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Abstract
In the United States (U.S.), the health care sector has responded to the heightened need for more nurses due to the increase in the aging
population, chronic illnesses, and the shortage of nursing educational resources. This article examines whether Punctuated Equilibrium Theory
(PET) can help to explain how nurse staffing policy trends can lead to sharp, short-term shocks to the policy system and policy outcomes. Since
the early 2000s, two punctuations occurred during the same time. In 2010, the Institute of Medicine (IOM) report titled The Future of Nursing
gave thorough recommendations for states regarding nursing workforce improvement. The nursing and health industry were, nevertheless,
greatly influenced by this report. In addition, the controversial Patient Protection and Affordable Care Act (ACA) sought to not only strengthen
Medicare and Medicaid but also implement tighter restrictions on both state and federal health care policies. The context of COVID-19 is creating
yet another punctuation and has subsequently led to an increase in hospital admissions and the need for more nursing services. We posit that
the IOM report, the ACA, and the coronavirus pandemic have served as punctuations in the policy system where nurse staffing policies have
significantly changed.

Introduction
Punctuated Equilibrium Theory (PET) suggests that the policy
process is characterized by long periods of incremental change
and short periods of punctuated change [1]. The impetus for policy
change may be catalyzed by a focusing event or events that break
open policy monopolies. While there is much in the literature
regarding PET, a shortcoming is the lack of explanation regarding
punctuating events and nurse staffing policies. We integrate a
historical perspective of the nursing market and subsequent
policies that were enacted to draw upon events that shocked the
policy system. In turn, this paper highlights nurse staffing policy
changes overtime. Specifically, we examine state policy to trace the
relationship between punctuating events and the occurrence or
lack thereof policy change. In 2010, the Institute of Medicine (IOM)
report titled The Future of Nursing: Leading Change, Advancing
Health gave thorough recommendations for states to implement
regarding nursing workforce improvement [2].
This report was published after a large amount of evidencebased research came forth showing the strong ties between the
amount of nurse staffing and patient quality outcomes, as well
as the costs associated with these outcomes. The IOM report
identifies thenursing profession, whose more than three million
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members make it the largest health care profession, ascentral to
efforts to remake the U.S. health care system so that all Americans
have access to high-quality and cost-effective care [3]. The
committee’s report provides a blueprint for transforming the
nursing profession to improve the quality of health care and the
way it is delivered. [4] posit that health policy sources, such as
professional organization, can influence nursing practice. This
paper examines if the IOM report serves as a punctuating event
leading to an increase in nurse staffing policy, otherwise explained
through the PET lens.
The Patient Protection and Affordable Care Act (ACA) was
signed into law on March 20, 2010 [5]. The major health care
reform led to extensive nursing workforce policy changes, such
as mandatory labor requirements, training adjustments, and an
expansion of nursing education programs. The ACA primarily
sought to expand both Medicaid and Medicare, as well as provide
additional consumer rights and protections regarding health
insurance policies. As a result, the ACA aimed to increase nurse
training programs and provide loan payments and retention
grants, which were intended to increasethe number of certified
nurses in the U.S. [5].
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JOJ Nursing & Health Care
Again, the ACA may be part of the punctuating context in light
of an increase in nurse staffing policy, according to PET.Moving
to a more recent health care context, the COVD-19 pandemic is
yet another punctuation to the nursing landscapes. The aging
population, chronic illnesses, shortage of nursing educational
resources, and has exacerbated the need for nurse services. Now,
implications due to COVID-19 as a punctuation in the nursing
landscape has further increased the need for more nurses.
Moreover, this dynamic could lead to further policy change
that is yet to be revealed. Interestingly, an updated IOM Future
of Nursing report is set to be released in spring 2021, yet again
creating a mainstay to the conversation surrounding nursing
workforce improvement [6]. Through a historical outlook, this
paper seeks to demonstrate how states are pursuing solutions
to these pressing issues facing the nursing profession through
policy implementation. PET is utilized to describe this policy
environment and potential changes to come.

Background

Punctuated Equilibrium Theory
While exerting the notion that the policy process is complex
and dynamic [7], the pace of change is not always constant or
linear as the incremental approach suggests [8]. Instead, the
policy process can be marked by periods of relative stability then
periods of change where there is punctuated equilibrium [1]. The
interconnected parts of a subsystem including institutions and
politics can be an impetus for change but sometimes reinforces
it. A policy monopoly is a set of structural arrangements that
allow for policymaking to be controlled by a small group. With
nurse staffing policies, “policy monopolies” are those who
expand the nursing shortage issue beyond special interests alone.
Punctuations may be referred to as a result of “policy monopoly”
breakdown. These breakdowns are the outcome of subsystem
failures where radical shifts in policymaking can occur [9]. As
described by Baumgartner and Jones, dynamics of institutions, in
this case nursing associations and interest groups, can reinforce
change to some degree [1]. With the nurse shortage, separate
institutions such as health care facilities, accreditation boards,
nursing workforce organizations, and more overlap when it comes
to their mission and goals for better nursing outcomes. Together,
the multiple institutions combined have more power and, because
of this, they create a “professional community.” This subsystem has
also been identified as an issue niche or issue network. Regardless
of the term, the interactions between experts and the broader
political system can result in bursts of change, such as wide-scale
policy adoption [9].

To further describe these interactions, salience of an issue
or an event are components of change. When a subsystem has
an institutional structure responsible for policymaking and is
supported by a powerful image it becomes a policy monopoly
meaning that certain groups have the ability to maintain the
image of the policy problem. Part of policy monopoly success is
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the ability to support a particular policy image. In this case, the
nursing workforce issues such as shortage and poor care quality
outcomes have been redefined to become more salient. Then,
political actors such as nurses, action coalitions, and other health
care organizational groups exert their authority and add to the
shifting of power. The new policy communities include essential
elements such as power and legitimacy where influence is used
for policy success [9].

According to PET, there are also periods of disequilibrium
where an issue is pushed to the macropolitical
agenda. At this level, small changes in the conditions can
cause substantial changes in policy, otherwise known as positive
feedback. For example, small changes that have been made at the
state level such as nursing action coalition formation moved to
sizable federal policy adoption (e.g., Federal Nursing Education
Fund). However, negative feedback also occurs where a system
maintains stability. The nursing
workforce not increasing or decreasing may be an example
of this stability or a result of it. In the incremental approach, an
increase of attention from the public on a policy issue will not
result in institutional adjustments and instead leads to negative
feedback when public interest increases [7].

In contrast, PET posits that issue salience will lead to issues
emerging on the agenda, resulting in positive feedback [10]. With
public support and investment, Baumgartner, Jones, and Kingdon
argue that policy image is a way to understand policy processes
[11]. Policy image can be a strength or weakness to the public
because missing information may be present. The perceptions of
policy by the public can lead to policy change and more involvement
from multiple policy actors such as policy entrepreneurs [12].
Adding to these complex dynamics, institutions have the ability to
venue shop for a policy home. Strategies to initiate the breakdown
of policy monopolies include changing the venues within which
the opposition is appealing, attempting to change the image
associated with a particular policy, or expanding the scope of the
conflict to include previously uninvolved actors. In this case, the
IOM report, the passage of the ACA, and the COVID-19 context are
events that describe policy change surrounding the nurse shortage
dilemma and multiple ways the shortage could be mitigated, such
as through policy initiatives. When opponents are successful with
any one or all these strategies, policy monopolies are broken up,
and previously dormant public issues are thrust back onto the
institutional agenda, which occasionally results in policy change
[12].

Through the lens of PET, after years of stability and incremental
policy behavior, the IOM report and the ACA were punctuations
to the nursing shortage problem. The report served as a
“destabilizing event” and led to an explosive change of reform and
legislation to correct the issue at hand. Political institutions, such
as the Robert Wood Johnson Foundation, the American Nurses
Association, and the Campaign for Action, were deeply involved in
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the policies that were passed during this time frame. The legal and
institutional environment is a part of the policy community where
power, prestige, and legitimacy expand a policy image. During this
timeframe, the amount of institutions grew who were advocating
for similar policy changes, allowing them to have more collective
power in the policy process. Policy images about the nursing
shortage played a critical role in expanding the issue, leading
to policy communities such as the network of nursing action
coalitions throughout the nation. In these institutional structures,
they are forced to share power with other groups in times where
salience or agenda access is absent, in turn regaining legitimacy
and power [5]. Based on PET, we expect to see an increase in
implemented policies surrounding punctuating events.

Methods
Aim

The aim of the study was to examine whether nurse staffing
policy trends can be generalized to PET, the idea that policy
monopolies are stable over long periods of time and usually change
because of sharp, short-term shocks to the policy system. We posit
that the IOM report, the ACA, and the COVID-19 pandemic have
served as punctuations in the policy system where nurse staffing
policies have significantly changed.

Data Collection

Design
The analysis was conducted in two steps as related to nurse
staffing policy from 2004 - 2020: (1) the historical punctuating
events in the nursing market, and (2) identifying state level nurse
staffing policies. This period was chosen based on the availability of
data for variables in the study. First, a historical narrative was used
to synthesize the major events of the nursing markets, affecting
nursing supply, demand, and policy. Scholarly sources on the major
events were used to obtain the relative information. The historical
analysis focused on occurrences in the health care industry that
influenced nursing policy implementation as punctuating events.
Second, implemented policies affecting nurse staffing were
identified to create a timeline of nursing policymaking. The policies
were limited to those directly related to nursing workforce staffing.
A nurse staffing policy is a regulation that mandates a particular
ratio of nurses, which is determined by the number of patients
present in a health care facility. The following bibliographic search
strategy was utilized to identify state level nurse staffing policies.
Bibliographic search databases: The National Conference of State
Legislatures and Congress, GovTrack.us, and Congress.gov. Search
Terms: The following keywords were the search terms – nurse,
nursing, nursing law, nurse staffing, health, certification, license,
and staffing. Legislation selection criteria: Policies chosen were
enacted status between 2004 and 2020.

Table 1: State Nurse Staffing Policies Between 2004 – 2020.
Year

State

Law

2004

California

California RN Staffing Ratio Law A.B. 394 (Cal. 2004)

2005
2006
2007
2008
2009

2010
2011
2012
2013

2014
2015

003

N/A
N/A

N/A
N/A

California

California Nurse-to-Patient Ratio Law A.B. 394, 1999-2000 Reg. Sess. (Cal. 2007).

Rhode Island

Rhode Island Las § 23-17.17-8

Connecticut

Public Act 08-79, An Act Concerning Hospital Staffing

Nevada

Patient Protection and Safe Staffing bill (SB 362)

Illinois

Washington
Texas

New Jersey
N/A
N/A

Vermont

Public Act 095-0401
RCW § 70.41.420

Health and safety code Chapter 257. Nurse Staffing
C.26:2H-5f F
N/A
N/A

VT Statute Title 18 § 1854

California

Nurse Staffing Standards for Patient Safety and Quality Care Act of 2013 (H.R. 1907)

New York

Safe Staffing for Hospital Care Act Bill S. 1634-2013

Massachusetts

Bill H. 4228

New York

Minnesota
N/A

Safe staffing for quality care act S3691A-2013
H.F. No. 588, sec. 2
N/A
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2016

N/A

N/A

2018

N/A

N/A

2017
2019
2020

N/A
N/A
N/A

The unit of analysis in this study is state/year, which created
an n = 850 (17 years, 50 states). The data comes from the National
Conference of State Legislatures and Congress, GovTrack.us, and
theCongress.gov. Along with those sources, the Nurse Practice Act
websites at each state’s Board of Nursing were collected in order
to easily reference and triangulate individual states’ regulations.
The only policies that were reviewed directly relate to nursing
workforce staffing. A list of the nurse staffing policies by state
between 2004 and 2020 is available in Table 1. A timeline of nurse
staffing policies was created to assess if PET is an appropriate
means to explain the IOM report and other events as related to
the punctuation of implemented nurse staffing policies (Table 1).

Results

Historical Perspective
As aforementioned, in 2010, the IOM report titled The Future
of Nursing: Leading Change, Advancing Health gave thorough
recommendations for states to implement regarding nursing
workforce improvement. This report came about after much
research demonstrated the strong association between nurse
staffing amounts and care quality outcomes in a variety of health
care settings. As a leading organization in the health care arena,
the IOM report was influential to the health care industry and was
used to expand the political agenda surrounding a given health
care issue and, ultimately, lead to policy change that may help
solve the dilemma. The IOM report identifies the nursing profession,
whose more than three million members make it the largest health
care profession, as central to efforts to remake the U.S. health
care system so that all Americans have access to high-quality and
cost-effective care. The committee’s report provides a blueprint
for transforming the nursing profession to improve the quality
of health care and the way it is delivered (IOM,2011). Based on
this report, all 50 states began pursuing solutions to the pressing
issues facing the nursing profession through “action coalitions.”
These coalitions, as well as others, served as political actors who
pushed nurse staffing policies onto the political agenda.
In March 2010, the Patient Protection and Affordable Care
Act, also known as the Affordable Care Act, was passed which
represented “the largest and most complicated piece of federal
legislation affecting the Unsheathe system perhaps since the
passage of the original Medicare and Medicaid programs in
the 1960s” [5]. The implementation of the ACA led to increased
federal funding towards Medicare and Medicaid, limited private
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N/A
N/A
N/A

insurance companies, and enforced numerous health care
workforce policies. While the ACA aimed to protect uninsured
Americans, it also contained policies that addressed the nursing
workforce shortage and limited nursing programs. The ACA may
have resulted in the spike of nursing and health care workforce
policies within the U.S., serving as a punctuated event that
shocked the policy system. Because the IOM report and the
ACA passage occurred during the same timeframe, this further
emphasized issues in the health care environment and the need
for changes to occur. More recently, another punctuating event
impacting both the health care industry and the global population
has occurred. In March 2020, an infectious disease caused by a
newly discovered coronavirus began to spread throughout the U.S.
population. Because of this, as well as underlying factors such as
the aging population, the nursing workforce yet again was in great
demand. The COVID-19 crisis has brought forth rapid growth in
the number of illness cases and a substantial number of deaths.
The crisis has had implications on the economy, health system,
and patient care delivery. This has created much fear, stress, and
even burnout for the nursing profession [13]. Although it is still to
be determined, there may be turnover in the nursing workforce
due to the unprecedented pressure to care for those affected by
COVID-19. On the other hand, perhaps the COVID-19 landscape
is painting a picture of the greater need for more nurses, in turn
creating more opportunities to recruit, retain, and educate current
and future nurses.

Identification of State Level Nurse Staffing Policies

A systematic review of legislative databases revealed that
14 states have enacted regulations addressing nurse staffing
specifically. Figure 1 displays the total enacted state nurse staffing
policies between 2004 and 2020. From 2005 to 2006, there were
no state nursing policies enacted. Then, there is a sudden spike
until 2009, with four policies enacted that year, followed by a
sudden decline to zero in 2010. Part of the sudden increase may
have been due to discussion around the nursing shortage crisis,
right before the IOM: Future of Nursing report. After the report was
released in 2010, as well as the passage of the ACA, there was then
another increase in policies until 2013, with four policies enacted
that year. Following that, there were zero policies enacted in 2015
and 2016. From 2016 to 2020, there have not been any policies
implemented relating to nurse staffing. However, discussion at
the federal level has occurred to amend the Public Health Service
Act in order to establish direct care registered nurse-to-patient
staffing ratio requirements in hospitals, and for other purposes
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[14] (Figure 1). Shows a map of the U.S. and the individual
states that have enacted nurse staffing policiesduring the same
timeframe. During this time period, 14 states enacted nurse
staffing policies. It appears that perhaps neighboring states may

influence surrounding states when it comes to the implementation
of nurse staffing policies. The figure demonstrates that four states
on the west coast implemented policies as well as six neighboring
states in the northeastern region of the U.S (Figure 2).

Figure 1: Total Enacted State Nurse Staffing Policies Between 2004 – 2020.

Figure 2: States that Enacted Nurse Staffing Policies Between 2004 – 2020.

It is also important to note staffing levels throughout the U.S.
from 2004 to 2020 and if any significant changes occurred during
this time period. If there was an influx in nurses, then there perhaps
would not be as great of a need in policies to increase the supply
of nurses. Table 2 shows the amount of policies implemented
collectively across all states and the amount of nurses in the U.S.
between 2004 to 2020. The nurse population includes registered
nurses, licensed practical nurses, and nurse aides. 2020 Census
data is not yet available but was included in the table to match the
other historical information included in this paper (Table 2)
To provide a differing depiction of the data, Figure 3 shows
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the total nursing workforce collectively between 2004 to 2020 as
a line graph. The figure displays a steady increase in nurses during
this time period. Interestingly, there was a slight decrease after
2011 that persisted until 2015. Then, there was a steady increase
in the number of nurses until 2018 followed by a decrease in 2019.
Perhaps recommendations set forth by the IOM report and policies
that were being implemented did not equate into substantial
changes in the workforce until years later. It will be noteworthy
to see the trends into 2020 and if the nursing workforce increases,
decreases, or stays the same. With that said, PET can be utilized in
describing this policy environment (Figure 3).
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Figure 3: Total Nursing Workforce Between 2004 – 2020.
*2020 Census data currently not available
Table 2: Policies & Staffing in the U.S., 2004 – 2020.
Year

Policies Enacted

RNs

LPNs

Nurse Aides

Total Nursing Workforce

2004

1

2,218,360

706,340

1,395,000

4,319,700

2006

0

2,417,150

720,380

1,376,700

4,514,230

2005
2007
2008
2009
2010
2011
2012
2013
2014
2015
2016
2017
2018
2019
2020

0
1
3
4
0
0
1
4
1
0
0
0
0
0
0

2,368,070
2,468,380
2,542,730
2,583,770
2,655,000
2,724,570
2,633,950
2,661,870
2,687,320
2,745,920
2,857,220
2,906,830
2,951,970
2,982,280
N/A

Note: RN=Registered Nurse, LPN=Licensed Practical Nurse

710,010
718,560
730,480
728,660
730,270
729,080
718,780
705,210
695,600
697,260
702,380
702,710
701,650
697,510
N/A

1,391,420
1,387,180
1,422,750
1,437,990
1,451,080
1,466,690
1,420,060
1,427,840
1,427,750
1,420,580
1,443,120
1,453,690
1,450,950
1,419,920
N/A

4,469,500
4,574,120
4,695,960
4,750,420
4,836,350
4,920,340
4,878,580
4,908,280
4,932,720
4,999,810
5,152,960
5,229,530
5,284,240
5,099,710
N/A

2020 Census data not availables

Discussion
From 2004 to 2020, we identify three major events with
punctuating potential. Of these events, it appears that many
policies were passed before (2008-2009) and after (2012-2014)
the IOM report was released [15]. Then, there was a major
decline in policy implementation between 2015 to 2020. Based
006

on these findings, it is clear that nursing policy adoption occurs
in connection to increased punctuating events. Specifically,
the IOM report and the ACA appears to be a catalyst for nurse
staffing policy change. Policies passed before the release of the
report and the passage of the ACA was brought forth from the
substantial need for more nurses and conversation surrounding
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health care and the need to improve outcomes during that time
frame. With the slow progression of policy, we then see another
spike of policies implemented at the state level. Moving forward,
it will be interesting to see if the same patterns exist in these
new and different contexts, such as COVID-19. If the same trend
follows, perhaps there will be another spike in policies that will
take place. It is important to note that a new, updated Future of
Nursing report for 2020-2030 that was recently released by the
National Academy of Medicine. This may serve as yet another
punctuating event in the nursing market, potentially leading to
more nurse staffing policies being implemented. Yet, based on the
results from the 2020 presidential election, implications for policy
based on the ACA and if changes are made may shift the policy
climate away from nursing policy. Another potential scenario is
that these events combined might reinforce policy outcomes. In
either case, it will be interesting to see the implications that are
bound to occur during 2020-2021 and the influence it will have on
the nursing market in future research.

Limitations

In light of the research design, it is replicable and can be
built upon to allow for the inclusion of time points beyond
2020. However, there are limitations to the study that warrant
mention. It is difficult to generalize these findings as the study
only accounts for years 2004 - 2020 based on available variable
information, making findings less generalizable to the entire
history of nursing supply. Future research should include the
exploration of significant differences in the amount of nurse
staffing policies at the state level, such as the 14 states that
have enacted policies. Other research could help indicate early
adopters, such as California, when it comes to nursing policy.
Policy diffusion may help to explain and be an indicator of nurse
staffing policy adoption that should be further studied. Despite
these caveats, this study contributes to the literature on PET and
its application in the field of health care, specifically nursing.
With the lack of studies applying PET, this study helps to bridge
this gap by focusing on the ties between punctuating events and
nurse staffing policies. The enactment of a nurse staffing policy
can be viewed as a factor that influences the supply of nurses.
This study highlights the practical implications for states and
health care organizations that seek to understand the importance
of punctuating events and their influence on policy and supply
of the workforce. There is particular importance for health care
organizations who suffer from a large degree of nursing turnover
or a lack of nurses to provide services.

Conclusion

The findings have notable implications for PET, policies
surrounding nurse staffing, and methodologyin public policy
research. PET is a theory that exhibits the dynamics of the nursing
shortage as a public problem and policy subsystems involvement
007

in the policy process. By combining human dynamics such as

bounded rational decision making, being limited by attention
to a problem, and how policy image can change thinking towards
an issue, PET explains the policy environment surrounding
nurse staffing policies. Where the IOM report created pressure
for change, the salience of the nursing shortage crisis across the
nation sparked groups to come together for the implementation
of solutions through policies. At the same time, it is important
to consider the implications on policy change from the
implementation of the ACA. Since 2011, we can see periods of
stasis in policy at the state level marked by bursts of policies
being enacted. Another important recent punctuation to note
is COVID-19 and the context of influence in the nursing market.
Although not perfect, PET allows for an understanding of policy
changes with periods of stability. The inference from PET is that
large shifts in attention can lead to assumptions about pressures
for change. The interactions within this process and between
policy issues and predictions about what will happen are difficult
to study. But, although met with limitations, allows for a model
that can trace the occurrence of large policy changes with periods
of stability [12]. Nurse staffing policymaking appears to be
predicated by other factors occurring in the market, such as the
identified punctuating events.
Nursing policy is consistently made during times of crisis,
and only appears to be aimed at mitigating the current crisis,
rather than anticipating or preempting the next. However, some
events cannot be predicted, such as the precedence of COVID-19.
A continuation of this approach is likely to result in nursing
policy being defined by the current conditions of the nursing
market. Favorable conditions [16]. Will likely result in a lack of
policy interest, while unfavorable conditions will likely result in
a significant increase (e.g., large increase inpolicy after the IOM
report was released). Since the analysis only includes 17 years of
data, future research should continue to look at the reactive nature
of nurse policymaking with an eye towards mitigating current
health care issues. We are left with a “cliff-hanger” in the story of the
nursing workforce and improvement policies. It will be interesting
to see how the IOM - The Future of Nursing 2020-2030 report will
be perceived and if the PET will continue to explain the policy
phenomena. In general, research should try to better understand
the relationship between punctuating events and nursing policy.
Future events may help to better understand this relationship,
such as the coming updated IOM report. Nurse staffing policy may
not be a simple pursuit and should be considered in other lights.
Additionally, we have defined nurse policy at the state level as
congressional policy action aimed specifically in the U.S. As such,
it may be useful to broaden the definition and level of government
at which this theory is tested. As punctuations continue in the
nursing workforce, the policy system where nurse staffing policies
occur will continue to change.

How to cite this article: Courtney N H, Ethan H. An Examination of Punctuating Events and the Future of Nursing: Policies, Pandemics and Beyond
. JOJ Nurse Health Care. 2022; 12(4): 555842. DOI: 10.19080/JOJNHC.2022.12.555842

JOJ Nursing & Health Care

References
1. Baumgartner F R, Bryan DJ (1991) Agenda Dynamics and Policy
Subsystems. The Journal of Politics 53 ( 4):1044–1074.

2. Institute of Medicine, and Committee on the Robert Wood Johnson
Foundation Initiative on the Future of Nursing, at the Institute of
Medicine (2011) The Future of Nursing: Leading Change, Advancing
Health. National Academies Press, USA.

3. Aiken, Linda H,Robyn Cheung (2008) Nurse Workforce Challenges in
the United States: Implications for Policy. OECD Publishing 35.
4. Taft SH, Nanna KM (2008) “What Are the Sources of Health Policy That
Influence Nursing Practice?”. Policy Polit Nurs Pract 9 (4): 274–287.

5. Knickman, James R, Brian Elbel 2018) The Future of Health Care
Delivery and Health Policy. Jonas & Kovner’s Health Care Delivery in
the United States.

6. Nickitas, Donna M (2019) The Future of Nursing 2020-2030Nursing
Economics 37 (4): 166–67.

7. Heclo, Hugh, Anthony King (1978) Issue Networks and the Executive
Establishment. Public Adm. Concepts Cases 413 (413): 46–57.

8. Lindblom, Charles E (1959) The Science of Muddling Through. Public
Administration Review19(2):79-88

9. Downs, Anthony (1957) An Economic Theory of Political Action in a
Democracy. The Journal of Political Economy 65 (2): 135–150.
10. Baumgartner FR, Berry JM, Hojnacki M, B Leech BL, Kimball DC
(2009) Lobbying and Policy Change: Who Wins, Who Loses, and Why.
University of Chicago Press, USA.
11. Soroka Stuart (1999) Policy Agenda-Setting Theory Revisited: A
Critique of Howlett on Downs, Baumgartner and Jones, and Kingdom.
Canadian Journal of Political Science. Revue Canadienne de Science
Politique 32 (4): 763–772.
12. Baumgartner F R, Bryan DJ (2010) Agendas and Instability in American
Politics, Second Edition. University of Chicago Press.

13. Garcia GM, Ayala Calvo JC (2020) The Threat of COVID-19 and Its
Influence on Nursing Staff Burnout. J Adv Nurs 77(2): 832-844.

14. Schakowsky, Janice D (2019) Nurse Staffing Standards for Hospital
Patient Safety and Quality Care Act of 2019.

15. Weible, Christopher, Paul A (2014) Theories of the Policy Process.
Westview Press, USA.
16. Kingdon, John W (1995) Agenda Setting. Public Policy: The Essential
Readings, pp. 105–113.

This work is licensed under Creative
Commons Attribution 4.0 License
DOI: 10.19080/JOJNHC.2022.12.555842

Your next submission with Juniper Publishers
will reach you the below assets
• Quality Editorial service
• Swift Peer Review
•
•
•
•

Reprints availability
E-prints Service
Manuscript Podcast for convenient understanding
Global attainment for your research

• Manuscript accessibility in different formats
( Pdf, E-pub, Full Text, Audio)
• Unceasing customer service

Track the below URL for one-step submission

https://juniperpublishers.com/online-submission.php

008

How to cite this article: Courtney N H, Ethan H. An Examination of Punctuating Events and the Future of Nursing: Policies, Pandemics and Beyond
. JOJ Nurse Health Care. 2022; 12(4): 555842. DOI: 10.19080/JOJNHC.2022.12.555842

