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SIGNIFICANT CHANGE continues within 
healthcare and the nursing profession. To de-
crease health disparities and the costs of treat-
ment and care, focus has turned toward pre-
vention and population health and away from 
episodic acute care. This emphasis will require 
nurses to take on important operational and 
leadership roles in programs established to im-
prove the health of the nation. These roles in-
clude identifying and mitigating social, envi-

ronmental, and behavioral risk factors; assess-
ing needs; and ensuring equitable healthcare 
for all. In addition to having strong population 
health knowledge and skills, nurses must also 
demonstrate confidence working autono mous -
ly, collaboratively, and innovatively as they lead 
in promoting community and population 
health. In addition, nurses will need to create 
new services and organizations that reduce dis-
parities in targeted populations. Some in the 
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nursing profession see this focus as new, but 
population health isn’t new to nursing. It’s core 
to what nurses have been doing for centuries. 

 
A call to action 
In 2010, President Barack Obama signed the 
Affordable Care Act (ACA) with a goal of 
reducing the number of uninsured individuals, 
decreasing the cost of healthcare, and im-
proving care quality. The ACA spurred the 
development of expanded or new healthcare 
arrangements. Some of the innovative care mod-
els that have emerged or grown include ac-
countable care organizations, patient medical 
homes, community health centers, and nurse-
managed clinics, requiring nurses’ full partici-
pation and engagement. 

In 2011, in response to the changes in 
healthcare, the Institute of Medicine (now the 
National Academy of Medicine) published 
The Future of Nursing: Leading Change, Ad-
vancing Health. This report urged strengthen-
ing the capacity, education, and roles of the 
nursing workforce in the United States to meet 
emergent needs generated by healthcare re-
form and to lead change.  

By 2020, progress had been made, but origi-
nal goals hadn’t been fully achieved. As the 
world faced the COVID-19 pandemic, the un-
mistakable impact of healthcare disparities and 
social determinants of health and the need for 
nurse leadership in population and public health 
became evident. On May 11, 2021, The Future of 
Nursing 2020–2030, Charting a Path to Achieve 
Health Equity extended the vision of the previ-
ous report and offered new pathways for the 
nursing profession. (See Future of nursing goals.)  

 
Response to the call 
To ensure that nurses at all levels have the 
knowledge needed to meet the urgent call to 
action, the American Association of Colleges 
of Nursing (AACN) published re-envisioned 
essential competencies for entry to practice 
and advanced nursing. Nearly 840 U.S. schools 
of nursing will revise their curricula to ensure 
graduates attain competency in 10 domains in-
clusive of population health to lead disease 
prevention, health promotion, and chronic 
disease management outside of acute care set-
tings. The AACN Essentials report identifies 
specific competencies nurses need in each do-
main to work and lead as independent, knowl-
edge-driven professionals. A key focus is to en-

sure that nurses have the skills to address the is-
sues of health disparity, which prevents the 
United States from achieving better care, lower 
cost, and optimal well-being for all. 

This may seem quite different from current 
nursing practice within the acute care setting. 
A look at our nursing history will highlight 
that this is, in fact, not new. Nurses have been 
caring for populations and communities, col-
lecting and analyzing data, leading change, and 
advocating for healthy policies for over 200 
years. These competencies and capabilities are 
embedded into our nursing roots. To envision 
where nursing may be headed, it behooves us 
to look at where we’ve been. This reflection 
will serve as a guide.  

 
Deep population health roots 
Mary Seacole (1805–1881), one of the earliest 
contemporary nurses to care for a population, ac-
quired nursing knowledge and skills through an 
apprenticeship with her mother, who provided 
care to populations based on therapies brought 
from Africa. Seacole developed her population 
health skills during the cholera and yellow fever 
outbreaks of the 1850s, providing patient care, 
applying epidemiological analysis, and imple-
menting ventilation and proper nutrition. Both 
Mary Seacole and Florence Nightingale (1820-
1910) served the British soldiers during the 
Crimean War; however, they worked at different 
sites. Seacole expertly navigated ailments with 
ease and provided proper nutrition and medica-
tions across populations. The data Seacole and 
Nightingale collected on their patients and envi-
ronments helped support improvements in 
British hospitals and resulted in the formation 
of the India Sanitary Commission, which im-
pacted the overall health of at-risk populations. 

After the Crimean War, Nightingale focused 
her efforts in several areas. As a patient advo-
cate, she wrote Notes on Nursing, a book intend-
ed not as a nursing textbook, but for “women 
who have the personal charge of the health of 
others.” She served as a change agent and col-
laborated with the Royal Commission on the 
Health of the British Army, promoting healthy 
environmental changes and recommending the 
education of young girls in India about proper 
sanitation. She also used her influence and 
power to generate funds for war victims. 

Although Harriet Tubman (1822–1913) 
isn’t always recognized for her independent 
nursing work, she recommended remedies for 
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the sick she encountered as she led people 
through the Underground Railroad during 
the Civil War. She served as an outspoken ad-
vocate for human rights as an abolitionist and 
empowered others to join her in this important 
effort. She nursed soldiers in hospitals and knew 
how to use root and herb extracts to treat pa-
tients. In 1862, she traveled to Beaufort, South 
Carolina, where she focused on the population 
health of the Gullah people who had been 
abandoned there. Seacole, Nightingale, and 
Tubman provided a solid foundation for the 
next generation of population health nurses.  

Lillian Wald (1867–1940) recognized the 
connection between poor health status, social 
conditions, and environmental hazards. In 
1893, she established the Henry Street Settle-
ment in New York City with the mission of 
improving the lives of the impoverished and 
promoting the health of the entire community. 
Wald acted as a community change agent, edu-
cator, case manager, collaborator, and caregiv-
er. Metropolitan Life Insurance Company sup-
ported Wald’s home visit model, which 
became the foundation of home health, to pro-
long lives and reduce life insurance payouts. 
Not surprising, Wald led the nursing efforts in 
both Boston and New York during the influen-
za pandemic of 1918. 

 
More recent history 
The social reforms of the Great Society in the 
1960s aimed to address racial, urban, and rural 
inequities through increased spending in edu-
cation, transportation, and medical care. In July 
1965, President Lyndon Johnson signed into 
law legislation to establish the Medicare and 
Medicaid programs about 20 years after Presi-
dent Harry Truman unsuccessfully tried to en-
act some form of national health insurance. 
These programs increased access to sorely need-
ed medical care. However, the unplanned con-
sequence of increasing access turned the focus 
from population health to episodic acute care.  

The Hill Burton Act funded construction 
of more hospitals, which further entrenched 
their expansion of nursing employment in ill-
ness care. Home visits shifted to a focus on 
procedures directed by “physician’s orders,” such 
as dressing changes and catheter care, which 
left little time and no support for a holistic ap-
proach to a family’s needs and prevention and 
no dedicated effort to care for the health of 
designated populations.  

Despite the growth of hospitals and illness 
care, many people still lacked access to health-
care. In the 1960s, Dr. Loretta C. Ford devel-
oped the nurse practitioner (NP) role to pro-
vide well childcare for families in the Colorado 
public health department. The NPs grounded 
their work in the family approach and preven-
tion focus of public health nursing. Many 
physicians and nurse leaders opposed this ex-
panded role for nurses, fearing it would im-
pinge on physicians’ hegemony. However, NPs 
created opportunities in niches where they 
could provide needed care, including schools, 
workplaces, newly expanded community 
health centers, and underserved populations. 

 
A current view 
Population health nurses have had a positive 
impact for centuries. However, as the medical 

Future of nursing goals 
    
The 2011 The Future of Nursing: Leading Change, Advancing Health set 
the following 2020 goals: 
• Ensure that at least 80% of practicing nurses would have a bache-

lor’s degree. 
• Double the number of nurses holding doctoral degrees. 
• Ensure all nurses practice to the full extent of their education and li-

censure. 
• Lift regulatory and institutional obstacles that limit scope of practice. 
• Increase the diversity of the nursing workforce. 
  
The 2021 Future of Nursing 2020—2030, Charting a Path to Achieve 
Health Equity report calls on nurses to help lead the nation toward a 
culture of health, reduced disparities, and improved well-being. The re-
port specifically calls for nurses to have roles in improving the health of 
individuals, families, and communities and to lead endeavors across 
the continuum of care.  
     Nurses shouldn’t fail to notice the consistent calls in both reports to 
work and lead change outside of the four walls of the acute care setting. 
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establishment grew, more nurses provided care 
to the sick in hospitals rather than promoting 
health in the community, and thereby forfeited 
the autonomy needed to effectively serve the 
community. 

The period from 1980 and into the 21st cen-
tury might be called the corporate phase of 
healthcare. Companies expanded into medical 
care organizations, with the introduction of 
new health insurance and medical payment 
models, such as health maintenance organiza-
tions (HMOs). During this time, hospitals ex-
panded horizontally by buying up practices, 
laboratories, home health, and other related en-
tities. This model required a large workforce of 
direct care nurses to manage patient care needs 
each shift every day of the week. Over time, 
medical systems realized they also could use 
NPs to meet some of these patient care needs. 

 
Building on the past for a strong future  
The concentration of nursing energy within 
the four walls of the acute setting didn’t reduce 
the financial burden of medical care nor did it 
address the disparities seen in various commu-
nities. In fact, these gaps grew. According to 
the Centers for Disease Control and Preven-
tion, medical care costs increased and now 
consume 17.7% of the economy. The United 
States pays more per capita for healthcare, but 
its life expectancy ranks below more than 10 
other high-resource nations. 

Not only do Americans pay more for med-
ical care compared with other countries, but 
we also have large health inequities among seg-
ments of the population, resulting in lower 
overall lifespans. Some American populations 
are sicker and die at a faster rate than do other 
populations. The infant mortality rate, fre-
quently considered a proxy measure for a pop-
ulation’s overall health status, is more than 
double for Black Americans compared with 
White. The pandemic, which affected propor-
tionately more Black and Hispanic Americans 
than White, demonstrated the impact of racial 
disparities. These inequities, the high cost of 
care, and the disappointing outcomes aren’t 
sustainable for the nation and will prove dead-
ly for many individuals and communities. 

Healthcare has begun transitioning into a 
post-hospital period. The success of this tran-
sition requires part of the nursing workforce 
to engage in and lead programs to improve the 
health of populations. To make an impact on 

the health of our nation, the future of nursing 
will require that all nurses develop new and in-
novative skills, competencies, and capabilities 
while considering lessons learned. The pio-
neering nursing roles and skills needed to 
achieve health for all may resemble those 
demonstrated by Seacole, Nightingale, Tub-
man, Wald, and Ford.                                          AN 
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