NBNA BRIEFING PAPER ON THE NURSING SHORTAGE

There is a nursing shortage in our Nation. To help stem the tide of this shortage, the National Black Nurses Association along with the nursing community believes that there needs to be a substantial federal investment in nurse education and training and retention programs.  Federal and state support is needed to enhance existing programs and create new programs to educate nursing students at all levels; to increase the number of faculty members to educate nursing students; to create clinical sites and have the appropriately prepared nurses to teach and train at those sites; create educational opportunities to retain nurses in the profession; and to educate and train more nurse research scientists who can then train other nurses.   

REQUEST

The Congressional nursing community’s champions have consistently advocated for funding at $175 million for Title VIII, nurse education and training programs.  The Congress approved $151.2 million for Title VIII funding for nursing education and training for FY 2006.  The conference agreement between the House and Senate also called for a one percent across the board cut for all discretionary programs.  For 2007, the health appropriations bill was not passed.  The Congress is now considering a year long continuing resolution, which may mean that the funding level for Title VIII could remain at the 2006 level or it could be given either the House or the Senate Committee approved level. 
RATIONALE

The nursing shortage is REAL.  It is estimated that there are 2.6 million registered nurses in the United States.  The U.S. Bureau of Labor Statistics estimates that registered  nurses will be the fastest growing industry nationwide for the next 5 years.  In 2005, the Bureau estimated that health care facilities will need to fill more than 1.2 million RN job openings by 2014 to accommodate growing patient needs, the aging baby boomers and to replace retiring nurses.  In a recent New York Daily News article, it was reported that a 2002 New York State survey found that there will be 3700 vacancies in city hospitals and 20,000 statewide. 

According to the National Sample Survey of Registered Nurses 2000, 58.5 percent of RNs are working full time, (this is only one-half percent increase over the 1996 Sample Survey); 23.2 percent work part-time; and 18.3 percent reported not being employed in nursing.  59.1 percent of all RNs are employed in the hospital; 18.3 percent in public/community health; 9.5 percent in ambulatory care including physician-based practices, nurse based practices and HMOs; 6.9 percent in nursing homes and extended care facilities; 2.1 percent in nursing education and 3.6 percent in other settings such as federal administrative agencies, state boards of nursing or health association, health planning agencies, prisons/jails or insurance companies.  While African Americans make up 13 percent of the population, only 4.9 percent of RNs are African Americans. 

This is an aging nursing work force.  The average age of RNs working in nursing is 43 years.  In 1980, 26 percent of RNs were under the age of 30; today less than 10 percent of RNs are under the age of 30.  RNs, particularly African American RNs, are entering the profession at an older age and will work fewer years in the profession. 

Why is there a nursing shortage? 

· Aging nurses, with the average age of 43

· Retiring nurses

· High turnover rate

· Nurses’ working conditions, contributing to medical errors; nurses are floated out to other areas which is not within their skill set
· Mandatory overtime

· Inflexible schedules

· Increasing workload, more patients

· More paper work and more non-clinical work

· Reduced role in decision making 

· Stagnant salaries, clinical and teaching

· A good number of the newer nurses are spending less than 10 years in the profession  

· Alternate job opportunities, with better benefits and the chance of career development

· Nursing faculty shortage, resulting in fewer students being educated

· Retiring nurse faculty over the next 15 years 

Making the case, employing public policy strategies

The nursing short is REAL.  Our Nation needs to educate and train more nurses. 

Demand versus Capacity 

There is robust interest in persons attending nursing schools.  However, nursing schools are turning away qualified applicants because they do not have the capacity to meet the demand.   According to a 2006 report by the American Association of Colleges of Nursing, enrollment in baccalaureate nursing programs nationwide increased by 6 percent between 2005 and 2006, making it the 6th straight year that enrollment has increased.   AACN reported that nursing colleges and universities turned away more than 32,000 qualified applicants, largely due to a shortage of nurse educators. 

According to a research by the National League for Nursing, “the problem of nurse faculty vacancies in the United States continues to grow even as the numbers of full- and part-time educators grow. The estimated number of budgeted, unfilled, full-time positions nationwide in 2006 is 1,390. This represents a 7.9 percent vacancy rate in baccalaureate and higher degree programs, an increase of 32 percent since 2002; and a 5.6 percent vacancy rate in associate degree programs, an increase of 10 percent in the same period.

The data in Nurse Educators 2006: A Report of the Faculty Census Survey of RN and Graduate Programs reveal several trends, three of which are especially critical: the increasing percentage of part-time faculty, the aging of the faculty population, and the large number of nurse faculty who are not prepared at the doctoral level.

Increase in Part-Time Faculty The estimated number of part-time baccalaureate faculty has grown 72.5 percent since 2002. Nationwide, the mean number of faculty members per institution had grown to 14.9 full-time and 12.1 part-time faculty in 2006 from 12.3 and 7.4 in 2002. The majority of baccalaureate and higher degree programs and almost half of associate degree programs reported hiring part-timers as their primary strategy to compensate for unfilled, budgeted, full-time positions. While this approach allows for greater flexibility, often part-time faculty are not an integral part of the design, implementation, and evaluation of the overall program. And, because they typically hold other positions, they are not as available to students as full-time faculty are, and frequently have conflicts between the time commitments required by their teaching and other positions.

Aging of the Faculty Population Programs in the study indicated that almost two thirds of all full-time nurse faculty members were 45 to 60 years old and likely to retire in the next five to 15 years. A mean of 1.4 full-time faculty left their positions in 2006; nearly one quarter of these were due to retirement. It is an open question where schools of nursing will find replacements for these experienced individuals.

Decrease in Doctorally Prepared Faculty Data show that nurse faculty are less well-credentialed in 2006 than they were four years earlier. More than 56 percent of full-time baccalaureate and higher degree program faculty do not hold earned doctorates; fewer than 10 percent of full-time faculty in associate degree and diploma programs hold any credential higher than the master's degree.”
· There are not enough faculty members to educate the students.  The number of full time faculty needed to fill the nursing gap may be as high as 40,000.  Currently there are less than 20,000 full time faculty in the system.  The average age of nursing professors is 52; for associate professors the average age is 49.  Nearly 1800 full time faculty members leave their positions each year.  

· There is not enough classroom space. 

· There are not enough clinical sites with adequate staff to provide training for the nursing students.
· Student nurses need financial support to attend nursing school.  The Title VIII funding supported only 81 nursing scholarships. 

A business and societal case around the nursing shortage may spur the need for public policy strategies.  A study published January 10, 2006 in the journal Health Affairs provides new evidence that if hospitals invest in appropriate registered nurse (RN) staffing, thousands of lives and millions of dollars could be saved each year. Specifically, the study shows that if hospitals increased RN staffing and hours of nursing care per patient, more than 6,700 patient deaths and four million days of care in hospitals could be avoided each year.  While the business and societal case reported in Health Affairs makes an excellent case to reduce adverse outcomes, we still need more nurses.  Student nurses need funds to attend nursing school.  

Another business case may fuel public policy.  The pharmaceutical industry must conduct clinical trials to bring important drugs into the market place. There is a need for more nurses to be trained to help design and implement clinical trials.  Nurses are an integral part of the research team, recruiting patients, implementing protocols, educating patients, helping to keep them compliant and on their medical regimes, providing follow-up and consultative services.  And, yet, we need more nursing students in the pipeline to become licensed providers who may become interested in conducting clinical trials. 

A business case to be made.  There is a need for reimbursement for the education component provided by nurses and nurse practitioners.  The education provided by the nurses to help patients comply with medication regimens, as well as for health promotion and disease prevention, will in the long run, help turn the tide on chronic diseases and health care disparities and ultimately help to  drive down costs.   But, we need more nurses to provide that education, as opposed to fix the injury, send the patient home, without educating the patient on changing lifestyle behavior. 

A societal case related to demand for nursing services may spark the public policy debate.  With the demand for more nursing services expected when baby boomers begin to retire in greater numbers in 2020, it is critical that our Nation design strategies to eliminate the nursing shortage.   As the Sample Survey showed, less than 3 percent of nurses are employed in nursing homes or related facilities.  Demand for care will increase as seniors choose to age in their homes, (age in place); move to assisted living facilities; move to senior housing communities. There will be a need for more nurses trained in geriatric nursing to serve the ever growing senior population.

Moreover, the baby boomers who are used to having a certain level of health care services will expect the same level of health care and nursing services as seniors.  With the smaller increase in nurses employed in the hospital setting, there may not be enough nurses to provide nursing services when the seniors need it, this includes surgery. 

Hospitals are forced to join the public debate relative to the nursing shortage as much-needed operating rooms close because they lack enough experienced nurses to assist the surgeons.  The closures will exacerbate the hospital’s backlog of surgical cases.  Lack of experienced nurses will force more hospitals to seriously reduce beds in every area of the hospital. 

Another societal case for more nurses is that nurses will be called upon to respond to natural, emergency and mass casualty events, (weather related, flu pandemic, homeland security events.)   These are the front-line, first responders in the case of a natural or man-made disaster.  The ability of our Nation to respond to these situations will be impeded by the growing shortage of the nursing workforce.  It is incumbent upon our Nation to make an investment in its public health infrastructure so that we can readily and appropriately respond to mass emergencies.  

The nursing shortage is REAL. 

The role of the federal government is to provide additional funding for education and training of registered nurses; funding for training of nurse scientist researchers; provide loans and loan forgiveness programs for secondary education through the Department of Education; and provide funding for workforce programs through the Department of Labor to encourage persons to become nurses. 

What is NBNA doing to eliminate the nursing shortage?

· NBNA is working with the National Coalition of Ethnic Minority Nurses Associations to mentor students at all levels through the career decision-making process

· NBNA chapters have mentorship programs at all levels

· NBNA and its chapters provide scholarships to students of all levels

· NBNA offers a Research Institute at its Annual Conference that provides instructions from seasoned researchers to novice researchers about fundable research projects

· NBNA and its chapters offer continuing education programs and in-service programs

· NBNA offers a student nurses forum at its Annual Conference on a variety of topics; in 2006 there will be a NCLEX review

· NBNA offers a Career Fair for young people and people interested in nursing as a second career to learn more about the profession of nursing from the nurses, student nurses and exhibitors

· NBNA collaborated with the National Black Nurses Foundation to host a Nursing Leadership Institute in 2002-2003.

· NBNA testified before the Sullivan Commission on the nursing shortage and health care disparities. 

· NBNA is a member of the Americans for Nursing Shortage Relief       (ANSR) Alliance, a coalition of nursing organizations that advocates for increased funding and programs for nurse education and training.

The NBNA mission is to provide a forum for collective action by African American nurses to "investigate, define and determine what the health care needs of African Americans are and to implement change to make available to African Americans and other minorities health care commensurate with that of the larger society.”

Visit NBNA at www.nbna.org 


     National Black Nurses Association, Inc.


     8630 Fenton Street, Suite 330

                 Silver Spring, MD 20910


     Millicent@nbna.org

2/3/07
PAGE  
1

