




TO:   		Governor’s Nursing Shortage Taskforce
FROM: 	Michelle Kommer, Labor Commissioner/Exec. Director JSND
		Patricia Moulton, Executive Director, ND Center for Nursing
DATE: 		February 1, 2018
RE: 		Taskforce Update

Background: 
In recognition of a shortage of healthcare workers in North Dakota, shortly after being sworn into office, Governor Doug Burgum convened a taskforce comprised of a diverse group of stakeholders to examine the issue, identify causes, possible solutions, and to make recommendations to address this critical shortage.  
Throughout the summer and fall of 2017, the taskforce identified the drivers and potential ways to address these drivers, then presented their preliminary observations to more than nine separate stakeholder groups for feedback.  A survey was designed to collect reactions to the preliminary report, as well as new suggestions and ideas.  More than 200 individuals provided feedback.  The taskforce’s preliminary report was revised to reflect that feedback. That information is presented here for further refinement.  
Going forward, to ensure coordination with other related efforts, these recommendations may be merged with work being considered by the Workforce Development Council, as well as Governor Burgum’s Main Street Initiative (MSI).  Where this sign is seen below, there may be potential intersection to the MSI.  
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Theme 1: Entry into Nursing Program 
While interest in nursing programs in North Dakota is strong[footnoteRef:1], other barriers to entry to North Dakota nursing programs require resolution to maximize nursing program capacity.[footnoteRef:2] This understanding will be critical to ensure that available seats are maximized.   [1:  In 2015 – 2016 there were 1,753 total applicants, and 1,273 qualified applicants for 968 seats.  Based on the average number of applicants/qualified applicants/seats in the past six years, only the tribal/private LPN programs have fewer qualified applicants than seats]  [2:  There are fifteen nursing education programs in North Dakota, including preparation for LPN, RN, APRN’s, and other graduate education programs.] 

[See Appendix A for a list of North Dakota Nursing Programs.]
In addition to greater applicant demand for North Dakota nursing programs than seats available, our study revealed other barriers to nursing program entry: 
1. Inconsistent pre-nursing curriculum across all programs.  Pre-nursing curriculum is not standard across all programs, creating potential confusion and lack of program preparedness for applicants, and leading to diminishment of qualified candidates/candidate and possible delay in acceptance to the program of their choice.  [bookmark: _Hlk500786568]17 TEAM MEMBERS
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2. Lack of standardized application system and deadlines. Because nursing program application deadlines are not standardized, applicants who are not accepted to a program with a later deadline may miss the deadline to apply for a school of second choice.  Further, non-standard applications require additional effort and expense.  Also, the submission of multiple applications to multiple programs by one applicant prevent accurate application metrics (one applicant may be counted many times if they apply to more than one program).  The standardization of both the application process and the application deadline would allow a) an accurate count of program applicants; b) programs to collaborate to ensure the most qualified applicants receive consideration by multiple programs in order of the applicant’s preference; and c) consideration and acceptance of the most qualified applicants to ND nursing programs.  
3. Lack of understanding of nursing field career pathways from high school student through practicing nurse. While there are ample career growth and advancement opportunities for nurses and those interested in nursing, these opportunities may not be well-known or well-promoted, resulting in career stagnation.  A documented career pathway will illustrate career growth pathways for a broad audience, from high school students entertaining the profession to practicing nurses interested in advancing in their career.  Advantages of creating and strategically distributing a career pathway document include increased recruitment into the profession as well as advanced credentials for practicing nurses.    
4. Additional information required: 
a. Are ND H.S. students more likely to remain in ND post-graduation?  At the present time, there is not sufficient data indicate whether ND high school students remain the state following graduation from a ND nursing program.  This information is critical in order to determine whether it is beneficial for ND nursing programs to adjust their admission standards to give preference to ND high school students, and other systems should be aligned similarly (i.e. scholarships, etc.)  
b. What is the program attrition rate across all programs, and what are the reasons for attrition? At this time, there is no coordinated process to understand and address program attrition rates.  Doing so will allow the creation of best practices in entry standards, programs, and other support systems to ensure that the nursing program seats are maximized and students are successful.  LEGEND
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	The following activities address these barriers:
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	Develop and implement a standard nursing program application and coordinated application review/acceptance system (including application deadlines).  Verify that there is a consistent pre-nursing curriculum across all programs and standardize pre-nursing curriculums.  
Phase 1:  Design system (automated)
Phase 2:  Implement system
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	Finalize career pathway map (including CNAs) and develop distribution strategy for maximal impact.
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	Study impact of prioritized acceptance of ND high school students into North Dakota nursing programs, including success and retention rates, student loans, etc.  

Study the impact of health science CTE classes on students entering nursing programs in ND
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Theme 2: Expanding Program Capacity, Focusing in Rural Areas
In 2015-16 there were 305 LPN seats, 663 RN seats, and 101 APRN seats across the fifteen ND programs (1069 seats total).  
Current projections indicate a shortage of nurses (LPN’s, RN’s, and APRN’s) that will continue for the next ten years due to many factors, including aging nurses, the aging population in general, and the increase in chronic disease that accompanies an aging population.  Current estimates suggest the need for net new additions of more than 370 nurses per year for the next ten years (3,700 in ten years).  This shortage is particularly acute in North Dakota’s most rural areas.  
Increasing program capacity is a complex task, requiring the following challenges to be addressed: 
1) Increased alternative environments and learning schedules to accommodate more students.  Current student learning sites are at or near capacity.  In order to expand capacity at traditional learning sites, additional physical space or alternative schedules will be required.  Alternatively, non-traditional delivery systems (online, remote learning environments) will need to be developed.  

2) Clinical site availability.  Nursing students require hands-on training in healthcare facilities (“clinical sites”).  These clinical sites have increased in geographic coverage over the past five years, covering more rural areas.  However, barriers to increasing clinical sites persist, including travel costs and availability in housing for students, as well as competition with out-of-state nursing programs.  Over the past four years, the number of out-of-state RN students using ND clinical sites has risen by 74%, while the number of out-of-state LPN students has declined by 17%.  Currently there are 32 out-of-state nursing education programs recognized through the Board of Nursing using ND facilities to satisfy clinical requirements.  

3) Recruitment of qualified faculty (classroom and clinical).  Over the past 12 years, ND’s nursing programs have reduced faculty by 4%.[footnoteRef:3]  This reduction occurred while program capacity was increasing.  This “do more with less” ideology resulted in faculty working an average of 62 hours per week (increased from 53 hours per week in 2208 and 55 hours per week in 2003).  At the same time, entry level faculty salaries are similar to the entry level RN salaries ($48,480 v. $47,060) despite the required years of experience and expertise required for new faculty. Faculty salaries are also substantially below the average Nurse Practitioner salary of $88,580, which is a more comparable position, as like the Nurse Practitioner position, faculty positions require a Master’s or doctorate-level degree.  This challenge is exacerbated by the student loan debt that often accompanies advancement in education required of faculty positions. In 2016, 40% of nursing faculty have student loan debt of more than $10,000 and 10% have more than $50,000 in student loan debt.  Finally, ND average faculty salaries are lower/substantially lower than the midwestern averages for the same positions (AACN, 2017).   [3:  294 faculty in 2004-05, to 283 faculty in 2015-16.  ] 


	
The following activities address the need for expanded capacity:  
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	Explore the impact and lost revenue to ND education programs of out-of-state utilization of ND clinical sites. 
	
	
	
	

	Promote development of remote nursing education programs sites to address rural needs, including a comprehensive study to determine which programs possess this capability; cost; facility needs/benefits; framework for connecting programs with partners; etc. 

Promote development of additional rural clinical sites, including housing and community inclusion programs.

Promote development of financing opportunities, tax incentives, loan re-payment programs (FACULTY)
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	Develop a best practice model for a “dual role” practitioner/faculty member and pilot. 

Refine and implement “dual role” model.
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	Study attrition and graduation rates for nursing programs to determine whether our existing capacity is optimized. 
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Theme 3:  Develop strategies to retain North Dakota nursing program graduates and practicing nurses.  
In the past six years, more RN’s have transferred into the state than were produced through ND nursing programs – a positive trend that would be beneficial to continue.  Further, data shows that ND-educated nurses tend to stay in North Dakota post-graduation for a time, but data also indicates an increase in the likelihood for a nurse to leave the state 2+ years after graduation, and that at 5-7 years post-graduation, the average retention rate is 48.68%.  (Less than half of RN graduates that graduated in 2010-2012 are still employed in ND.)  Finally, survey feedback indicates the need to improve workplace cultures to create a more engaging and safe working environment for nurses, for greater longevity and continuity.    

	The following activities address the need to retain ND nursing program graduates and nurses practicing in North Dakota: 
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	Address salary disparity through creating a mechanism to assist healthcare organizations in evaluating the return-on-investment that could be achieved when replacing the cost of traveling nurses with pay increases for local, permanent staff. 
	
	
	
	

	Develop a comparison chart of map to provide the clinical practice hours and required contract hours of ND in comparison with other states. Include obtaining, maintaining and reactivating a nursing license. 
	
	
	
	

	Promote development tax incentives for employer/employee, and student loan repayment programs contingent upon ND retention for period of time. 
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	Develop a framework for organizations to assess and improve workplace culture, accompanied by a designation acknowledging the attainment of a best-practice nursing culture.  
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	Study the reason for post-graduation nurse exits to determine reasons for nurses departing the STATE (after graduation). 

Study the reason practicing nurses are leaving the WORKPLACE, including reason for they leaving the employer (salaries, preceptors, mentors, orientation, nurse residency, flexibility, work-life balance, incivility, safety, travel, etc.).  

Develop strategies to address issues identified in the study.  (NCSBN Research Study)
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	Study populations with barriers to employment such as New Americans, Native Americans to determine if there are opportunities to engage them more in the nursing profession.

Study barriers to success of tribal programs, including federal grants, nursing programs (faculty salary, retirements), etc.    
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Theme 4:  Develop strategy for in-migration of qualified nurses.  As has already been discussed, even if nursing program capacity is increased and retention strategies are effective, there will still be a need to recruit qualified nurses to North Dakota to address the nursing shortage.  The taskforce understands that the need to recruit talented professionals from out-of-state to address the workforce shortage is not unique to North Dakota, thus recommends a unified in-migration action plan that differentiates North Dakota from other states with regards to qualify of life, and the nursing profession specifically.  

NEXT STEPS: 
Following the taskforce’s review and refinement of themes and goals as set forth above, the taskforce’s findings and recommendations will be reviewed with the Governor’s office.  With the support of the Governor’s office, the taskforce (or sub-committees thereof) will identify individual(s) to develop detailed plans and timelines to achieve measurable outcomes to address North Dakota’s nursing shortage, liaising with the Workforce Development Council and MSI team as appropriate.    
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Appendix A:  North Dakota   Nursing   Education   Map       North   Dakota  Nursing   Programs   Bismarck   State   College      AAS   RN   &   LPN   to   ADN      Certificate   PN   Dakota   College   at   Bottineau      AAS   RN   &   LPN   to   ADN      Certificate   PN   Dickinson   State   University      LPN   to   BSN   &   RN   to   BSN*      AASPN   Lake   Region   State   College      AAS   RN   &   LPN   to   ADN      Certificate   PN   Mayville   State   University      RN   to   BSN*   Minot   State   University      BSN   &   RN   to   BSN*   North   Dakota   State   College   of   Science      AS   and   AAS   RN      AASPN   &   LPN   to   ADN   North   Dakota   State   University      DNP      BSN   &   RN   to   BSN*      LPN   to   BSN*   Rasmussen   College      BSN   &   RN   to   BSN*   Sitting   Bull   College      ASPN   United   Tribes   Technical   College      AASPN   University   of   Jamestown      BSN,   LPN   to   BSN   &   RN   to   BSN   University   of   Mary      DNP,   MSN*      BSN,   RN   to   BSN*   &   LPN   to   BSN   University   of   North   Dakota      PhD*,   DNP*,   MSN*      BSN   &   RN   to   BSN*   Williston   State   College      AAS   RN   &   LPN   to   ADN      Certificate   PN   Concordia College, Moorhead      BSN   Minnesota State Community and  Technical College, Moorhead      AAS   Minnesota State University, Moorhead      RN - BSN, MSN   Northland Community Technical  College, East Grand Forks      Certificate, AS   *   Delivery   options   of   the   degrees   above   vary.   Signifies   options   other   than   on - campus   and   includes   online   and   hybrid   formats.  

  Pre - licensure   Options         Registered   Nurse   (RN)   BSN                   Registered   Nurse   (RN)   A D N                 Licensed   Practical   Nurse   (LPN)   PN  

Graduate   Options  

RN   to   BSN   PhD   DNP   M S N  

LPN   to   RN   (ADN   or   BSN)  

Degree Key   Degrees   for   eligibility   to   take   the   licensing   exam   to   become   a   Licensed   Practical   Nurse   (LPN)      Certificate   PN — Certificate   in   Practical   Nursing   (1   year)      AASPN — Associate   of   Applied   Science   in   Practical   Nursing   (2   years)      ASPN — Associate   of   Science   in   Practical   Nursing   (2   years)     Degrees   for   eligibility   to   take   the   licensing   exam   to   become   a   Registered   Nurse   (RN)      ADN — Associate   Degree   Nurse   -   AASN — Associate   of   Applied   Science   in   Nursing   -   ASN — Associate   of   Science   in   Nursing      BSN — Baccalaureate   of   Science   in   Nursing     Post   Licensure   Degrees:      RN   to   BSN — Post   licensure   BSN      MSN — Master   of   Science   in   Nursing      DNP — Doctor   of   Nursing   Practice      PhD — Doctor   of   Philosophy   in   Nursing   January   2018  


