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Background
Registered Nurses (RNs) enter the profession from a variety of access points: licensed
practical nurse (LPN) progression programs; generic pre-licensure programs in diploma;
associate degree programs; baccalaureate programs; accelerated baccalaureate programs for
graduates of non-nursing disciplines; and entry-level master's programs. All entry points into
the nursing profession contribute to the supply of RNs available to meet the nation's need for
nursing care. Multiple studies report enhanced patient outcomes and lower mortality rates in
hospitals with larger percentages of baccalaureate-prepared nurses (Aiken, Clarke, Cheung,
Sloane, & Silber, 2003; Aiken et al., 2014; Kendall-Gallagher, Aiken, Sloane, & Cimiotti, 2011;
Schwarz & Leibold, 2014; Tourangeau et al., 2007). The Institute of Medicine's (IOM)
report, The Future of Nursing: Leading Change, Advancing Health (2011), recommended that
nurses achieve higher levels of education, through an educational system that promotes
seamless academic progression to attain an 80% baccalaureate-prepared nursing workforce by
2020.
The Tri-Council for Nursing (2010), including the American Association of Colleges of
Nursing (AACN), American Nurses Association (ANA), American Organization of Nurse
Executives [(AONE)], along with the National League for Nursing (NLN) issued a policy
statement that "all nurses, regardless of entry-point into the profession, to continue their
education in programs that grant baccalaureate, master's, and doctoral degrees (para. 9)."
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Academic progression to baccalaureate nursing degrees from various entry points
continues to be supported by multiple professional nursing organizations (NLN, 2011), the
Organization of Associate Degree Nurses [OADN], and the ANA (2015) released a joint position
statement supporting academic progression for nursing. Additionally, the accrediting agencies
such as the Accreditation Commission for Education in Nursing [ACEN], the Commission on
Collegiate Nursing Education [CCNE], and the National League for Nursing Commission for
Nursing Education Accreditation [NLN-CNEA] supports a more educated nursing workforce.
History of Pennsylvania Academic Progression in Nursing (PAPiN)
In fall 2007, a team of nurses from Pennsylvania met to discuss strategies to achieve
higher numbers of baccalaureate-prepared RNs in Pennsylvania. The initial group of
participants expanded to include representation from all levels of nursing education (practical
nursing through graduate nursing education) as well as representation from nursing practice,
nurse executives in Pennsylvania, the Pennsylvania State Nurses Association (PSNA), and other
interested stakeholders. This group self-identified as the Pennsylvania Coalition for the
Advancement of Nursing Education (PCANE) and met regularly from its inception through 2015
to discuss issues related to nursing education and the achievement of the IOM
recommendations.
In February 2016, the PCANE group transitioned to a new body called Pennsylvania
Academic Progression in Nursing (PAPiN, 2017) which was formed as a workgroup of the
Pennsylvania Action Coalition (PA-NRC, 2011) to focus on all levels of nursing education. One
focus of the group continues to be related to issues affecting academic progression in nursing in
Pennsylvania. PAPiN's primary focus is to support the work of the PA-NRC (2011) regarding
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nursing education and academic progression. PAPiN is committed to working with education
and healthcare communities to create a highly educated workforce through academic
partnerships offering seamless academic progression pathways and improved access for
underrepresented and economically disadvantaged students.
History of Academic Progression in Nursing (APIN)
Guidance for the recommendations presented in this paper evolved from the work of
the Academic Progression in Nursing (APIN) program that was initially funded by the Robert
Wood Johnson Foundation from 2012-2017 and lead by the tri-council. In 2017, the National
Education Progression in Nursing (NEPIN) Collaborative assumed management of the program,
under the leadership of the OADN and the National Forum of State Nursing Workforce Centers.
The APIN National Program Office selected nine states to design and test models of
academic progression to support the IOM (2011) recommendation that 80% of RNs be
prepared with a Bachelor’s of Science in Nursing (BSN) or higher (IOM, 2010). The four
potential models identified included: RN- BSN degree conferred by community colleges,
accelerated options such as RN to Master of Science in Nursing (MSN, statewide or regional),
competency or outcomes-based curriculum, and shared curriculum (Campaign for Action,
2012). Initially, the programs developed by the APIN projects evolved from the shared
curriculum model (Campaign for Action, 2012) founded on collaboration between community
colleges and universities to provide opportunities for automatic and seamless academic
progression. The emergence of partnerships between a community college and a
college/university became a common thread in many projects, which led APIN to consider the
broader title of the partnership model (APIN, 2017).
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The partnership model was identified as the most likely to accelerate progress towards
an 80% BSN prepared workforce (National Academies of Sciences, Engineering, and Medicine
[NASEM], 2016; APIN, 2015). The model is credited with transforming dialog between academic
institutions from one of conflict and competition to one of cooperation (APIN, 2015) and
improving access for underrepresented and economically disadvantaged students.
The partnership model traverses a continuum from simple articulation agreements to
complete curricular integration. In a simple articulation agreement, students are encouraged to
progress, but no formal process links the partnering institutions. At the next level, articulation
or transfer agreements are standardized across a region or state. Some degree of curricular
alignment is required, but participation is voluntary. Students complete the diploma/ADN
coursework in conjunction with defined pre-requisites and co-requisites for direct advancement
to the BSN. At the next level, dual admission or co-enrollment partnerships (also referred to as
dual enrollment) include curricular integration with overlapping coursework between the
diploma/ADN programs and colleges/universities. Typically, students are identified as a specific
cohort with planned advancement to the baccalaureate. Course sequencing and overlap
vary. In some models, students vary. Students are eligible for the National Council Licensure
Examination for RNs (NCLEX-RN) after completion of the diploma/ADN curriculum. At the same
time, other models require completion of the BSN curriculum before taking the licensure
examination.
The final partnership level is complete curricular integration. Students begin their
education at the community college and exit with both an ADN and a college/university-
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conferred BSN. Baccalaureate content is woven throughout the curriculum. Ideally, financial aid
is distributed across the student's entire course of study.
National Progress
The Campaign for Action monitors the percentage of employed nurses with a BSN (or
higher) degree. The report states there have been a slow but steady increase in the number of
BSN students from 49% in 2010 to 56% in 2018 (APIN, 2019).
The number of BSN candidates taking the NCLEX-RN for the first time is a secondary
indicator of progress. See Table 1 for the national percentage of BSN NCLEX-RN candidates has
increased from 39.3% in 2010 to 48.5% in 2018 (National Council State Boards of Nursing
[NCSBN], 2019). Data regarding the number of graduates from accredited RN-BSN programs
across the country is included as an expanded measure of progress. The number of RNs
graduating from BSN completion programs has more than tripled from 19,606 in 2009 to
66,369 in 2018 (AACN, 2009–2019), representing an increase in the percentage of BSN
graduates from RN-BSN programs from 29.4% to 48%.
Pennsylvania Progress
Pennsylvania is comprised of sixty-seven (67) counties, forty-eight (48) of which are
rural (72%), and home to almost one-third of the state's residents (Center for Rural
Pennsylvania, 2020). Several approved programs have established satellite programs in these
counties. Twenty nine percent of RN programs and 47% of PN programs are in rural counties.
A variety of nursing educational programs exist in Pennsylvania, resulting in a nursing
workforce that includes a large percentage of non-baccalaureate prepared nurses. Current prelicensure educational programs, approved by the Pennsylvania State Board of Nursing [PA5

SBON, 2019), include fifteen (15) diploma, twenty-five (25) associate, forty-four (44)
baccalaureate degree and fifty-five (55) practical nursing programs.
Pennsylvania has a statewide Articulation Agreement, adopted by the Pennsylvania
Higher Education Nursing Schools Association, Inc. (PHENSA) in 1994. The statewide
agreement allows for each college or university offering a RN to Bachelor of Science in Nursing
(BSN) degree to establish its own policies and processes related to admission criteria and credit
transfer standards. Multiple RN-BSN articulation models exist within the Commonwealth,
which differ in admission and progression requirements.
An accurate depiction of the educational status of the current Pennsylvania RN
workforce is difficult to achieve due to the lack of state-wide data collection, analysis, and
dissemination. The most recent documented demographics of the nursing workforce was
published by the Pennsylvania Department of Health (PA DOH), in a 2012-2013 RN survey,
which indicated that at the time of that data collection process, only 39% of respondents listed
their highest degree earned as a BSN, with less than an additional 10% of nurses within the
Commonwealth holding a graduate degree in nursing. The same report also indicated that 27%
of RNs in Pennsylvania were educated at the ADN level, and 24% of nurses were educated with
a diploma in nursing as the highest educational level.
While more recent RN workforce data are not currently available, the NCLEX-RN data
provides insight regarding the educational preparation of newly licensed RNs in Pennsylvania
(NCSBN, 2018). Table 1 (see Appendix) represents data retrieved from NCSBN report number
six (6) for the most recent four-year period. In 2018, 59% of individuals who took the NCLEX-RN
in PA were graduates who had earned a BSN degree, while the remaining 41% of graduates
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where educated at the diploma and ADN level. This data indicates a 9% gain in baccalaureate
degree graduates seeking licensure (NCSBN, 2018).
Practical Nursing programs are offered in a variety of academic settings, including
community colleges, career and technology centers, for-profit schools, and universities through
adult education offerings. These programs offer access to underrepresented and economically
disadvantaged students (PAPNA, 2018). “Practical Nursing graduates are the profession's most
important pipeline to building a diverse nursing workforce. But historical barriers within
nursing education have created gaps in educational mobility that must be addressed if
academic progression for graduates from minority backgrounds is fully achieved” (NLN, 2014).
Graduates from these programs receive a certificate/diploma, providing eligibility for licensure
to become an LPN. Progression models for PN-BSN programs are limited in the Commonwealth
with various entry and progression requirements (www.practicalnursing.org). Also, there is a
lack of data to show the number of LPNs who continue to BSN programs, regardless of the
pathway.
Purpose
The purpose of this document is to highlight growth in cooperative efforts among PA
nursing programs engaged in academic progression initiatives that encourage the
implementation of best practices identified in the work of the Campaign for Action (2012). The
goal is to endorse partnership frameworks to facilitate the achievement of establishing a
minimum of 80% of baccalaureate educated nurses in the workforce.
Overcoming Barriers to Academic Progression
Financial barriers
7

Tuition costs and program length influences program selection and the decision to
pursue a BSN degree. Challenges when returning for a BSN include lack of financial support and
tuition reimbursement, loss of income and benefits, loan repayment, and modest pay increases
for degree attainment (Duffy et al. 2014; Schwarz & Leibold, 2014; Romp et al., 2014).
Although BSN degrees may provide more salary over time, this is not always the case, especially
in rural areas (Duffy et al. 2014; IOM, 2011; Romp et al., 2014; Schwarz & Leibold.,2014). For
this reason, minority and economically disadvantaged students often enter the nursing
workforce through community colleges, hospital-based programs, career and technology
centers, and proprietary schools (IOM, 2011; NLN, 2014; Pennsylvania Association of Practical
Nursing Administrators [PA-PNA], 2017).
Educational Barriers
There is a lack of baccalaureate programs in some areas, especially rural ones (NASEM,
2016; APIN, 2017). Internet connectivity and associated costs may also limit enrollment
opportunities. Overall, 6% of Pennsylvania residents do not have broadband access; however,
lack of access in rural county areas is noted to be as high as 49% (Federal Communications
Commission [FCC], 2016). Where programs are available, lack of seats due to faculty shortages,
and lack of clinical sites remains problematic (Schwarz & Leibold, 2014; NASEM, 2016). Barriers
for returning to school for higher degrees include inconsistent pre-requisites,
admission/progression requirements, curricular requirements, time-limited transfer course
credits, and lack of articulation agreements (APIN 2017; IOM, 2011; Giddens & Meyer 2016;
Schwarz & Leibold, 2014).
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Psychosocial barriers
Current nursing literature identifies multiple psychosocial barriers related to academic
progression. Many nurses report difficulty with course scheduling to meet work or family
obligations. There is a perceived fear related to time since last in school. New technology is
intimidating and will often deter a nurse from pursuing additional education. There is also a lack
of support from family, supervisors, and peers (Duffy et al. 2014; Romp et al., 2014; Schwarz &
Leibold, 2014).
Best Practice Recommendations
The goal of this document is to highlight growth in cooperative efforts among PA
nursing programs engaged in academic progression initiatives that encourage the
implementation of best practices identified in the work of the Campaign for Action. The goal is
to remove barriers and endorse academic partnership frameworks to facilitate the achievement
of establishing a minimum of 80% of baccalaureate educated nurses in the workforce.
RN Progression Recommendations
First, the authors recommend that pre-licensure programs identify institution(s) to
create a collaborative academic partnership(s) to allow for educational advancement and
progression. The best means to that end is through joint curriculum evaluation to determine fit
and prevent the repetition of content. Secondly, it is in the best interest of the student if there
is university policy flexibility to eliminate credit expiration. Former recommendations for
licensure requirements before beginning the baccalaureate program or promoting completion
within predetermined time frames are no longer recommended (PHENSA, 1994).
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Third, collaborative meetings should establish the number of credits awarded for
licensure and transfer. The institutions should agree upon the awarded credits offered for RN
licensure; the recommendation for RNs is that no less than 30 credits be granted to the BSN
student. Direct transfer agreements for general education classes are recommended, with little
or no time limit on transfer.
There are wide variations in requirements, particularly for ADN and RN-to-BSN students.
A national standard of foundational courses for a BSN program was proposed and
disseminated, providing a framework for consistency across programs and smooth academic
progression. Programs could use these national standards to ensure consistent professional
foundations (Appendix, Table 3) while streamlining both ADN-BSN and RN-BSN curricula (APIN,
2014; Gerardi, 2015; NEPIN, 2015).
Lastly, the preadmission requirement for completion of professional practice hours
before beginning the BSN program is no longer considered necessary. The current
recommendation is to encourage timely admission procedures to foster academic progression.
LPN Progression Recommendations
First, LPN programs can identify partners that can offer foundational BSN courses,
including nursing coursework for college credit, thus decreasing the time for RN degree
completion and promote seamless progression. Potential partners include
colleges/universities, diploma programs, career and technology programs, or high schools that
offer college credit. Alignment with a community college could transition LPN coursework to a
college credit format and provide the option to bridge to a RN program.
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Secondly, the institutions should agree upon the awarded credits offered for LPN
licensure. Consider maximizing the award of credits for pre-licensure nursing fundamentals
course, fundamental and geriatric clinical, or elective classes. Every consideration should be
given to award additional credits through demonstration of competency through portfolio or
challenge exams.
Thirdly, the preadmission requirement for completion of professional practice hours
before beginning the RN program is no longer considered necessary. The current
recommendation is to encourage timely admission procedures to foster academic progression.
Academic Recommendations
Research has found that students lacked the information needed to make informed
choices about academic progression pathways (Oregon Consortium for Nursing Education
[OCNE], 2012; New Mexico Nursing Education Consortium [NMNEC], 2016). Well trained
“transition advisors” or "student success advocates” can inform student progression to ensure
decisions are prudent (NMNEC, 2016; OCNE, 2012; RIBN,2011). A second recommendation is to
identify pathways to the BSN during recruitment events with prospective nursing students (PA
Action Coalition, 2011), using professional and academic advancement informational
materials.
A third recommendation is for nursing program recruiters (RN and LPN) to share
pathways to the BSN with high school guidance counselors and LPN program
advisors. Developing integrated marketing and recruitment material with BSN programs will
provide supportive information to students making the best decision for their entry into
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practice. Orientation to the pre-licensure nursing program should include the BSN partner (RN
partner if LPN program).
Ideally, programs should have a visible and helpful presence on both campuses. A
fourth recommendation is for transparency with admission criteria, advising, and marketing will
facilitate a seamless transition. These documents and resources can assist any academic
organization in providing accurate information to a potential nursing student. Lastly, joint
academic advising, and financial aid counseling are suggested. An additional asset would be
that partners develop inter-campus education sessions addressing enrollment, management,
advising, and financial aid issues.
Employer Recommendations
Returning to school can be daunting. The first recommendation for an organization is to
leverage its technology resources to establish a network of support and access (Gorski et al.,
2015). Online and simulation technology provides access to higher education and necessary
resources, especially for those in rural areas (Perfetto, 2019). Offering classes at a place(s) of
employment/hospitals or establishing satellite campuses will allow nurses greater accessibility
to progress toward the BSN.
Implementing an ambassador or mentor to help the nurse employee navigate academia
and personal barriers are helpful and a second recommendation. This partnership would help
create an environment to support a student's academic enrollment and success. Collaboration
with the academic partner to implement assistive bridging programs/workshops on topics such
as computerized learning platforms, collaborative projects, conducting online library searches,
and use of APA format could facilitate the employees' return to academia (D'Arcy & Ciurzynski,
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2016). Collaboration between BSN students and employers can result in clinical practice
projects that benefit the institution.
A third recommendation is for the encouraged to create collaborative academic
partnerships that allow for education, advancement, and mobility. The employer to consider
financial and professional rewards for attaining the BSN through offering robust tuition
assistance, scholarship opportunities, promoting flexible work schedules to accommodate class
schedules and establishing mechanisms to promote educational advancement for both full-time
and part-time nursing staff (Gorski et al., 2015).
CONCLUSION
Although Pennsylvania has yet to meet the IOM's (2011) recommendation of an 80% BSN
prepared workforce by the year 2020, as Pennsylvania nurses, educators, and employers, we
must continue to pursue the goal. Better access to state-wide data is necessary. The authors
support the Hospital and Health System Association of Pennsylvania’s recommendation to
establish an independent entity within the PA state government to collect and analyze
workforce and economic data (Hospital Health System Association of Pennsylvania [HAP],
2020). Organizations must explore and support educational opportunities for ongoing academic
progression to RN to BSN, Master of Science in Nursing (MSN), and doctoral degrees. Educators
from all levels of undergraduate nursing need to embrace the call to advance our profession by
offering these strategies as a means of continued collaboration.
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Appendix
Table 1
Percentage of Delivered NCLEX-RN examinations in USA per Program Type
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Baccalaureate
Associate Degree
2019
49.2%
49.5%
2018
48.5%
50.2%
2017
48.2%
50.4%
2016
46.2%
52%
2015
44.9%
53.4%
retrieved from NCSBN at https://www.ncsbn.org/1236.htm

Diploma
1.3%
1.2%
1.4%
1.7%
1.7%

Table 2
Percentage of Delivered NCLEX-RN examinations in PA per Program Type
Baccalaureate
Associate Degree
2019
59.2%
29.8%
2018
59%
30.6%
2017
55%
33%
2016
49%
35%
2015
50%
36%
Data retrieved from NCSBN at https://www.ncsbn.org/1236.htm

Diploma
11%
10.4%
12%
16%
14%

Table 3
BSN Foundational Courses (60-64 credits) *
Category
General Education

Subjects
Communications
English
Humanities/Fine Arts
Statistics/Logic
Basic Sciences
+/- 12 credits
Chemistry
Biology
Microbiology
Physics
Social Sciences
+/- 9 credits
Growth and Development
Psychology
Sociology
Human Sciences
+/- 16 credits
Anatomy and Physiology
Pathophysiology
Nutrition
Pharmacology
*Courses listed are illustrations of the types of courses that should be included in each category
(Gerardi, 2015)
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Credits
+/- 24 credits

