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ABSTRACT

For a number of decades, nurses have raised concerns about nursing-related
issues in nursing homes (NH) such as inadequate registered nurse (RN) staffing,
insufficient RN and advanced practice registered nurse (APRN) gerontological
expertise, and lack of RN leadership competencies. The NASEM Committee on
the Quality of Care in Nursing Homes illuminated the long-standing issues and
concerns affecting the quality of care in nursing homes and proposed seven
goals and associated recommendations intended to achieve the Committee’s
vision: Nursing home residents receive care in a safe environment that honors
their values and preferences, addresses goals of care, promotes equity, and
assesses the benefits and risks of care and treatments. This paper outlines con-
crete and specific actions nurses and nursing organizations can take to ensure
the recommendations are implemented

Cite this article: Mueller, C.A., Alexander, G.L., Ersek, M., Ferrell, B.R,, Rantz, M.J., & Travers, J.L. (2022,
xxx). Calling all nurses—Now is the time to take action on improving the quality of care in nursing homes.
Nurs Outlook, 00(00), 1-10. https://doi.org/10.1016/j.outlook.2022.11.001.

Solutions to the decades old problems of quality care
delivered in nursing homes (NH) are once again illumi-
nated in the recently released National Academies of
Sciences, Engineering and Medicine (NASEM) report
“The National Imperative to Improve Nursing Home
Quality: Honoring our Commitment to Residents, Fam-
ilies and Staff” (2022). The Committee on the Quality of
Care in Nursing Homes (hereafter referred to as the
Committee) began its work on this report in Fall 2020
in the midst of the COVID-19 pandemic, which cata-
pulted NHs into a state of crisis and brought national

attention to struggling facilities through a myriad of
media reports of dying residents and staff.

For years, nurses have raised concerns about nurs-
ing-related issues in NHs such as inadequate regis-
tered nurse (RN) staffing, insufficient RN and advanced
practice registered nurse (APRN) gerontological exper-
tise, and lack of RN leadership competencies. While
there have been incremental strategies to address the
quality of care delivered in NHs, none has addressed
these core nursing-related causes. The NASEM report
is not shy in addressing these quality issues and it is
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an opportune time for the nursing profession to step
forward to ensure that the report’s recommendations
move forward with action.

Led by a nurse, the interdisciplinary committee con-
sisted of 17 members (six of whom were nurses). The
committee’s charge was to address the quality of NH
care in the United States with three broad tasks: (a)
examine how the nation delivers, regulates, finances,
and measures the quality of NH care; (b) delineate a
framework and general principles for improving the
quality of care delivered in NH; and (c) consider the
impact of the COVID pandemic on NH care. Over a
period of 18 months, the committee held several meet-
ings including public forums with key stakeholders
and conducted an extensive review of the literature
(evidence). The final report articulated seven goals
with related recommendations. The complete report is
available online (www.nationalacademies.org/nurs
ing-homes).

The committee recognized the deficiencies in NH
care had been long standing but the COVID pandemic
brought attention to these deficiencies nationally. It is
important to note that deficiencies in nursing home
care will continue far beyond the pandemic unless the
recommendations of the report are acted upon and
accomplished. As a family caregiver stated in her testi-
mony to the committee, “The pandemic has lifted the
veil on what has been an invisible social ill for deca-
des” (NASEM, 2022, p. 28). While the pandemic resulted
in high rates of mortality for both residents and staff, it
also revealed inequities in care, safety concerns and
major deficiencies in NH regulation, financing and
quality improvement. The committee recognized that
reforms are essential for the quality of life of the staff,
as well as the residents, and the report includes rec-
ommendations related to staff wages, training, and
support. While many disciplines are involved in NH
care, the extreme deficiencies in NH care should be of
particular concern to the nursing profession given that
nurses and nursing assistants comprise a significant
majority of the NH workforce.

The Committee summarized seven key conclusions
based on their extensive review of the evidence and
deliberations which include:

1. The way in which the United States finances, deliv-
ers, and regulates care in NH settings is ineffective,
inefficient, fragmented, and unsustainable.

2. Immediate action to initiate fundamental change is
necessary.

3. Stakeholders need to make clear a shared commit-
ment to the care of NH residents.

4. Ensure that quality improvement initiatives are
implemented using strategies that do not exacer-
bate disparities in resource allocation, quality of
care, or resident outcomes.

5. High-quality research is needed to advance the
quality of care in NHs.

6. The NH sector has suffered for many decades from
both underinvestment in ensuring the quality of

care and a lack of accountability for how resources
are allocated.

7. All relevant federal agencies need to be granted the
authority and resources from the U.S. Congress to
implement the recommendations of this report.
(NASEM, 2022, p. 2—3).

This paper highlights each of the report’s seven goals
and associated recommendations and specifies action
for nurses and nursing organizations. Table 1 provides
a summary of the actions outlined in this paper that
nurses can take in relation to the seven goals. It is
imperative that the recommendations in the report
are viewed as interrelated and cannot be implemented
in isolation.

Goal 1: Deliver Comprehensive, Person-
centered, Equitable Care That Ensures
Residents’ Health, Quality of Life, and Safety;
Promotes Autonomy; and Manages Risks

The committee’s vision for high quality care in NHs
underscores the centrality of the first goal as the
anchor for the other six goals. The committee’s vision
is as follows: “Nursing home residents receive care in
a safe environment that honors their values and pref-
erences, addresses goals of care, promotes equity, and
assesses the benefits and risks of care and treatments”
(p. 5). Federal regulations for NHs are framed in the
context of person-centered care, yet the committee
recognized the widespread failures in implementing
person-centered care as a major shortcoming. A cen-
tral component to this implementation is the interdis-
ciplinary care planning process that is required to be
coordinated by a RN. The first recommendation calls
for immediate and consistent compliance with exist-
ing regulations related to care planning and imple-
mentation of care that uses shared decision making
with residents and their families and incorporates res-
idents’ care preferences. Nurses in NHs can move this
recommendation to immediate action by evaluating
current care planning systems and practices used in
NHs. RNs are critical in ensuring that residents’ prefer-
ences are in the care plans and hold the care team
accountable for ensuring that these preferences are
fulfilled. Strengthening care planning structures and
processes will ensure the creation, review, implemen-
tation, and evaluation of person-centered resident
care plans that serve as a guide to all staff who deliver
care to the resident.

Current models of NH care delivery are very tradi-
tional and support a routine, task-focused approach to
care delivery. Models that support person-centered
care are far less common, although there are exem-
plars such as the small household model. By attending
to the physical environment through the creation of
smaller, home like environments, care delivery factors
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Table 1 — Actions for Nurses That Address the NASEM Recommendations

NASEM Goals

Actions for Nurses

Goal 1: Deliver comprehensive, person-centered,
equitable care that ensures residents’ health,
quality of life, and safety; promotes autonomy;
and manages risks.

Goal 2: Ensure a well-prepared, empowered,
and appropriately compensated workforce.

GOAL 3: Increase the transparency and
accountability of finances, operations,
and ownership.

GOAL 4. Create a more rational and
robust financing system

Goal 5: Design a more effective and
responsive system of quality assurance.

Goal 6: Expand and enhance quality
measurement and continuous
quality improvement.

e RNs employed in nursing homes should lead the evaluation and subse-
quent implementation of care planning systems and practices to
ensure that residents’ preferences are in the care plans and hold the
care team accountable for ensuring that these preferences are fulfilled.

e Nurse researchers should lead and contribute to innovative projects
that promote person-centered care and the staffing configurations that
best support effective care delivery to residents.

e Nurses in local and state public health departments should ensure the
inclusion of NHs in emergency and disaster planning management and
drills with supporting strategies to ensure NHs have an adequate sup-
ply of personal protective equipment at all times.

Nursing education programs should provide robust and meaningful
clinical experiences for nursing students in NHs to develop their com-
petence and interest in the care of NH residents.

Nursing education programs should develop partnerships with NHs to
facilitate these practicum experiences and involve nurses working in
NHs in curriculum development, and as teachers and preceptors.
Advance practice nursing organizations should advocate for nation-
wide expansion of the APRN scope of practice such that Medicare would
recognize APRNs as billers which would increase their use in NHs.
Professional nursing organizations should advocate for immediate
increases in pay and benefits for RNs working in NHs to address wage
parity.

Nurse leaders should strategize ways to increase the number of NHs
recognized through the Pathways to Excellence Program.

Nurse researchers should conduct research to identify and rigorously
test specific minimum and optimum staffing standards for direct-care
staff in nursing homes.

Nurses and nursing organizations must advocate at the state and fed-
eral levels for minimum staffing standards that takes into account the
number of residents and their acuity and complexity along with the
professional nursing needs.

Nurses should be knowledgeable about the nursing home data and
interpretation of the data that is available to the public on Nursing
Home Compare to assist older adults and their families in making deci-
sions about seeking nursing home care.

Nurses should be knowledgeable about and advocate for legislation and
policy changes that move the U.S. toward universal long-term care.

e Nurses must advocate for changes to the state and federal survey and
oversight process and nursing home regulations and conduct studies to
inform new and effective survey processes

Nurses should engage in efforts to inform an overall health equity strat-
egy for NHs to include a Minimum Data Set, a national report card, cul-
turally-tailored interventions and policies, and strategies to identify
and address disparities.

Nurses, in collaboration with other healthcare disciplines, need to
develop and lead statewide technical assistance programs to improve
the quality of NH care.

Nurse leaders in NHs must guide development of staff skills to partici-
pate in quality improvement activities to continuously implement and
assure best evidence-based practices are incorporated into daily rou-
tines of care.

Nurse researchers should be intricately involved in analyzing data
related to existing and new quality measures for NHs.

(continued)
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Table 1 - (Continued)

NASEM Goals

Actions for Nurses

Goal 7: Adopt health information
technology in all NHs.

e Nurses need to advocate for addressing the gaps in use of EHRs between
nursing homes and other care settings that make the exchange of clini-

cal information difficult and lobby for financial incentives to NHs for
adoption of certified EHRs.

e Nurses should become involved in developing standardized nursing
terminologies that support measurement of nursing practice and asso-
ciated outcomes which are integrated into EHRs. This is particularly
important as new technology emerges into clinical areas where nurses

work.

such as staffing and care assignments can be modified
to support residents’ autonomy, safety, and quality of
life. The recommendations call for more translational
research and demonstration projects to identify,
implement and disseminate the most effective care
delivery models in NHs settings. This recommendation
provides specific opportunities for nurse researchers
to lead and contribute to innovative projects that pro-
mote person-centered care and the staffing configura-
tions that best support effective care delivery to
residents.

Another recommendation for this goal focused on
emergency preparedness and response in NHs. In
addition to the lack of preparation for public health
emergencies such as the COVID-19 pandemic, in
recent years there have been multiple reports of poor
responses by NHs affected by natural disasters such as
fires, hurricanes and tornados. Nurses in local and
state public health departments must advocate for the
recommendations in the report, specifically ensuring
the inclusion of NHs in emergency and disaster plan-
ning management and drills with supporting strate-
gies to ensure NHs have an adequate supply of
personal protective equipment at all times.

Goal 2: Ensure a Well-prepared, Empowered,
and Appropriately Compensated Workforce

Integral to the NH care delivery models are those pro-
viding this care. The NH workforce is made up of
1.2 million individuals, 68% of whom provide direct
care to NH residents (Bureau of Labor Statistics, n.d.).
This interprofessional workforce includes RNs, APRNS,
licensed practical nurses (LPNs), certified nursing
assistants (CNAs), physicians, physician assistants
(PAs), physical therapists (PT), occupational therapists
(OT), speech language pathologists (SLP), and social
workers (SW). Many shortfalls within the NH structure
prevent direct care workers from providing optimal,
high quality care to residents (Bostick, Rantz, Flesner,
& Riggs, 2006). For example, direct care workers are
not always adequately prepared to meet the needs of
residents with complex needs coupled with insuffi-
cient staffing. Additional workforce challenges include

high turnover across roles including leadership,
extreme staffing shortages, inadequate training, inef-
fective use of staff, poor working conditions, low pay,
insufficient resources, and inadequate support (Antwi
& Bowblis, 2018; Center for Medicare Advocacy, 2014;
Cooke & Baumbusch, 2021; Drake, 2020; Gandhi, Yu, &
Grabowski, 2021; McGilton et al., 2020;
Travers, Teitelman, Jenkins, & Castle, 2020). Lack of
staff integration across disciplines is common in NHs
and subsequently creates fragmentation in care deliv-
ery and misalignment of resident goals and preferen-
ces (Travers et al., 2021).

The committee’s recommendations for the work-
force are to (a) increase the education and training of
all NH workers, including the establishment of
national competencies, (b) remove APRN scope of
practice barriers that restrict Medicare billing by
APRNS, (c) require NHs to employ a social worker with
a bachelor’s degree or higher, (d) improve compensa-
tion for all NH staff, (e) increase staffing, and (f) imple-
ment minimum  staffing standards. These
recommendations have important implications for
nurses and nursing and are described in more detail.

Increased Education and Training

In 2008, the Institute of Medicine (IOM) report recom-
mended efforts to ensure competence of all providers
in geriatrics through (a) professional education pro-
grams with sufficient geriatric course content inte-
grated into the curriculum and (b) inclusion of
adequate clinical experiences in long-term care set-
tings (IOM, 2008). Specific to nursing education, while
content focused on geriatrics and long-term care is
now included in many nursing programs, this is not
the case across all programs. Further, practicum expe-
riences for health care students in NH settings are
uncommon.

It is important for nursing programs to provide
robust and meaningful clinical experiences for nursing
students in NHs with the goal of developing compe-
tence and interest in the care of NH residents. This
would provide an opportunity for RN students to see
working in the NH as a viable and exciting career path.
More nursing schools should develop partnerships
with NHs to facilitate these types of experiences and
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involve nurses working in NHs in curriculum develop-
ment and as teachers and preceptors.

Scope of Practice

Advanced practice nursing organizations such as the
American Association of Nurse Practitioners should
advocate for nation-wide expansion of the APRN scope
of practice such that Medicare would recognize APRNs
as billers which would increase their use in NHs. Cur-
rently this is not the case and limits the use of APRNs
in NH settings, despite findings reflecting the impact
of APRNs on resident care quality.

Compensation and Benefits

Recruiting and retaining RNs is challenging because
NHs generally offer nurses lower wages than other
health care settings. The annual mean wage for RNs in
NHs ($72,900) is approximately $10,000 (roughly 12%)
less than RNs employed in acute-care hospitals
($81,680) and approximately $17,000 (nearly 20%) less
than RNs employed in outpatient care settings
($89,300) (NASEM, 2022). As such, professional nursing
organizations such as the American Association of
Post-Acute Care Nursing and the American Nurses
Association should advocate for immediate increases
in pay for RNs working in NHs to reduce the bias in
choice of workplace settings rooted in wage parity.
Also important for nurses working in NHs is having
access to similar benefits as those in acute care set-
tings. Such benefits may include childcare, parental
leave, and hazard pay.

Increased Staffing

Staffing shortages in the NH setting have been a long-
standing issue. Nursing education needs to creatively
and intentionally advocate for efforts to increase the
pipeline of RNs available to work in NHs. For example,
nursing programs might consider CNA status for
enrollment in RN undergraduate programs to encour-
age those with direct care CNA experience to pursue
RN education. Moreover, CNAs bring a wealth of expe-
rience already having worked in a clinical setting.
Nursing programs might also change the narrative
around working in community settings including NHs,
where currently there is very much an acute care
focus.

Nursing homes must also be seen as a good place to
work which constitutes changing the work environ-
ment in NHs. The Pathways to Excellence Program is a
designation for healthy work environments and recog-
nizes health care organizations, including NHs, for
positive practice environments where nurses excel
(Doucette & Pabico, 2018). Nurse leaders should strate-
gize ways to increase the number of NHs recognized
through this program.

Minimum Staffing Standards

The presence of at least one RN on site 24 hours a day
remains critical. The committee reinforced the recom-
mendations on 24 hour RN staffing from four previous
IOM reports (1986, 1996, 2001, 2008). The recommenda-
tions from the committee call for research to identify
and rigorously test specific minimum and optimum
staffing standards for direct-care staff. Nurse research-
ers are well poised to conduct this research and there-
fore should be at the forefront. Additionally, the
Centers for Medicare and Medicaid Services (CMS)
recently put out a request for information (RFI) on
revising requirements for long-term care facilities to
establish mandatory minimum staffing levels. Beyond
the closing of this RFI, CMS will continue to be inter-
ested in learning more about how best to structure
minimum staffing levels. This is an opportunity for
nurses of all types along with nursing professional
organizations to contribute their knowledge, experien-
ces, and opinions to this endeavor by engaging with
CMS through emails, briefing sessions, and commen-
tary. Minimum staffing standards must take into
account the number of residents and their acuity and
complexity along with their professional nursing
needs

Goal 3: Increase the Transparency and
Accountability of Finances, Operations, and
Ownership

Goal 3 focuses on the business of NH care. Ample evi-
dence exists indicating that ownership has a signifi-
cant impact on NH quality. Studies have consistently
documented that facilities owned by for-profit compa-
nies and private equity firms have lower quality of
care, poorer resident outcomes, lower staffing levels,
and higher staff turnover than not-for-profit NHs
(Gandhi et al., 2021; Godby, Saldanha, Valle, Paul, &
Coustasse, 2017; Gupta, Howell, Yannelis, & Gupta,
2021; Hawk et al., 2022; You et al., 2016). Further, many
studies have documented the positive associations
between spending on direct care for residents and
overall quality of care (NASEM, 2022). Despite this rela-
tionship, there is evidence that excessive percentages
of the Medicaid and Medicare payments go towards
non-care items, such as corporate administrative
costs, interest payments, lease payments, and moni-
toring fees (LTCCC, 2021). Understanding and auditing
the influence of ownership structure and processes on
the quality of care is challenging because of a lack of
data. For example, the amount that an individual NH
facility or chain pays for direct care (mostly in the
form of salaries for front line staff) is difficult to deter-
mine in the current system. To address these con-
cerns, the NASEM report recommends changes to the
U.S. Department of Health & Human Services (DHHS)
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NH data collection, auditing, and reporting procedures.
Recently, DHHS announced that CMS is releasing pub-
lic data on mergers, acquisitions, consolidations and
changes of ownership for nursing homes enrolled in
Medicare (DHHS, 2022). This will ensure real-time
facility- and corporate-level financial, operations and
ownership data are accurate and publicly accessible.
Data should also include staffing patterns, financial
arrangements, deficiencies, and quality indicators for
a common owner (e.g., NHs chain, private equity firm,
or real estate investment trust).

As the nation’s most trusted profession, this recom-
mendation has significant implications for nursing. It
is important for nurses to understand and communi-
cate accurately about all aspects of care including
financing. To that end, nurses should familiarize
themselves with the basics of publicly reported NH
data, available on Care Compare (Find Healthcare Pro
viders: Compare Care Near You | Medicare) which
includes information about hospitals, hospices, and
other providers including NHs. When lay persons and
other healthcare providers seek information to make
decisions about NH care, nurses should be able to help
them understand and interpret these data including
information about ownership. Consumers should also
be aware of the factors that influence the quality of
care to support patients and families when making
decisions and also to advocate for changes to improve
care.

Goal 4. Create a More Rational and Robust
Financing System

Goal 4 addresses the challenges of financing NH care,
an important issue considering the U.S. spent $172.7
bilion on such care in 2019 (CMS, 2019;
Martin, Hartman, Lassman, & Catlin, 2021). The cur-
rent payment system is fragmented, with Medicare
paying for most short-term post-acute care, and Med-
icaid paying for the larger share of long-term NH care.
This situation creates perverse incentives that often
run counter to residents’ goals and their best interests.
For example, Medicaid has little incentive to prevent
hospitalizations, which are covered by Medicare,
whereas Medicare has little incentive to prevent newly
admitted NH patients from becoming long-term care
residents covered by Medicaid.

The NASEM report contextualizes this recommenda-
tion and discusses the complexities of financing.
These recommendations include: (a) moving forward
with developing and implementing a federal long-
term care benefit to ensure access and equity for all
persons needing long-term services and supports
including NH care; (b) conducting analyses using cur-
rent, verifiable data to determine appropriate Medicaid
payment rates; (c) requiring that specific percentages
of Medicare and Medicaid payments be spent on direct
care, in particular, ensuring adequate staffing levels

and compensation; and (d) extending bundled pay-
ments to all healthcare conditions and holding hospi-
tals financially accountable for Medicare post-acute
spending and outcomes.

Professional activities and roles pertaining to Goal 4
may seem elusive or out-of-scope for many nurses.
Nonetheless, nurses should be sources of accurate
information about the rationale and general details for
these far-reaching proposals. The call for a long-term
care benefit will have significant implications for
access to all long-term care services and supports,
including NH care. Nurses should familiarize them-
selves with legislation and policy changes that moves
the U.S. toward universal long-term care. They should
also engage in advocacy by writing and serving as sub-
ject matter experts for elected officials who draft and
vote on related legislation.

Goal 5: Design a More Effective and
Responsive System of Quality Assurance

This goal focuses on NH federal and state regulations
and oversight. While federal standards and regulations
are uniform across states, there is considerable varia-
tion both within and across states in how routine
inspections are conducted; penalties and sanctions for
violations are imposed; and how complaints are inves-
tigated and resolved (OIG, 2019). Historically, the sur-
vey process often fails to identify serious care
problems; to prevent recurrence of care delivery prob-
lems; and to quickly resolve complaints (OIG, 2019;
2020).

There also is state-to-state variation and inadequate
funding of state agencies that conduct most NH
inspections (GAO, 2009). The committee recommends
that state survey agencies have adequate resources to
conduct surveys and provide federal oversight to
ensure effective and consistent survey processes
across states. Better transparency can increase public
confidence in the regulatory oversight to assure a min-
imum standard of care across all NHs.

Oversight and regulation of NHs has been the corner-
stone of assuring the public of a minimum standard of
quality. However, there is little evidence of effective-
ness that oversight and regulation actually accomplish
what is intended. There is consensus that the regula-
tory model needs significant improvement, but there
is little evidence to suggest which approaches would
ultimately lead to improvement in the quality of care.
The committee recommended developing and evalu-
ating strategies to improve state and federal quality
assurance activities.

The committee provided several other recommenda-
tions related to quality assurance; (a) increased fund-
ing of the Long-Term Care Ombudsman Program; (b)
denying or revoking licensure of consistently poor-
performing facilities; (c) imposing enforcement actions
on owners with a pattern of poor-quality care across
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facilities, including NHs of the same owner across
states; and (d) elimination of certificate-of-need regu-
lations and construction moratoria to encourage inno-
vation and competition to improve quality of care and
consumer choice.

All of these recommendations challenge nurses to
actively engage in efforts to improve the state and fed-
eral survey and oversight process. Nursing roles
include serving as surveyors and oversight managers
to implement solutions for improving oversight, and
participating in research to develop new and effective
survey processes.

Goal 6: Expand and Enhance Quality
Measurement and Continuous Quality
Improvement

It is essential that we solicit, directly from residents
and family, their perspectives and experiences as they
receive care in a NH. The committee recommended
that the Consumer Assessment of Healthcare Pro-
viders and Systems (CAHPS) measure be systemati-
cally collected and reported for all NHs nationwide.
The CAHPS measure for NHs was developed by the
Agency for Healthcare Research and Quality (AHRQ)
for CMS along with measures for other health care
services, including measures related to the patient’s
experience (e.g., satisfaction) (CAHPS, n.d.). Measures
for other healthcare settings have been implemented
and publicly reported for years, but the experience
measure for NHs has not.

Care Compare offers facility-level information about
several evidence-based measures to help consumers,
regulators, and NH staff to benchmark quality of care
of their home as compared to other NHs (CMS, 2003).
In addition to measuring and reporting the resident
and family experiences of care, the committee called
for the development and testing of quality measures
to assess other care domains of quality, such as pallia-
tive and end-of-life care, staff satisfaction, psychoso-
cial and Dbehavioral health, health information
technology adoption, and emergency preparedness
and to be included on Care Compare. Further recom-
mended changes include increasing the ability of the
Care Compare website users to evaluate that the per-
formance of facilities with common ownership or
management, which is key to providing transparency.
Another recommendation is improve the precision of
the five-star composite rating in differentiating perfor-
mance at all levels; at this time, only the extremes (i.e.,
1 and 5) provide reliable distinction between ratings,
and little guidance for interpreting quality of care.

There is evidence that some high-risk NH popula-
tions experience significant disparities in care (Gorges
& Konetzka, 2021; Mor, Zinn, Angelelli, Teno, & Miller,
2004; Travers et al., 2021). The tragic disproportionate
numbers of people of color dying in NHs during the

COVID pandemic cannot be allowed to ever reoccur. It
is essential that there be nationwide valid and reliable
data to more fully document the impact of disparities
and determine effective strategies to address them.
Therefore, the committee recommended the develop-
ment of an overall health equity strategy for NHs to
include a Minimum Data Set, a national report card,
culturally-tailored interventions and policies, and
strategies to identify and address disparities. Nurses
are uniquely poised to influence and lead this work.

The committee recognized that sufficient expertise
and resources are lacking in most NHs to implement
effective continuous quality improvement and to inte-
grate evidence-based practices. The committee recom-
mended the development of technical assistance
programs at the state or local level by organizations
with dedicated expertise, experience, and familiarity
with facilities’ specific challenges. Missouri has a
state-based program providing technical assistance to
nursing homes that is led by nurses and with demon-
strated evidence of effectiveness (GAO, 2010;
Popejoy et al., 2020; Rantz et al., 2003; 2009).

Quality improvement is an area in which nursing
knowledge and leadership is well established. Nurses,
in collaboration with other healthcare disciplines,
need to develop statewide technical assistance pro-
grams to improve the quality of NH care. Within NHs,
well-educated nurse leaders are needed to guide devel-
opment of staff skills to participate in quality improve-
ment activities to continuously implement and assure
best evidence-based practices are incorporated into
daily routines of care. Nurses with doctor of nursing
practice degrees hold expertise in quality improve-
ment and can lead quality improvement initiatives in
NHs. Nurse researchers are needed to conduct on-
going analyses to examine nation-wide quality of care,
quality of same ownership of facilities across state
lines, staffing, problems with care, costs, disparities,
on-going testing for existing quality measures, and
development of new measures, such as for disparities.
From an educational point of view, nurses and nursing
students all need to be educated about NH quality
measures and ways to improve the quality of NH care.

Goal 7: Adopt Health Information Technology
in All NHs

Closely linked to all the goals is the committee’s sev-
enth goal—to adopt health information technology
(HIT) in all NHs. HIT potentially provides a significant
contribution to a range of outcomes in health care,
including increasing efficiency in care delivery,
enhancing care coordination, improving staff produc-
tivity, promoting patient safety, and improving quality
of care (Alexander et al., 2020; Rantz et al., 2010). While
previous federal programs provided incentives to cer-
tain health care professionals and hospitals to support
EHR adoption, NHs were not eligible for such
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incentives. As a result, gaps in use of EHRs are present
across healthcare settings that make the exchange of
clinical information difficult, which creates additional
strain on healthcare workers who need timely infor-
mation for decision-making. To address these gaps,
the committee recommends identifying pathways to
provide financial incentives to NHs for adoption of cer-
tified EHRs.

HIT can contribute to personalizing and tracking the
care interventions of resident needs and desires effi-
ciently and accurately. Nurses can specify individual-
ized plans of direct care to allow the entire
interdisciplinary team to meet the needs and preferen-
ces of residents. Residents often have complex condi-
tions that require care coordination across multiple
care settings, further underscoring the need for NHs to
have electronic health records (EHRs) that communi-
cate with other systems to ensure smooth, accurate
transfer of clinical information, and safe care transi-
tions (Cross, McCullough, Banaszak-Holl, & Adler-Mil-
stein, 2019;, Alexander et al., 2015).

During the COVID-19 pandemic, NHs with robust HIT
had access to critical means of communication when
lockdowns led to limited in-person clinical visits and
increased residents’ isolation from friends and family
members. To aid facilities in their uptake of HIT solu-
tions and to address the significant social isolation
that was occurring, the federal government reduced
restrictions on HIT use (e.g., telehealth) and created
opportunities for NH staff to use HIT to communicate
about residents in their facilities (CMS, 2020). In these
situations, the availability of real-time information
about health events allowed direct care staff to resolve
issues quicker and oftentimes resulted in better health
outcomes and quality of life for residents (Cormi et al.,
2021; Plunger et al., 2022). To guide leaders in adopting
and using HIT, the committee recommended that the
Office of the National Coordinator (ONC) and CMS
should create a program to promote increased interop-
erability by developing certified EHR criteria for HIT
adoption. Finally, these same entities should collect
NH HIT adoption data annually nationally for public
reporting (similar to other settings) in Care Compare.

As NHs continue to adopt and expand HIT, it is vital
to understand the various barriers and facilitators to
HIT use in order to improve the efficiency, effective-
ness of, and satisfaction with HIT—for staff, residents,
and their families. As NHs adopt HIT, training of NH
leadership and staff in core HIT competencies (e.g.,
use of clinical decision support, telehealth, integration
of clinical processes, interoperability, and knowledge
management in patient care) is needed. Finally, ongo-
ing evaluation studies are needed to assess the impact
of HIT on resident outcomes to examine innovative
uses of HIT, and to understand disparities in HIT adop-
tion and use across NHs. If these barriers are
addressed, there are implications for staff and resi-
dents in NHs including: (a) a broader and possibly
more in-depth range of knowledge necessary to pro-
vide and receive appropriate care; (b) understanding

the impacts of HIT on quality and use of systems that
could augment how quality is measured in resident
care; and (c) use of shared networks that allow for
greater interoperability or use of common data.
Finally, there are opportunities for research that
could be led by the ONC, AHRQ, and CMS that include
evaluations of HIT use to improve resident outcomes,
reduce disparities in HIT adoption, adopt innovative
HIT applications for resident care, and assess clinician,
resident, and family perceptions of HIT usability.

Conclusion

The seven goals address areas in which nurses have
tremendous expertise and leadership including deliv-
ery of whole person care, workforce development,
transparency and accountability, health care financ-
ing, and quality assurance. Concurrent with the
release of the NASEM report, the White House
announced a set of reforms to be enacted through the
U.S Department of Health and Human Services,
intended to improve the quality and safety of nursing
homes residents. Recent funding initiatives in some
states have been announced that are targeted to
address the nursing home workforce shortage provid-
ing opportunities for nurses to engage through advo-
cacy, research, and demonstration projects. A more
recent development is the creation of Moving Forward
Nursing Home Quality Coalition (https://movingfor
wardcoalition.org/) to develop action plans to ensure
the recommendations in the NASEM report move for-
ward. Nurses are serving as leads or members on the
seven Coalition committees. All nurses can become
engaged in the Coalition as subject matter experts and
engage in testing and promoting the action plans.

The preface to the report captured the moral impera-
tive of nursing’s commitment to this critical public
health emergency:

As with the evaluation of most areas of significant
importance to our society, adopting and implementing
the recommendations of this report will require more
than funding, organizational commitment, education
and changing health policy — it will require moral
courage. Improving the quality of care in NHs for the
decades ahead will be a continuing process requiring
research to strengthen our knowledge of best care, test
models to deliver that care and investment in the edu-
cation and training of all of those who work in NHs.
The recommended approach is bold, but it is possible.
But most importantly, it is right. Indeed, improving NH
care is a moral imperative because it is clearly the right
thing to do. It is also a national imperative because it
represents society’s commitment to caring for those
who cannot care for themselves. (NASEM, 2022, Preface,
P- Xviii-xix).
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