RURAL NURSING
EDUCATION PROGRAM

The Rural Nursing Education Program (RNEP) is transforming Washington’s rural nursing workforce by
providing online education, local clinical training in rural communities, and support for students from
rural and disadvantaged backgrounds preparing to serve rural communities. The program was
developed and is guided by ongoing engagement with rural communities and the Washington State
Board of Nursing.
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Financial and geographic barriers to attend nursing school remain the
STUDENT RESOURCES greatest obstacles to entering and completing nursing education.
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STUDENTS AT A GLANCE

Early survey results are encouraging and suggest the
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PROGRAM INNOVATION

RNEP leverages innovative technology and educational approaches to expand access and
strengthen rural clinical training.

¢ Telepresence robots for remote monitoring of students by college faculty

¢ Virtual reality simulation to enhance clinical training

¢ Development of a long-term care immersion course

* Development of a rural nurse preceptor training program

THE FUTURE OF RNEP

The 2026 NSI National Health Care Retention & RN Staffing Report estimates that converting one
travel-staffed nursing position to a permanent RN position saves a hospital approximately $66,081
annually. Using this estimate, the potential savings associated with RNEP are over $10 million
annually if all 155 students fill travel-dependent positions.

RNEP was established via legislative provisos for fiscal years 2024, 2026, and 2027. With
support from federal grants, RNEP expanded to enroll students across 16 rural communities
in WA. With existing funding slated to end in 2030, RNEP will need to stop enrolling new
students starting in 2028. Continued investment will be necessary to sustain RNEP’s role in
maintaining the rural nursing pipeline.

This program is supported by the Centers for Medicare & Medicaid Services (CMS) of the U.S. Department of Health and Human Services
(HHS) as part of a financial assistance award totaling $181,257,515.06 to the Washington State Health Care Authority with 80 percent
funded by CMS/HHS and $914,538 and 20 percent funded by other source(s). The contents are those of the author(s) and do not
necessarily represent the official views of, nor an endorsement by, CMS/HHS or the U.S. Government.



