

nerable populations 
• prioritize patient- and family-focused care. 

The report notes that nurses “are well pre-
pared to create, partner in, and lead the com-
plex work of integrating the social and health 
sectors in support of the health and well-being 
of individuals, families, and communities.” Its 
authors envision “a major role for the nursing 
profession in engaging in the complex work of 
aligning public health, health care, social serv-
ices, and public policies to eliminate health dis-
parities and achieve health equity.” Achieving 
this vision will require strengthening and reset-

ting the profession’s focus in education, prac-
tice, and research, which can build a path to-
ward health equity.  

I was troubled to learn that compared to other 
developed countries, the United States has the 
highest poverty rate, the greatest income inequal-
ity, and some of the poorest health outcomes. 
The COVID-19 pandemic didn’t create health 
inequities—it shined a bright light on them. 

The expert committee stated that the cur-
rent system of care isn’t designed intentionally 
enough or powerfully enough to address health 
inequities. It advises that better healthcare can 
be achieved by addressing six priorities to meet 
the needs of the U.S. population and the nurs-
ing profession over the next decade:  
1. By 2022, make permanent all state and 

federal policy changes that have expanded 
nursing scope of practice in response to the 
COVID-19 pandemic. 

2. Prioritize funding and deployment of more 
school and public health nurses at all levels. 

3. Strengthen nursing education to prepare 
students to adapt to new technologies and 
the application of big data. 

4. Protect nurses’ health and well-being via 
changes in workplace culture, environment, 
and policies. 

5. Better prepare nurses for disaster and pub-
lic health emergency response.  

6. Increase the number of PhD-prepared 
nurses. 
Nurses are powerful in number and power-

ful in voice, and the entire world needs our 
expertise now more than ever. Investing in 
nursing at these enormous levels saves lives, 
saves money, and catalyzes the changes need-
ed to achieve health equity. Here’s hoping it 
won’t take too long. 

 
 
 

Lillee Gelinas, MSN, RN, CPPS, FAAN 
Editor-in-Chief
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The report 

was dedicated 

to: “Nurses 

around the 

world who lost 

their lives, 

became sick 

themselves or 

whose mental 

and physical 

health suffered 

as they gave 

absolutely 

everything 

they could.”
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