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SUMMARY
Ladders in Nursing Careers (L.I.N.C.) was a career advancement and health care work
force education national program.
It was originally conceived and rolled out in New York City in 1988 as Project L.I.N.C.
through two grants to the Greater New York Hospital Foundation.
It provided financial resources and support services to qualified low income and
minority, entry- and mid-level hospital and nursing home employees to help them
advance into licensed practical nurse (L.P.N.) and registered nurse (R.N.) positions.
Because of the project's positive results (among 419 health care workers who
participated, 390 graduated from a nursing program and the pass rate on state boards was
90 percent), in 1992 the Robert Wood Johnson Foundation (RWJF) decided to expand
Project L.I.N.C. to a national scale.
Key Results

The eight sites—Georgia, Iowa, Maryland, Minnesota, North Dakota, Rhode Island,
South Carolina, and Texas—had the following accomplishments:
●

Projects enrolled 934 participants. At the close of the program, there were 365
graduates, 328 of whom were in nursing (263 in nursing and 65 in advanced nursing)
and 37 in allied health professions.

●

When the program ended, according to reports filed by program sites in 1997, more
than 150 students were on track to have graduated by June 1998.

●

If graduation rates from the program are applied, it can be estimated that 86 percent
of them (285) would graduate.

●

Projects increased minority recruitment in geographic areas that had failed to bring
people of color into these professions. Nearly 40 percent of participants were
minority (24 percent Black, 5 percent Hispanic, 4 percent Native American, 4 percent
Asian, and 1 percent Mexican).

Funding

In July 1992, the RWJF Board of Trustees authorized $5 million for a national expansion
at up to nine demonstration sites across the country.
Grants under the program supported the efforts of state and metropolitan hospital
associations to recruit, monitor, counsel, financially assist, and oversee the advancement
of a minimum of 100 nursing students per site.
Nine sites received funding. One site (in Greater Cleveland, Ohio) subsequently
withdrew from the program due to substantial changes in its health care marketplace.
The remaining eight sites were in: Georgia, Iowa, Maryland, Minnesota, North Dakota,
Rhode Island, South Carolina, and Texas.
Program Management

RWJF located the national program office initially at the Hospital Research and
Educational Trust at the American Hospital Association in Chicago.
In 1995, RWJF transferred the national program office to the Greater New York Hospital
Foundation.
THE PROBLEM
New York Project L.I.N.C.

In the 1980s, New York City was in the throes of a severe nursing shortage—area
hospitals advertised numerous nursing vacancies.
Many nursing departments were short staffed, potentially jeopardizing the quality of
patient care. To expand into new demographic groups as sources for future R.N.s and
L.P.N.s and to ease the nursing shortage, the Greater New York Hospital Foundation, an
affiliate of the Greater New York Hospital Association, developed Project L.I.N.C.
Nearly $7 million in support for tuition and fees was leveraged from unions, state
agencies, participating institutions, and private foundations, on top of $849,573 in
support from RWJF (grant ID#s 013076 and 014368) to manage the program.
The Greater New York Hospital Association Foundation collaborated with the nursing
services and education communities, the New York State Departments of Health and
Education, the League of Voluntary Hospitals and Homes of New York, and Local 1199
of the Health and Hospital Workers Union.
Over a three-year period, the project provided the financial resources and comprehensive
support system that made it possible for more than 442 entry- and mid-level health care
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workers—from housekeeping and dietary personnel to nurses' aides, secretaries, and
security guards—employed at 58 hospitals and nursing homes to enroll in 44 schools of
nursing offering licensed practical nurse (L.P.N.), associate degree, and baccalaureate
degree programs.
These 442 health care workers were chosen out of an applicant pool of more than 9,000.
The drop out rate was 6.8 percent.
All told, the project graduated 411 nurses:
●

67 L.P.N.s.

●

265 associate degree nurses.

●

79 baccalaureate degree nurses who ultimately moved back into the city's health care
system.

Their pass rate on the state boards was 90 percent.
"It was a mechanism for continuing to provide a pipeline of people to work as nurses,"
said Barbara Green, executive director of Greater New York Hospital Association.
The project pipeline began right within the walls of hospitals and nursing homes—
drawing from a pool of potential students historically overlooked by these organizations.
A significant benefit of Project L.I.N.C. in New York City was its ability to bring into
nursing's ranks individuals who reflected the cultural, ethnic, and economic diversity of
the hospital patients they would serve as nurses: more than two-thirds of the participants
were minorities and more than half were single parents.
The National Nursing Context

In the late 1980s and into the 1990s, the nation's nursing work force was overwhelmingly
white and female. Although upwards of 25 percent of US residents were minority, only
approximately 18 percent of R.N.s were non-white.
African Americans and Hispanics, in particular, were under represented among America's
R.N.s. At the same time, studies had shown that when nursing caregivers and patients
were from similar cultural and ethnic backgrounds, patient outcomes improved and
patients' perceptions of the quality of care also improved.
During this time period, the demand for nurses increased such that despite increases in
nursing school enrollments, nursing supply shortages persisted across the nation.
In fact, the federal Department of Health and Human Services predicted in 1990 that
there would be 343,400 unfilled R.N. positions by the year 2000—and that by the year
2020, that number could top 800,000.
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The demand for R.N.s and L.P.Ns was fueled by changes in the health care delivery
system. Those changes included:
●

An increase in the complexity of care required by inpatients.

●

The growing need for caregivers in long-term care and home health settings.

PROGRAM DESIGN
Based on the positive results of the original Project L.I.N.C., the Greater New York
Hospital Foundation and the American Hospital Association's Hospital Research and
Educational Trust approached RWJF about a national replication of the project.
In July 1992, RWJF's Board of Trustees authorized $5 million for a national expansion at
up to nine demonstration sites across the country.
In the health care environment in the early 1990s, the Ladders in Nursing Careers
Program (National Project L.I.N.C.) was viewed by the RWJF as "a uniquely effective
means for increasing minority participation in the health care system" while increasing
the overall nurse supply.
National Project L.I.N.C.—as opposed to the New York Project L.I.N.C.—was less
focused on meeting short-term work force needs and more focused on shaping a health
care work force to meet the evolving demands and diversities of the nation by:
●

Educating more nurses and, in particular, nurse practitioners with cultural and ethnic
backgrounds similar to the communities they serve.

●

Fostering the careers of minority nurses by focusing on retraining and promoting the
development of an educational continuum—from entry-level to baccalaureate to
masters.

●

Working with nursing education and service to develop curricula relevant to the needs
of the new health care delivery system.

Goals and Program Components

The goals for the national program were:
1. To provide career advancement opportunities for entry- and mid-level health care
workers with a particular emphasis on minority and low-income individuals.
2. To provide a workable strategy for meeting health care providers' immediate and
long-term work force needs.
3. To establish a career-ladder model that eliminates barriers to education and career
advancement.
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4. To enroll at least 100 students in each of nine sites by the end of the three-year
implementation period (900 student nationally).
5. To disseminate "lessons learned" to interested providers to encourage further
replication of the model.
Program Evolution

During the program, the marketplace for nurses changed substantially from a shortage of
nurses to an excess. As a result, some institutions started sponsoring employees to get
training for an allied health careers instead of nursing.
Many of the institutions that had made a commitment to the students, in terms of release
time from their jobs and tuition, faced fiscal problems and had to lay off nurses.
They maintained their commitment to those already enrolled in the program, but in light
of their changed fiscal and employment situations were not prepared to continue support
to new classes.
In response to the changes in health care taking place, the national program office and the
national advisory committee—working in conjunction with RWJF—shifted the emphasis
of Project L.I.N.C. in mid-1995 from nursing career advancement to work force
development not only in nursing, but in other health care fields.
Work force development, as defined by the program, involved training workers to meet
the work force needs of the institutions sponsoring them, whether these needs were in
nursing or allied health.
While the bulk of participating students continued to enter professional nursing programs,
after 1995, more than 11 percent of participants entered allied health programs for
occupations where there were shortages, such as physical therapy, occupational therapy,
surgery technician, and respiratory technician.
THE PROGRAM
National Program Office

RWJF located the national program office at the Hospital Research and Educational Trust
at the American Hospital Association in Chicago. Barbara Giloth, M.P.H. was the
program director.
Barbara Green, Ph.D. and Margaret McNally, M.A., R.N., of the Greater New York
Hospital Foundation, who were continuing work on the original project, served as
program co-directors, and provided technical assistance and programmatic resources for
the project.
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Six months before the grant for Greater New York Hospital Foundation Project L.I.N.C.
was completed, in January 1993, Margaret McNally assumed the role of sole program
director, with the Hospital Research and Educational Trust maintaining financial
responsibility.
In February 1995, the national program office for National Project L.I.N.C. was
transferred to the Greater New York Hospital Foundation. The national program office
brought on board Mary Kay Kohles, M.S.W., R.N., as deputy director. She had been
deputy director of the RWJF's Strengthening Hospital Nursing program.
Training and Technical Assistance

The primary responsibilities of the national program office throughout the grant program
were to:
●

Provide technical assistance to the program's grantees.

●

Monitor project budgets.

●

Monitor the efforts of grantees to meet targeted student enrollments.

●

Host an annual meeting.

●

Conduct annual site visits to each project.

●

Develop marketing materials for potential participants and their employers.

●

Facilitate networking between the sites and participating organizations.

●

Maintain a database of Project L.I.N.C. students.

●

Maintain effective communication with the hospital/consortia grantees and other
agencies and organizations that had an interest in the program.

In addition, the national program office identified several learning issues that, if
addressed, would assist sites in realizing the full implementation of their projects and
their continued longevity.
Educational programs in grant writing, marketing, distance learning, cultural awareness,
and updates on changes in the national health care environment helped develop the
capacities of the project directors and educational counselors at Project L.I.N.C. sites.
The educational programs also helped the L.I.N.C. sites to develop individualized action
plans for their longevity.
A national advisory committee was formed and assisted with national site selection, site
visits, annual grantee meetings, and programmatic decisions. (See the Appendix for a
complete list of national advisory committee members.)
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The Planning Phase

In February 1993, nine demonstration sites were selected from a pool of 14 qualified
applicants. Each received planning grants of up to $45,000 to refine and establish project
components and identify local funding sources to cover tuition and staff replacement
costs.
The Implementation Phase

In February 1994, all nine sites received implementation grants of up to $500,000 over
three years. The nine Project L.I.N.C. demonstration sites were:
●

Georgia Hospital Association Research and Education Foundation, Marietta, Ga.

●

Iowa Hospital Association, Des Moines, Iowa.

●

Maryland Hospital Education and Research Foundation, Lutherville, Md.

●

Metropolitan Healthcare Council (Minnesota), St. Paul, Minn.

●

North Dakota Hospital Association, Bismarck, N.D.

●

Greater Cleveland Hospital Association (Ohio), Cleveland.

●

Hospital Association of Rhode Island, Providence, R.I.

●

South Carolina Hospital Research and Education Foundation, West Columbia, S.C.

●

Texas Hospital Education and Research Foundation, Austin, Texas

In June 1995, the Greater Cleveland Hospital Association withdrew from the program
citing upheavals in the local health care marketplace—including mergers, downsizing,
and increased penetration of managed care—that made it extremely difficult to meet
student enrollment requirements of 100 students per site.
Although flexibility was a hallmark of the national program—and sites adapted the
program to meet participating organizations' unique work force needs—there are some
universal components of the model that were implemented at all nine demonstration sites.
They included:
●

A rigorous student selection process tailored to the sponsoring institutions' work force
needs that was developed collaboratively by the institutions and the national program
office.

●

A work-study format that enabled participants to attend school full-time and work
part-time while maintaining full salary and benefits.

●

Financial support that provided full tuition and covers other education-related
expenses such as books, selected supplies, and fees. Tuition and other education-
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related expenses were covered by funds raised by each site; RWJF funding did not
cover these expenses.
●

Special individual support services, including:
—

One-on-one guidance.

—

Workshops.

—

Support group meetings.

—

Basic skills enhancement classes.

—

Review study sessions.

These support services, which were provided through Project L.I.N.C. educational
counselors at the sites, were crucial to helping these non-traditional students complete
their degrees.
●

A tuition-repayment requirement stipulating that students must work in their
sponsoring institutions for a specified period of time after they completed their
educational program (18 months for each year in the program, up to a maximum of
four years).

Although the Project L.I.N.C. sites were all located in hospital associations or their
equivalents, the projects differed:
●

Some operated in rural settings, others in urban areas.

●

Some reached out only to hospitals and nursing homes to recruit students, others
broadened their target market to include additional health care organizations within
the community (e.g., home health aide agencies and public health agencies).

●

Some projects, such as Rhode Island's, were able to operate statewide.

●

Others, such as those in Texas and North Dakota, limited their scope to segments of
the state because of vast distances.

Challenges

Although the sites faced different challenges and barriers, there were six common
challenges that were met and, generally, overcome:
●

Hospital personnel needs shifted from a heavy demand for R.N.s to a greater demand
for advanced practice nurses, allied health professionals, and multi-skilled workers
who could perform an array of patient-care tasks.

●

In an uncertain health care environment—as hospitals restructured, downsized, and
right sized—health care organizations were reluctant to commit resources to prepare
workers for positions that might not be needed in one or more years.
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●

Project sites had difficulty finding and attracting sufficient numbers of minority
individuals working at entry-level positions within health care organizations.

●

Students needed significant amounts of remedial work before they were qualified to
enter Project L.I.N.C. or an academic setting.

●

Project sites had difficulty accessing funding from local funding sources given the
competition for dollars.

●

Project sites faced great difficulty in delivering education to students in rural
communities who were unable to travel long distances or relocate because of family
and work responsibilities.

Communications

Each year the national program office held both an annual educational conference and an
annual networking/advisory committee meeting.
The national program office developed and disseminated a National L.I.N.C. Educational
Counselors' Orientation Manual, which provided basic information on working with
nursing schools and assisting students with time and stress management and study skills.
To help project sites market Project L.I.N.C. to candidates and their employers, the
national program office developed a videotape, Project L.I.N.C.: A Win-Win Program.
On a quarterly basis, the national program office published a newsletter, The Connecting
LINC, for the sites and participating organizations.
The national program office also developed and maintained a statistical database on
L.I.N.C. students, which was analyzed annually to examine minority participation,
programs of study, passage rates for licensing exams, etc.
See the Bibliography at the end of this report and the individual project site
bibliographies at the end of each site description for detailed information on
communications activities.
OVERALL PROGRAM RESULTS
Activities Leading to Results

The eight sites each developed several initiatives. Among them:
●

Distance learning programs that used e-mail, interactive video, correspondence
courses, itinerant professors, and computer conferencing to bring the classroom to the
student.
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●

Advocacy for curriculum and policy changes to accommodate both students from
different cultures and the non-traditional student who is older, working, often a single
parent, and living far from the school campus.

●

Partnerships with state agencies to bring welfare recipients into the program.

●

Mobile "learning centers" that provide students with access to computers, software,
and other educational resources.

●

Partnerships with educational television to deliver educational programming into
hospitals via satellite.

●

A hospital-based nursing school within a Hispanic community that allowed the
community to educate its own members who then could provide culturally
appropriate nursing care.

●

Partnership with a U.S. Air Force medical facility that had had such positive results
that the Air Force is considering adopting Project L.I.N.C. as a national model for
work force development.

Results

As a result, the projects:
●

Enrolled 934 participants. 84 percent of the participants were women; the average
age was 35. All of the states except for Maryland had enrollments of more than 100
students. Maryland enrolled 77.

●

Of the 934 participants, 826 pursued nursing degrees and 108 attended allied
health programs in shortage occupations.

●

At the close of the program, there were 365 graduates, 328 of whom were in
nursing (263 in nursing and 65 in advanced nursing) and 37 in allied health
professions.

●

When the program ended, according to reports filed by program sites in 1997,
more than 150 students were on track to have graduated by June 1998.

●

As of June 1997, 84 students had dropped out of the program. The main reasons
were personal (35 percent) and academic (22 percent). Whether or not the balance of
participants (332) graduated (or will graduate) from the program is unknown.

●

Increased minority recruitment in geographic areas that had failed to bring
people of color into these professions.
—

Nearly 40 percent of participants were minority (24 percent Black, 5 percent
Hispanic, 4 percent Native American, 4 percent Asian, and 1 percent Mexican).

RWJF Program Results Report – Ladders in Nursing Careers Program

10

The Value of the Program from the Participants' Point of View

Denise Geolot, R.N., Ph.D., FAAN, deputy director, federal Division of Nursing Bureau
of Health Professions, Health Resources and Services Administration, has said about the
program:
Project L.I.N.C. is a success because it accomplished what it set out to do.
The data on students enrolled and graduation rates support this. What these
measures don't show are the true outcomes of the project that can only be
captured in anecdotal information and personal stories.
These outcomes are the real and lasting impact of this initiative and the ones
that will make the most difference in the long run.
They are the increase in self-esteem that the graduates of the program now
possess that will stimulate them to further their education and their
contributions to their family and society, the role modeling for their children
of the rewards of learning and perseverance, and the potential contributions
that these individuals will make as they embark on their careers.
Quotes from the students who enrolled in Project L.I.N.C. underscore the importance of
the program to the individuals involved:
●

"Being a part of Project L.I.N.C. as been both a blessing and an honor for me; a
blessing because it's enabled me to further my education; an honor because nursing
is a privileged career."

●

"Becoming a nurse has given me a new outlook on life. I have renewed confidence
and boldness. I really appreciate what Project L.I.N.C. has done for me."

●

"Project L.I.N.C. made it possible for me to continue my education and fulfill my
desire to become a Registered Nurse. Due to financial responsibilities, I would have
had to quit school during the second year. Project L.I.N.C. provided me with the
needed income to remain in school. It means a lot to me that someone was willing to
give me the financial support necessary to reach my individual goal and also supply
personnel to a much needed profession."

●

"Project L.I.N.C. made a huge change in my life as a person and as a father. I
developed a hunger for more learning that made me feel more secure in doing what I
love to do. It also enabled me to continue my education."

AFTERWARD
The national program office closed in August 1997. All of the eight L.I.N.C. sites
planned to continue to support their participating students through graduation, with the
last cycle of L.I.N.C. students expected to graduate in 2000.
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All but one site (Iowa) found an ongoing home and funding for Project L.I.N.C. and will
continue to use its framework of recruitment and retention, financial and academic
support, and job placement.
Prepared by: Karin Gillespie
Reviewed by: Patricia Patrizi and Molly McKaughan
Original program officer: Polly M. Seitz
Current program officer: Rosemary Gibson
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APPENDIX
National Advisory Committee
(Current as of the time of the grant; provided by the grantee organization; not verified by RWJF.)
Maryann F. Fralic, R.N., Dr.P.H., F.A.A.N.
(Chairperson)
Vice President for Nursing
Johns Hopkins Hospital
Baltimore, Md.

Mary Kay Henry
Healthcare Division Director
Service Employees International Union AFLCIO, CLC
Washington, D.C.

Karen Beaver, Ph.D.
Professor
Weber State University
Ogden, Utah

Shirley Lopez, M.B.A.
Vice President for Human Resources
Children's Medical Center of Dallas
Dallas, Texas

Sandra Byers, R.N., Ph.D., C.N.A.A.
Vice President, Corporate Health Affairs
Peer Review System, Inc.

Beverly Malone, R.N., Ph.D., F.A.A.N.
President, American Nursing Association
Former Dean and Professor
School of Nursing
University of North Carolina
Chapel Hill, N.C.

Harry Douglas, III, D.P.A.
Vice President for Academic Affairs
Charles R. Drew University of Medicine and
Science
Los Angeles, Calif.
Denise Geolot, R.N., Ph.D., F.A.A.N.
Deputy Director
Division of Nursing
Bureau of Health Professions
Health Resources and Services Administration
Rockville, Md.
Barbara Green, Ph.D. (Ex-officio)
Executive Director
Greater New York Hospital Foundation, Inc.
New York, N.Y.
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Keith McRoberts, Ph.D.
Director, Research and Innovation Center
(retired)
Iowa Methodist Health System
Des Moines, Iowa
Gail Kuhn Weissman, R.N., Ed.D.,
F.A.A.N.
Associate General Director
Chief Nurse Executive
Massachusetts General Hospital
Boston, Mass.
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PROJECT LIST
Reports on the projects managed under this National Program are listed below. Click on a
project's title to see the complete report, which typically includes a summary, description
of the project's objectives, its results or findings, post grant activities and a list of key
products.
●

Facing the Highest Shortage of Registered Nurses in the United States, Georgia
Establishes a Nursing Careers Program (July 1999)

●

Health Care Industry Changes Force Ohio to Close Nursing Careers Program (July
1999)

●

Iowa Recruits Practitioners to Address Health Needs of an Aging Population (July
1999)

●

Maryland Goes Back to Basics to Prepare Students for Nursing Careers (July 1999)

●

Minnesota Actively Recruits Students for Nurse Practitioner Programs (July 1999)

●

North Dakota Offers Distance Learning for Nurses Spread Across the Rural State
(March 2002)

●

Rhode Island Provides Support Services and Educational Opportunities to Encourage
Nursing Careers (July 1999)

●

South Carolina Increases Nursing Career Opportunities in Rural Areas (July 1999)

●

Texas Takes a Community Approach to Increasing Nursing Programs (July 1999)
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