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Abstract and Introduction
Abstract

The Institute of Medicine's Future of Nursing Report precipitated wide discussion and some confusion among health care
stakeholders. Organized medicine sought clarification from the Robert Wood Johnson Foundation, which provided that
clarification in the form of a series of conversations with organized nursing. The Dialogue on Interprofessional
Collaboration resulted in lessons learned for the nursing profession. These "lessons" can be used to inform strategy for
articulating the role of advanced practice nursing so as to increase access to care for patients in this nation.

Introduction

During the introduction of the Institute of Medicine's (IOM) report on the future of nursing, [1] Donna Shalala, the project's
chairwoman, stated that our nation was entering "the golden age of nursing." That characterization is both a celebration
and a challenge. The IOM report validated much of what the profession of nursing already knew: the utilization of nurses
to the full extent of their education and training is the answer to a comprehensive, affordable, quality health care system in
this nation. The challenge is for this profession to keep the momentum of that report alive. Our profession is writing our
modern history. As this "golden age" unfurls, nurse practitioners (NPs) have an obligation to participate in the creation of
this history by engaging every day in the activities and obligations that surround full implementation of this report.

The Physician/Nurse Dialogue on Interprofessional Collaboration

In 2008, in the wake of widespread calls for health care reform in this nation, the Robert Wood Johnson Foundation
(RWFJ) approached the IOM, seeking to consider the role of the largest health care workforce in that reform: nurses. In a
unique and unprecedented partnership, the RWJF and IOM blended resources to consider "what roles can nursing
assume to address the increasing demand for safe, high-quality, and effective health care services." [1] The product of this
partnership is the bestselling and groundbreaking report "The Future of Nursing: Leading Change, Advancing Health,"
published in October 2010. This report, now a major plank in the health care reform platform, particularly for the nursing
profession, made 4 key recommendations, specifically:

1. Nurses should practice to the full extent of their education and training.

2. Nurses should achieve higher levels of education and training through an improved education system that
promotes seamless academic progression.

3. Nurses should be full partners, with physicians and other health professionals, in redesigning health care in the
United States.

4. Effective workforce planning and policy making require better data collection and an improved information
infrastructure.

There is no aspect of this report that does not touch on the work of every professional registered nurse in this nation. The
report requires that the profession of nursing look both out the window to forces external but influential for the profession
and in the mirror to ourselves, our role in the health care system, and our role in advancing or restricting our profession
and our contribution to the health and wellbeing of our patients. [2]

Of the 4 key messages, the 2 that have drawn the greatest controversy in the health care community are the first and the
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third. While these messages are addressed to the entire US population of registered nurses (all 3.1 million of us [3]), the
controversy that these points stirred particularly affected the advanced practice nurse (APN) community, as they called for
interprofessional dialogue and parity when assessing and implementing care and the requirement that APNs use the full
breadth and depth of their education and experience, unrestricted by legislative and regulatory barriers that limit the very
scope of practice that they are educated and trained to exercise. With a national focus on team-based and primary care
and the inclusion of over 32 million more patients [4] in insurance coverage, the nation needs all providers available to
meet the health care needs of the nation.

Within hours of the report's release, organized medicine cited problems with the recommendations. Their concerns
centered on the possible misinterpretation of the report, specifically that requiring nurses to practice to the full extent of
their education and training and including nurses as equal partners would be interpreted as encouraging nurses to exceed
their legal scope of practice, allow for nurses to practice independently of any other health care provider, and view the
further development of the nursing profession and education of its members as the sole solution to the current US health
care crisis. In a letter addressed to IOM President Harvey Fineburg, RWJF President and CEO Risa Lavizzo-Mourey, and
Senior Advisor for Nursing and Director of RWJF Initiative on the Future of Nursing Susan Hassmiller, representatives of
the American College of Physicians, the American Academy of Family Physicians, the American Academy of Pediatrics,
the American Osteopathic Association, and the American College of Obstetricians and Gynecologists sought clarification
on these issues.

In response, in an effort to achieve understanding and consensus, the RWJF convened a panel of 12 physician and nurse
experts to enter into a dialogue to clarify the issues of concern to the medical community with the ultimate goal of
developing a consensus paper for use in promoting understanding regarding the role and benefit of authentic
interprofessional collaboration between medicine and nursing. A panel of 6 physicians (who signed the letter to IOM and
RWJF) representing organized medical associations and 6 registered nurses representing the American Association of
Colleges of Nursing (AACN), the American Nurses Association (ANA), the American Organization of Nurse Executives
(AONE), and the National Nurse Practitioner Roundtable participated in a series of meetings designed to develop a
consensus model for interprofessional collaboration. However, at the conclusion of the dialogue, the medical organizations
withdrew from the process and requested that their organizations be unaffiliated from the process and any and all
references to it. [5]

Under the facilitation of the Center for Applied Research (CFAR), a company retained for their expertise in consensus
building, the group was charged by RWJ with developing language and strategies to:

Better understand crucial differences in each profession's response to the scope-of-practice recommendations in
the IOM report

Describe the roles and relationships between the 2 professions without using charged terms such as scope of
practice, supervision, and independent

Articulate the roles of each profession in delivering patient care to meet the nation's health challenges [6]

The process of these conversations was overwhelmingly positive, professional, and collegial. A number of ground rules
allowed for "safe" and honest communication among the individuals gathered at the table. One rule in particular served the
dialogue well: nothing that was said during the course of the conversations was for public consumption—the "Vegas" rule.
This allowed all participants (including the authors) to be honest, articulate their gravest concerns, repeat and request
clarification on myth, and candidly speak to their fears—perhaps the most important variable in authentic problem solving.
As well, all work product was considered confidential until such time as the group agreed to release it. Finally, while the
vision for the group was a paper representing consensus, no paper would be released until all organizations represented
in the dialogue agreed to release it. These rules of engagement were considered sacrosanct by all workgroup participants.

The concerns presented by the nurses and physicians were not new. Nurses were concerned that the hierarchical nature
of the health care industry would prevail in spite of the increasing influence of registered nurses in health care and to the



detriment of patients; physicians were concerned that nurses were assuming roles in health care for which they were not
prepared and to the detriment of patients. One of the first points of agreement among the groups was that all conversation
during the process would have patients and their care as its central focus. The group quickly agreed that when the
conversation strayed to organizational mission or professional self-interest, members would be accountable for seeking to
answer the question "How does this serve the patient who is at the center of our conversation?"

The issues of greatest concern to the participants were the possibility that the key messages of the report would be diluted
or silenced (nursing group) and use of the terms "independent practice; statutory removal of practice barriers; advanced
practice nurse education; the appropriate leaders of a health care team; and nurses wanting to be doctors" (physician
group). The conversations were lively, thoughtful, respectful, and sometimes humorous. The result was consensus among
the individuals at the table and the creation of a draft paper in which the group—once 2 distinct and potentially contentious
parties, ultimately 1 unified group—achieved consensus. The group agreed to bring the draft paper to the organizations
represented at the table with the belief that all organizations involved might present consensus to all health care
stakeholders in the nation.

The points of consensus around which the paper was built were as follows:

The nation has a shortage of primary care providers, and they are not well distributed across the country.

Nursing and medicine are distinct disciplines and are not interchangeable. Nurses are not trying to be physicians.

The captain-of-the-ship notion needs to be refined for the 21st century. Participants discussed whether the term
supervision should be eliminated from regulations governing advanced practice nurses but did not come to an
agreement.

Medicine and nursing "need a shared understanding of common approaches by both professions to accreditation,
assessment, certification, and licensure." [6]

"Medicine and nursing are not the same," but "our common ethical obligations to patients override personal and
organizational self-interests." [6]

While the group operated under the assumption that the work was private and confidential, the draft paper was leaked to
the American Medical Association (AMA) at an interim meeting of their House of Delegates (the AMA was not among the
organizations represented in this process). As a result of this leak, 2 of the 6 physician organizations immediately withdrew
from the process. One physician organization stated: "The final draft document disregards our very sincere concerns for
patient safety, access to the breadth and depth of physicians' medical expertise, and quality of care over time. It contains
too many statements that are inconsistent with or contrary to our organizational policies and fundamental beliefs.
Specifically, we believe that optimal patient care is delivered via the patient-centered, medical home model, where the
personal physician leads a team of health care professionals at the practice level who collectively take responsibility for
the ongoing care of the patient." [6]

The position of the AMA on this confidential draft was that the draft "may be used inappropriately to advocate for the
principles contained therein." [6] The release of this confidential work and the AMA's subsequent response brought all
efforts at consensus building to a halt. Ultimately, all medical organizations withdrew from the dialogue and requested that
RWJ redact the names of their organizations from the work. [5]

Lessons Learned

All participants were debriefed individually through telephone interview by CFAR, which accumulated the qualitative data
and identified lessons learned from the work group. Participants reported that they did not want this work to be "buried." [5]

The dialogue was rich and authentic; participants did move the conversation forward among themselves. A consensus
document was produced, even though it was not accepted by individual medical organizations. As disappointing as that



reality is, rich and important conversation resulted in a new and different understanding of the challenges facing both
professions. Participants concluded that they remain hopeful that there is a next step in consensus building and that the
tensions between the groups can and must be resolved.

Importantly, it was clear to participants that interprofessional collaboration is occurring every day in this nation with the
patient at the center of care, that there is no validity to conversations about interprofessional collaboration without the
patient at the center of those conversations. It became clear that organizations designed to move the nation's health care
agenda forward can and often do impede progress with policies and positions that are counterproductive to the
consideration of change. A significant breakthrough occurred in the finding that "nurses and physicians approach patient
care differently because nursing and medicine are 2 distinct and separate professions albeit with significant knowledge
and practice overlap." [6] All participants agreed that these 2 disciplines are essential to quality patient care in this nation.

Moving Forward

The implications of this work for the NP community are profound. Most important is the reality that the profession of
nursing must move forward as 1 voice on all important issues affecting patients and health in this nation. Rich,
enthusiastic, difficult, and painful conversations can and must occur in nursing groups as that type of dialogue produces
fresh, diverse, and new ways of practicing.

That said, intraprofessional and organizational conflict has no place in the public arena. While working with our physician
colleagues, each nurse on the panel was as prepared and conversant on issues of scope of practice, regulation,
legislation, education, and any other nursing issue that presented itself. Each nurse—all of whom represented a national
nursing organization—supported the position of every other so that 1 message and 1 alone was articulated: nursing is
essential to the health care of this nation and health care reform cannot occur without all registered professional nurses
functioning at the top of their license and education. That message was unshakable, and when asked specifically about
individual nursing organizational positions, the participants were able to respond authentically and state that all nursing
organizations are in agreement on the role of nursing in a reformed health care system. The recent merger of the
American Academy of Nurse Practitioners with the American College of Nurse Practitioners to form 1 new national voice
for NPs, the American Association of Nurse Practitioners (AANP), is a big step toward affecting nursing unity. There is
more to be done.

Organized medicine is more fractured than organized nursing. It is clear from the experience of the dialogue that many
physicians already work well and integrate their care into a system that uses the resources of multiple experts in
prevention, diagnosis, and management. NPs work with these physicians every day. The medical community is widely
divergent on their positions regarding primary care, the role of health care providers, and their own perceptions of where
they fit into the health care delivery system. Medical organizations are membership organizations that have a responsibility
to represent the view of all of their members. Their obligation to their membership serves to divide and destabilize them,
rendering them little more than guilds that serve not patients but their own self interests.

Organized nursing needs to move beyond public physican/nurse conflict. No nurse should engage in hostile or
confrontational physician-nurse conversations. These conflicts have not served either profession well. While they play well
in the media, these conflicts keep the conversation away from the real issues of health care in this country. The tension
further draws our professions into circular arguments based on emotion, not evidence. Nursing is well positioned to
engage in the real work of health care reform as our positions are positions of patients, our reputations for ethical behavior
are unparalleled and consistent over time, and our profession remains one of the most respected in the nation. [7] We can
further health care reform best by engaging in meaningful dialogue with patient groups, businesses, and other community
organizations whose goal is quality and affordable care.

Nursing organizations need to make a conscious decision to work only with those physicians organizations whose mission
is future oriented and patient centered. While purporting to seek clarification of the IOM report, the physician organizations
represented were unable to stand in the tension of the work that their representatives presented to them and therefore



withdrew from the conversation that they themselves requested. The possibility of widespread change—a threat to the
status quo—proved to be more powerful than evidence and the clear need for health care reform.

There are large numbers of physicians who welcome the kind of dialogue that occurred during this experience—indeed, all
of the physicians at the table were enthusiastic and optimistic about the possibility that change could bring to patients in
this nation. Organized nursing needs to pursue these individuals and the organizations where they have the greatest
influence and refuse to engage in additional meetings with medical organizations that are not ready to embrace the
change necessary to make our health care system work.

Nursing's research agenda must focus more heavily on nursing outcomes relative to standards of practice, safety, quality,
and economic value and avoid head-to-head comparison with the practice of medicine. Indeed, there are no data that
support the notion that NPs are in any way unsafe or that our care is substandard. Those concerns have been laid to rest
by data. The time is long past due for nursing to focus on our singular contribution to health care by examining not what
we do relative to any other profession, but what we do because of the unique body of knowledge and skill set that we bring
to the health care table.

Plan for Action

Implications for moving toward an equitable, affordable, quality health care system in this nation are vast. It is clear from
our experience that nursing must provide strong leadership in this process. Our obligation to our patients requires that we
intentionally focus on strategies that will accomplish that goal by first looking at ourselves as a profession. The first action
that NPs can take is membership. Membership in NP organizations is no longer a nice thing to do; it is a necessity that
serves our patients. Every NP in the nation must belong to AANP. The largest NP organization in the world and the
recognized voice of NPs nationally, the AANP represents all NPs and all of our patients. This organization will make the
difference for our patients nationally by giving voice to their needs and the unique knowledge and skill set that NPs bring
to them.

Second, all NPs must become members of their state NP organizations. Nurse practice acts govern nursing practice, and
those practice acts fall under the jurisdiction of state governments. Full practice authority can be sought only through the
state houses of this nation. All NPs in every state that continues to impose irrational barriers to practice must aggressively
pursue full practice authority without compromise. The only failsafe method to ensure that this happens is through full NP
participation in state organizations.

Next, nursing research must be deliberate in its focus on NP practice and adherence to standards of care, patient
outcomes, and patient satisfaction. With the increase in NP seeking doctorates in philosophy (PhD) and doctorates in
nursing practice (DNP), research must focus on identifying NP contribution to health care, NP quality of care, and the
economics of using NPs as both primary and specialty care providers.

Third, nursing education programs at all levels must turn their attention to the development of leadership competencies.
The education focus on diagnostic decision making and clinical skill building is a major part of NP education, yet the
national Core Competencies for NPs recognizes the need for leadership skills and includes leadership as one of the nine
essential competencies. [8] Although essential, diagnostic and clinical skills are not sufficient for patients to receive the
kind of care they expect. The development of leadership programs within all levels of nursing education is essential. No
nurse should graduate from any program without fundamental competencies in interprofessional communication,
negotiation, conflict management, and teambuilding. Leadership in nursing education is most often delivered at the end of
a curriculum. Most nurses learn leadership through trial and error either because they are promoted to positions in
leadership based on excellence in clinical practice or because they serve as volunteers on committees or organizations.

Professional leadership development in nursing is an often overlooked and underdeveloped aspect of curricula at every
level. Leadership concepts must be incorporated into curricula at the undergraduate, graduate, and postgraduate levels.
All NP conferences that provide continuing clinical education must commit to educational tracks in leadership



development. The skills required to sit at the table with policy makers, politicians, businessmen and -women, the public,
members of the health care community, and every health care stakeholder cannot be learned on the job. Through the
development of leadership skills, each individual NP will build the confidence to use his or her voice at every table where
health care is discussed.

Finally, the most profound action necessary for realizing the full potential of our profession lies in interorganizational unity
and cooperation. Organized medicine does not speak with 1 voice. Indeed, the power of the AMA superseded the will of
the organizations that participated in the Dialogue on Interprofessional Collaboration and brought that work to a halt.
Organized nursing must take heed: nursing organizations have a moral imperative to work together, formulate 1 message,
and present ourselves as unified. This does not preclude enthusiastic, impassioned, and critical conversation among
ourselves when difficult decisions are required; it does require utilization of resources across organizations, genuine
partnership, and authentic respect for and sensitivity to organizational missions. Nursing organizations must never allow
themselves to be in public and ugly opposition to each other.

Conclusion

The publication of the IOM's Future of Nursing report serves as a turning point for the profession of nursing and our
patients. It frees us from continuing to engage in conversations of conflict and unnecessary comparison with other
professions. While the RWJF-sponsored Dialogue on Interprofessional Collaboration did not yield the intended results, the
lessons learned from this experience validate the belief that advanced practice nursing has an obligation to move beyond
historic patterns of physician/nurse controversy to advocating for nurses and patients in pursuit of a health care system
that maximizes the talent and expertise of all health care providers in the name of quality patient care. We continue to
work with medical organizations that have reached out to the NP community in the interest of true and authentic
partnerships in the best interests of patients. The IOM report is the platform upon which to build that system. The IOM has
spoken, and there is no turning back.
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