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Guiding the Future of Academic–Community-
Based Organization Engagement
A Framework for Health Equity in Nursing Education and Practice

The dynamic evolution of nursing 
education and practice necessi-
tates the development of stron-

ger, more intentional partnerships be-
tween and among academic institutions 
and community-based organizations 
(CBOs). Traditional academic–practice 
partnerships, such as those championed 
by the American Association of Colleges 
of Nursing (AACN), have historically 
focused on clinical learning environ-
ments and collaborations within health 
systems (AACN, 2016). Similarly, aca-
demic service-learning models across 
the Americas have demonstrated the 
benefi ts of such collaborations, notably 
in enhancing student development and 
fostering community empowerment 
(Markaki et al., 2021). However, a signifi -
cant gap persists: the absence of a nation-
ally recognized framework that captures 
the unique contributions and structural 
dynamics of academic partnerships with 
CBOs, entities that embody the lived ex-
periences, needs, and assets of the com-
munities they serve and that operate be-
yond the confi nes of traditional clinical 
care.

Although the AACN’s evolving defi -
nition of academic–practice partner-
ships includes a broad spectrum of en-
tities, health systems, interprofessional 
organizations, corporate partners, gov-
ernment agencies, and philanthropic 
institutions, there remains a paucity of 
guidance specifi c to academic–CBO col-
laborations (AACN, 2024). Th is editorial 
seeks to thoughtfully address principles 
guiding relationships among academic–
CBO partnerships in nursing education 
and practice and proposes adaptations 

to the AACN Guiding Principles for 
Academic–Practice Partnerships to bet-
ter incorporate CBO engagement.

THE IMPERATIVE FOR CBO 

INTEGRATION: ADVANCING EQUITY, 

READINESS, AND RELEVANCE

Th e rationale for integrating CBOs 
into academic partnerships is grounded 
in the urgent need to advance health eq-
uity across diverse populations. As nurs-
ing education shift s toward a greater em-
phasis on population health and social 
determinants of health (SDOH), CBOs 
emerge as indispensable partners. Th ese 
organizations oft en serve as the fi rst and 
most trusted point of contact for mar-
ginalized populations, bringing cultural 
competence, contextual knowledge, and 
community trust, elements critical to the 
success of health interventions. When 
these strengths are coupled with the 
evidence-based training and resources 
of academic institutions, the result is a 
more responsive, equitable, and sustain-
able approach to care. Without such in-
tegration, students are deprived of essen-
tial experiential learning opportunities, 
and community health initiatives risk 
being misaligned with the populations 
they intend to serve.

Th e coronavirus disease 2019 pan-
demic further highlighted the necessity 
for fl exible and adaptive academic–practice 
partnerships. Emerging scholarship, in-
cluding the National Council of State 
Boards of Nursing’s A New Framework 
for Practice-Academic Partnerships
(Spector et al., 2021) and research by 
Zerwic et al. (2021), underscores how 
disruptions to traditional clinical place-

ments prompted institutions to explore 
alternative, community-centered learn-
ing models. Th ese developments affi  rm 
the need for a broadened and sustainable 
approach to academic–CBO partner-
ships, one that strengthens workforce 
preparedness and enhances care deliv-
ery, in times of crisis and routine public 
health practice.

Academic–CBO Partnerships 

in Nursing Education

An example of such academic–
CBO partnership exists between 
MyHealthIowa/MiSaludIowa, the Uni-
versity of Northern Iowa (UNI) Nursing 
Program, and the Des Moines University 
Doctor of Osteopathic Medicine Pro-
gram. Th is collaboration has led to com-
munity health screenings and vaccine 
education in rural and immigrant com-
munities. Students gain hands-on ex-
perience while learning the importance 
of cultural humility and trust-building, 
particularly when working with Latinx 
and refugee populations (Reyes et al., 
2024).

Another example is the Iowa Com-
munity HUB, which has developed co-
ordinated pathways connecting under-
served participants and their families to 
social services, such as housing support, 
food assistance, and health referrals. 
Th rough these collaborations, students 
learn to navigate community resource 
systems and witness fi rsthand the power 
of integrated care models in addressing 
SDOH (Iowa Community HUB, 2024).

Th ese initiatives demonstrate how 
academic–CBO partnerships serve dual 
roles: enriching student learning and 
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expanding the reach of services in mar-
ginalized populations. Service-learning 
frameworks (Voss et al., 2015) further 
reinforce the pedagogical value of these 
collaborations by anchoring academic 
outcomes in community-defi ned needs.

Academic–CBO Partnerships 

in Nursing Practice

CBOs frequently collaborate with 
nurses and nurse-led organizations to 
meet community health needs beyond 
the bedside. Th ese partnerships can 
support initiatives in chronic disease 
management, maternal–child health, 
behavioral health, and social service 
navigation. Embedding nursing roles in 
CBO settings creates pipelines for cultur-
ally responsive care and increases access 
to services in underserved communities. 
Academic–CBO partnerships align well 
with several of the AACN’s guiding prin-
ciples, particularly those that emphasize 
mutual respect, shared responsibility, 
population health focus, and systems in-
tegration.

An example of an academic–CBO 
partnership in nursing practice is the 
collaboration between Proteus, Inc., a 
nonprofi t organization and federally 
qualifi ed health center serving migrant 
and seasonal farm workers, and nursing 
faculty and students from regional aca-
demic institutions. Th rough this part-
nership, nurse-led mobile health teams 
deliver chronic disease management, 
medication reconciliation, behavioral 
health screenings, and health education 
in underserved agricultural communi-
ties across Central California. 

Academic–CBO Partnerships 

in Nursing Research

Community-based participatory re-
search (CBPR) guides many academic–
CBO research partnerships, encourag-
ing inclusive, collaborative approaches 
to health research. Th ese eff orts allow 
nurse scientists to co-develop research 
agendas, methodologies, and dissemina-
tion strategies with community partners.

One such exemplar is at the Universi-
ty of Rochester, where nurse researchers 

have worked with cancer-focused com-
munity organizations to conduct cultur-
ally tailored needs assessments within 
LGBTQ+ CBOs and evaluate access to 
care in historically excluded populations 
(Ghazal et al., 2024). 

TOWARD A FRAMEWORK FOR 

HEALTH EQUITY IN NURSING 

EDUCATION AND PRACTICE 

FOR PARTNERSHIP SUCCESS

To guide these partnerships, national 
guidelines should address partnership 
formation, operational agreements, co-
leadership models, communication pro-
tocols, shared authorship, joint research, 
and mechanisms for sustainability. Th ese 
principles should draw from CBPR, 
which stresses co-learning, mutual re-
spect, and the equitable distribution of 
power and resources (Israel et al., 2012), 
while also aligning with the AACN’s 
eight guiding principles for academic–
practice partnerships. Specifi cally, these 
include: mutual respect and shared val-
ues; recognition of the unique contribu-
tions of each partner; a commitment to 
education and practice excellence; and 
mechanisms for eff ective communica-
tion and decision-making.

Recent work by Gustin et al. (2024) 
and Spector et al. (2021) further rein-
force the timeliness and urgency of revis-
iting partnership models post-pandemic, 
off ering a renewed mandate to integrate 
CBOs as foundational stakeholders in 
the future of nursing education.

Although institutional support is 
vital, individuals within academia and 
CBOs can take actionable steps now. 
Faculty, clinicians, and student leaders 
can initiate dialogue with CBO leaders, 
develop joint health screening and edu-
cation outreach projects, and advocate 
for compensated community teaching 
roles. Health science students and early-
career nurse scientists can seek men-
torship opportunities in community-
engaged research.

We call on professional organiza-
tions, such as the American Nurses As-
sociation, AACN, and National League 
for Nursing to reimagine a framework 

for academic–CBO partnerships, with 
specifi c attention to SDOH and health 
equity. Existing AACN resources should 
be expanded or adapted to explicitly in-
clude guidance for academic–CBO part-
nerships, fi lling a critical gap in current 
practice frameworks.

CONCLUSION

In reimagining academic–CBO part-
nerships through a lens of equity, co-
leadership, and shared accountability, 
we have an opportunity to transform 
nursing education and practice in ways 
that are deeply responsive to the com-
munities we serve. By formally integrat-
ing CBOs into national frameworks, we 
move beyond episodic engagement to-
ward sustained, reciprocal relationships 
that prepare future nurses for real-world 
challenges. Th e time to act is now—
through collective vision, individual 
commitment, and national coordination, 
we can build a nursing workforce that 
not only understands health equity but 
lives it in partnership with the very com-
munities it is called to serve.
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