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A Message from the President of
The Robert Wood Johnson Foundation

How can a health care system function effectively without an adequate supply of front-line caregivers? What are the
real reasons for the erosions we’re seeing in the ranks of our nation’s nurses? Is this just another one of nursing’s
periodic crises, or does it reflect more serious underlying concerns? And what can we do to reverse the tide of what
will become, if left unaddressed, a major public health crisis?

We needed to find the answers to these questions.

It would be easy and comfortable to look to the old answers and call for familiar responses to this nursing shortage.
After all, we've seen cycles of shortage and oversupply before. But as a foundation dedicated to improving the health
and health care of all Americans, we have a mandate to ask hard questions, embrace the answers and find innovative
solutions to match.

While we haven’t yet seen a consumer backlash about the nursing crisis, I suspect that there is more dissatisfaction
out there than we are willing to acknowledge. Ibelieve that consumers don’t just perceive the nursing shortage as an
abstraction or a problem for hospital human resources departments to handle but are already feeling its detrimental
effect on the quality of care that they receive at the bedside.

We must act soon.

Positive action requires good information, and this report provides an excellent basis upon which to start. By
challenging us to re-examine some of our long-held assumptions about the nursing profession and its position within
the health care system, this report lays the groundwork for change. It calls for the health professions and the many
groups that have a stake in the issue to break out of their professional silos and work together to realize that change.
And it envisions an exciting new future for nursing and the people who depend on its care.

The Robert Wood Johnson Foundation has had the privilege of learning from this report, and its contents will
inform our efforts to foster solutions for improvement. I hope that you will find it as useful in your endeavors as
we do in ours.

Steven A. Schroeder, M.D.
President and CEO
The Robert Wood Johnson Foundation

Health Workforce Solutions for The Robert Wood Johnson Foundation, April 2002
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Foreword

This study was originally commissioned by The Robert Wood Johnson Foundation to gain a better understanding of
the causes of the nursing shortage in the United States and to help inform the Foundation’s response to this perplexing
problem. Even at the outset, the Foundation realized that, while it can play a role in shaping solutions, lasting change
will require the joint efforts of the many groups that share concern about this problem—nurses and nursing profession
leaders, nurse educators, health care industry leaders, labor organizations, policymakers and the philanthropic com-
munity, to name a few. In the spirit of encouraging and stimulating collaboration among all concerned stakeholders,
the Foundation presents this report.

Researchers Bobbi Kimball, R.N., M.B.A., and Edward O’Neil, Ph.D., M.P.A., of Health Workforce Solutions, a human
resources consulting firm in San Francisco, California, conducted the research and wrote the study, completing their
work in August 2001. It should be noted that the report’s contents reflect the views of the authors and not necessarily
those of The Robert Wood Johnson Foundation.

In this report, the authors first explore the history of nursing and place it in its modern-day context within the health
care system. Next, they examine the social, cultural and economic factors that drive the nursing shortage. The authors
then look at other fields to see how they are coping with their own workforce shortages and point to some lessons that
nursing can learn from these efforts. A review of a broad cross-section of reports produced in 2000 and 2001 about the
nursing shortage follows. Findings from extensive interviews with representatives of each stakeholder group are then
presented, providing a rare look at the range of approaches to the shortage and the efforts being made across sectors.

The authors continue with a study of 15 health care markets around the country. Here they assess the extent of the
problem and find that a shortage is the rule rather than the exception. Next, they present results from focus groups
of nurses conducted in three of these markets, which provide telling insights into the work environment and nurses’
perceptions of their profession. The authors then provide a new way of looking at the range of responses that are cur-
rently being undertaken to address the nursing shortage: as necessary steps falling along the continuum of an evolv-
ing nursing profession. Their recommendations, including a call to create a National Forum to Advance Nursing, are
both bold and visionary.

This report provides strong evidence that the current nursing shortage sharply differs from those of the past, although
previous failures to address underlying issues weigh heavily in the current crisis. By issuing this report, The Robert
Wood Johnson Foundation hopes to spark collaboration among the multitude of organizations that are concerned
about this issue to find solutions to this very pressing health care and social problem.

Susan Hassmiller, Ph.D., R.N,, F.A.A.N.
Senior Program Officer
The Robert Wood Johnson Foundation

Health Workforce Solutions for The Robert Wood Johnson Foundation, April 2002
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Executive Summary

This study was originally
commissioned by The Robert
Wood Johnson Foundation to
gain a better understanding of
the nursing shortage in the
United States and to help inform the

Foundation’s response. Early on, it became apparent
to the Foundation that the broad reach of this study
could help provide an important knowledge base for all
groups that share concern about this problem and lead
to more effective, cross-sector efforts to create solu-
tions. In this spirit, the Foundation publishes Health
Care’s Human Crisis: The American Nursing Shortage.

Researchers Bobbi Kimball, R.N., M.B.A., and
Edward O’Neil, Ph.D., M.P.A., of Health Workforce
Solutions, a human resources consulting firm in San
Francisco, California, conducted the research and wrote
the study, completing their work in August 2001. It
should be noted that the report’s contents reflect the
views of the authors and not necessarily those of The
Robert Wood Johnson Foundation.

This report takes a broad look at the underlying
factors that are driving the nursing shortage in the
United States and summarizes the range of activities
that a wide cross-section of organizations are currently
undertaking to address it. It combines a short history
of nursing with recommendations to advance the pro-
fession to a new level of practice and professionalism.
It looks at other fields to see how they are coping with
their own workforce shortages. An in-depth study of 15
markets throughout the country confirms that a wide-
spread shortage does indeed exist and explores, through
focus groups of nurses, perspectives from the front-
lines. And a new way of looking at the many responses
to the nursing shortage—as falling along the continuum
of an evolving nursing profession—is proposed.

Health Workforce Solutions for The Robert Wood Johnson Foundation, April 2002
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Nursing: A Tradition of Service
Modern nursing emerged in the 19th century and found
its place in the newly created hospital. While it played
a major role in shaping the hospital, the profession
never gained the independence and authority that the
practice of medicine enjoyed. After World War II, with
the explosion in new diagnostic and therapeutic tech-
nologies, major investments that spurred new hospital
construction and growing health care expenditures,
demand for nursing soared. The profession responded
by increasing the sophistication of its practice and
research and enlarging the capacity of its educational
programs. The model of nursing practice, however, did
not change.

With the advent of the women'’s rights movement,
which created more opportunity for all women, the
nursing profession has become less attractive to women
and has failed to draw men in large numbers. Cutbacks
in hospital resources resulting from managed care have
made nursing more stressful and even less desirable.
Still wedded to the concept of service, the nursing pro-
fession has little professional autonomy and authority
to improve that service. Until this paradigm changes,
the structural shortage of nurses will remain.

A Shifting Environment

The nursing shortage of today and the next two decades
is driven by a much broader set of factors than previous
shortages:

¢ An aging population. As baby boomers age, it is very
likely that the demand for nursing care will increase and
tax the health care system.

e Fewer workers. There are fewer younger people enter-
ing the workforce, which has already sparked a “war for
talent.”

e An aging workforce. The physical demands of nursing
generally prevent individuals from working in the profes-
sion much past their mid-50s. With the average age of
nurses being 44, many will retire in the next decade.

e A mismatch on diversity. The racial and ethnic makeup
of the current nursing workforce does not reflect the
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increasing diversity of the United States. To make the
profession more reflective of the population and attract
sufficient numbers of new nurses, recruitment from
minority groups must be a priority.

More options for women. Women have left nursing for
other professions and not enough men have entered to
take their place.

e The generation gap. Generation X, the prime source
of young workers, perceives nursing as unappealing.

e Work environment. Fewer resources and greater
demands have resulted in dissatisfaction and disillusion-
ment among nurses.

Consumer activism. Growing consumer empower-
ment, increasing awareness of medical errors and the
backlash against managed care have led health care
consumers to insist on vigilant participation in their care.

A ballooning health care system. Competition,
pressures in health care financing and a push for
accountability do not bode well for a profession that
lacks the authority to create change within the health
care system.

The War for Talent

The corporate sector, education, the military, and
religious institutions all face worker shortages.

The latter three have devised strategies to attract
needed talent, strategies which the nursing profession
could find beneficial:

¢ Redefining entry to the work or profession.

e Creating career paths that are sustainable.

e Focusing on those underrepresented in the current
workforce.

e Making these careers attractive to 18- to 25-year-olds.

¢ Providing better recruitment and career information to
prospective candidates.

¢ Upgrading the image of their work or professions.

¢ Creating integrated workforce recruitment and retention
strategies.

¢ Creating public understanding of the worker shortage
and the will for action.

Health Workforce Solutions for The Robert Wood Johnson Foundation, April 2002
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National Reports and
Recommendations

This study examined a select but representative group
of reports, white papers and issue briefs produced by a
wide range of stakeholders in 2000 and 2001 and aimed
at addressing the nursing shortage (see Exhibit 4 for a
complete list). The content and themes of these recent
publications are summarized below:

A different kind of shortage. The current
nursing shortage is quantitatively and qualitatively dif-
ferent from past shortages.

Past solutions will fall short. The major-
ity of efforts to address the current nursing shortage,
modeled on past market-driven solutions, provide only
short-term fixes. Resources would be better spent on
addressing the underlying issues driving the shortage.

Public mission is threatened. A shortage
of nurses endangers quality of care and places patients
at risk for increased illness and death. A long-term
shortage could undermine the American health care
system and emerge as a prominent public health issue.

Impending workforce crisis. The burden
of care on nurses has increased, yet work-saving tech-
nologies have not been implemented. At the same
time, new regulations and documentation require-
ments take nurses away from patient care. These work
environment issues create formidable recruitment and
retention challenges.

Recommendations from the
National Reports

1. Increase the supply of nurses through more effective
recruitment.

2. Increase the supply of nurses through expanded
educational capacity and opportunity.

3. Increase the supply and retention of nurses by
regarding them as strategic assets and making
positive changes in the work environment.

4. Increase the visibility of nurses’ contributions to the
quality of health care.
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5. Expand career options and improve compensation
for nurses.

6. Increase the reach of public-sector regulatory power.
7. Systematically compile workforce data for planning.
8. Strengthen nursing leadership.

While broad and comprehensive in their recommenda-
tions, many of these national reports fail to address the

systemic issues that must be examined if lasting solu-
tions to the nursing shortage are to be found.

A Range of Stakeholder
Strategies

The nursing shortage has aroused the intense interest
of all sectors of the health care industry, not just the
nursing profession, and an abundance of activity to
address the issue is currently under way at national,
state and local organization levels. To gain a broad
understanding of these activities, extensive interviews
with representatives from each stakeholder group were
conducted (also see Appendix B) and supporting mate-
rial was reviewed for this study. The major stakehold-
ers and the focus of their efforts are listed below.

National Professional Nursing Organizations

¢ Working together, respecting expertise, creating unity.

¢ Establishing common goals and objectives in all do-
mains.

e Educating lawmakers, shaping legislation, influencing
policy.

e Improving the professional image of nursing.

Health Care Industry and Non-Nursing Professional
Organizations

¢ Uniting efforts across sectors to address workforce
challenges.

¢ Enlarging the supply of nurses.
e Educating policymakers, supporting legislation.

¢ Improving work conditions and collaboration among
disciplines.

e Collecting outcomes data.

Health Workforce Solutions for The Robert Wood Johnson Foundation, April 2002
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Labor Organizations

e Strengthening collaborative labor efforts.
e Educating lawmakers and supporting legislation.

¢ Influencing compensation and work environment via
contract language.

¢ Working toward more “partnership” agreements with
employers.

Legislatures

e Increasing the supply of nurses.
¢ Protecting the nursing workforce, improving safety.

e Obtaining data for planning.

Government Entities

e Administering, monitoring and regulating as required.
¢ Collecting and tracking information for planning.
e Supporting workforce research.

¢ Analyzing and sharing information with key stakeholders.

Nursing Education Organizations

e Increasing capacity, recruiting minorities.

¢ Improving educational and training opportunities
for nurses.

e Expanding the range of teaching technologies.

e Enhancing collaboration between education and
practice.

¢ Providing qualified faculty.

Health Care Delivery Organizations

¢ Recruitment and retention.
¢ Partnering with schools, communities and regions.
¢ Improving the work environment.

e Developing nursing leadership.
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Staffing Organizations

e Growing their businesses.
e Improving benefits to staff.

e Increasing services to their clients.

Philanthropic Organizations

¢ Understanding the underlying challenges.
e |dentifying potential solutions.

¢ Adding value with focused resources.

A Comparison of Markets

To assess the extent and character of the nursing short-
age, this study conducted an examination of 15 markets
across the country regarding population, economics,
health provider characteristics, insurance status, nurs-
ing workforce, schools of nursing and temporary staff-
ing agency demand (see section beginning on page 24
in the full report for data and discussion). Chief nursing
officer (CNO) interviews were conducted in each mar-
ket, and focus groups of nurses were conducted in
three markets.

Chief Nursing Officer Survey

The vast majority of CNOs (84 percent) report a nurs-
ing shortage, and 34 percent of these said they had
vacancies across all sectors of the nursing workforce.
Staffing shortages often result in emergency room
diversion, delays in surgeries or admissions being
denied, according to these CNOs. Unions represent
38 percent of staff in the hospitals where CNOs were
interviewed. Strategies used to offset the nursing
shortage in each market include wage increases, ben-
efit increases, work environment improvements and
changes in care delivery models. For the 16 percent
of CNOs who reported no shortage, the hospitals of all
but one have formalized programs that focus on the
needs of their nursing staffs and offer them profes-
sional recognition.

Health Workforce Solutions for The Robert Wood Johnson Foundation, April 2002
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Findings from the Nurse Focus Groups

1. Most of the nurses plan to stay in nursing; however,
they have concerns that as they age they will be
unable to continue, given the heavy workloads and
chaotic work environment.

2. The No. 1 concern of nurses in all of the groups was
their increased daily workload.

3. Nurses are confused about the financial issues
surrounding health care.

4. Nurses feel relatively powerless to change things they
dislike in their work environment.

5. Nurse managers can make a significant difference in
how nurses perceive their jobs.

6. Nurses feel that the image of nursing is poor in large
part because of the poor work environment.

7. Nurses see little commitment from nursing schools
and employers to adequately educate, train and orient
new nurses. There is also limited support for
continuing education.

Nurses made suggestions for addressing the shortage,
which can be grouped into the following four broad
categories:

Workload and Work Environment

e Decrease individual workloads.

e Provide support staff: clerical, nurse technicians,
transport technicians, etc.

e Empower nurse managers to be able to fully support
their units.

e Listen and take action regarding concerns in the
work environment.

Financial

¢ Increase salaries.

Respect and Support

e Encourage physicians to treat nurses as colleagues.
Education and Professional Development

e Improve the orientation process.

¢ Provide paid continuing education.
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A Continuum of Responses,
An Evolving Profession

The compendium of activity that has emerged in
response to the nursing shortage ranges from short-
term fixes to long-term, future-directed interventions.
These responses reflect the nursing profession’s evolu-
tion from being a workforce commodity to becoming a
vital, strategic asset that is necessary for the success of
any health care organization or system.

It can be helpful to view this evolution and the cur-

rent responses shaping it as a continuum represented

Continuum of Responses to the Nursing Shortage

High

Improve
(Nurse as Customer)

Complexity and Professionalism

Scramble
(Nurse as Commodiity)

Low

Contents 9

of health care professionals or institutions. As nurses
progressively embrace more autonomy in their nursing
practice, integrate the intelligent use of technology and
come to better represent the diversity of the American
public, their service becomes more responsive to con-
sumers at a time when care is increasingly defined by
the needs of consumers and their families.

In the Scramble stage, activities focus on nurse
recruitment and monetary incentives. The Improve
stage is characterized by activities that focus on increas-
ing flexibility, improving the work environment,
expanding educational opportunities, increasing diver-

Start Over

(Nurse as Professional Partner)

Reinvent

(Nurse as Valued Asset)

Short Term

Time

Care Defined by

» Long Term

» Care Defined by

Institutional Needs

by four stages: Scramble (nurse as commodity);
Improve (nurse as customer); Reinvent (nurse as val-
ued asset); and Start Over (nurse as professional part-
ner). While this evolution generally moves in a forward
direction over time, it does not necessarily take a direct,
linear path. In fact, the current actions to address the
nursing shortage fall into all four of these stages. Still,
the stages, illustrated below, reflect movement along an
evolutionary path. As nursing evolves, it also becomes
of greater value to consumers, for the earlier stages

of systems of care are geared more to meet the needs

Health Workforce Solutions for The Robert Wood Johnson Foundation, April 2002

Value to Consumers

Consumer Needs

sity, recognizing achievements and mentoring. In the
Reinvent stage, activities focus on creating new nurs-
ing roles, career ladders and more professional work
environments that integrate autonomy and decision-
making. In the Start Over stage, nurses practice at the
upper limits of their professional licenses and certifica-
tions, and activities involve creating entirely new
models of care defined by consumer needs.
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Strategies and
Recommendations for Action

This report describes the complex and enduring nature
of the nursing shortage in the United States. It pro-
vides compelling evidence that this shortage is unlike
any of those in the past and thus requires bold new
solutions. It calls for a re-envisioning of the nursing
profession itself, so that it can emerge from this crisis
stronger and in equal partnership with the profession
of medicine. Anything less consigns nursing, and the
public that depends upon its care, to perpetual cycles
of shortage and oversupply.

The authors therefore recommend that a National
Forum to Advance Nursing be created. An independent
body, the Forum would draw together a wide range

of stakeholders to address the nursing shortage and
broader related health and social issues. In an effort to
build upon the vast number of activities that are already
under way, and to acknowledge their critical value,

the Forum would focus on helping nursing achieve
later evolutionary stages of the profession. The phil-
anthropic sector is uniquely situated to provide crucial
leadership and resources to help create and fund this
Forum, but it cannot act alone. The Forum’s success
would require the active, collaborative participation of
all groups that share concern about the nursing short-
age, including nurses and nursing profession leaders,
educators, health care industry leaders, labor unions,
government, the array of collective national organiza-
tions, as well as consumers, to name just a few.

The National Forum to Advance Nursing would
focus efforts in the following strategic areas:

1. Creating new nursing models; developing and piloting
new ideas that address both the nursing shortage and
broader health and social issues; advancing the study
of nursing’s contribution to health care outcomes and
consumer satisfaction; and creating entirely new
models of health care provision.

2. Reinventing nursing education and work environments
to address the needs and values of —and to appeal
to—a new generation of nurses.

Health Workforce Solutions for The Robert Wood Johnson Foundation, April 2002
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3. Establishing a national nursing workforce measure-
ment and data collection system.

4. Creating a clearinghouse of effective strategies to
advance cultural change within the nursing profession.

As consumers are directly affected by the nursing
shortage, they should be engaged as equal partners and
stakeholders in each of the Forum’s four strategic areas.

If lessons from the nursing shortage are any guide,
addressing a systemic problem requires the input of all
those who have a stake in that system. The National
Forum to Advance Nursing would provide the neces-
sary structure to bring together all stakeholders in a
collective effort to develop meaningful, lasting solutions
to the American nursing shortage.
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A Tradition
of Service

The history of nursing in the
20th century is, in part, a series
of accommodations twa cycle of growth

and contraction in health care, which was driven by
broad social and technological changes. One can
write this history by examining the series of reports
produced by the nursing and health professions of the
various crises they faced, or one can look deeper for
the themes and issues that emerge throughout the
history of the nursing profession. This report will
take the latter path.

Modern nursing emerged as a part of a broader
“culture of professionalism” that began to develop
throughout western democracies in the second half

of the 19th century. While several professions were
ancient—teaching, law, medicine and theology—some
that were newer arose around traditional work—
nursing, social work and public administration.

Others were shaped by new knowledge and technology,
such as engineering and specialized scientific disci-
plines. At their heart, all of the professions, whether
old or new, sought to bring science and rationalism

to the service of society. The professional response
was also born from the values of the new middle class,
including scientific rationality, progressivism, govern-
ment reform and at least some desire to temper and
direct market forces. As a result, most professions had
a close association with the dominant culture within
each country and, not surprisingly, came to be viewed
by many immigrants as pathways to acceptability and
acculturation, even if immigrants were often forced to
wait a generation before being accepted by the profes-
sions. The rise of professionalism was also marked by
the establishment of educational standards and legally
defined, but professionally controlled, entry into and
regulation of practice (Bledstein, 1976). Nursing closely
followed this pattern of professionalism.
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As care moved out of the
home, it moved into the
newly emergent hospital,
first as a welfare institution
and then as a charity or N

not-for-profit organization T /3 e
that sought to bring its / : ‘\\yf
services to a larger, more \ Y |

middle-class population. 3 ;@( ‘.

The location for the
practice of nursing forms a

-

second historical pillar. As
care moved out of the home,
it moved into the newly

emergent hospital, first as a
welfare institution and then
as a charity or not-for-profit organization that sought to
bring its services to a larger, more middle-class popula-
tion. The organization and order of care was driven not
by market forces, but by a commitment to bring science
and method to service. Hospitals were created and
supported by charitable religious institutions, public
agencies at all levels tied to service of particular popula-
tions, and by the professions of medicine and nursing
themselves, both together and independently.

The rise of the modern professional structure
within the hospital treated the two dominant health
professions differently. Some of the best evidence of
this pattern is found in the Flexner report, a landmark
publication that helped define the future of the medical
profession (Flexner, 1910), and the Goldmark report,
the first widely recognized national report on nursing
(Goldmark, 1923). While both were in the tradition

of the professional revolution, Flexner envisioned the
medical profession as one with growing independence
derived from the authority of the burgeoning science
of medicine. Goldmark, on the other hand, envisioned
a future for nursing that lacked the independence and
enfranchisement of medicine—one that would remain
tethered to the work of the hospital and physician.
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The skKills and focus of nursing transcended the
confines of the hospital, however, and one of the early
dynamics in the profession was a broader orientation to
social change and improvement. Medicine and public
health parted in the United States at the beginning of
the 20th century, with medicine’s increasing use of the
lens of biology and the disease model to focus on the
individual needs of patients as
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Spurred by this demand and federal and state support,
new hospitals went up in communities at an unprec-
edented rate.

The Brown report of 1948 recognized the growing
sophistication of the services provided by nurses and
the demand for those services by the public (Brown,
1948). It viewed the nursing shortage not as a problem
of nursing educational capacity,

they presented with various ail-
ments and public health’s early
victories in population health
through sanitation, food stan-
dards, diet and, later, immuni-
zation and safety (Starr, 1982).
Nursing made less of a distinc-
tion between individual and
population health, continuing
to demonstrate both a willing-
ness and an ability to under-
stand health in a framework of
systems or even a broad public
context. Such an orientation
carried over easily to practice
patterns with individuals. Moreover, the professional
dedication to service and the fact that nurses were
employed almost exclusively in service organizations,
whether hospital or public agency, reinforced this
defining quality of nursing.

Despite nurses’ overwhelming commitment to
serve, there was little that they could provide through
the first half of the 20th century beyond comfort and
cleanliness. For the most part, they remained tied to
the hospital for both training and practice and were not
seen as a vital part of the intellectual future of health
care (Friss, 1994). As the scientific revolution

in health came to fruition in mid-century and grew
rapidly through technological advancement afterward,
it had a profound impact on the nursing profession
(Schwartz, 1998). Out of the crucible of World War II,
new diagnostic and therapeutic technologies led to the
increasing sophistication of nursing practice. At the
same time, the postwar prosperity raised public expec-
tations and created more demand for nursing service.

Health Workforce Solutions for The Robert Wood Johnson Foundation, April 2002

worker supply or wages, but as
a problem with the structure of
the profession itself. It noted
that the nursing model failed
to distinguish between nurses
practicing at higher versus
lower levels of care—and failed
to bestow commensurate pro-
fessional rewards—and that
nursing education failed to
prepare nurses to enter the
profession at clearly defined
levels of competency and expe-
rience. The report made a far
more complex set of recommendations than had ever
been advanced, but they were never enacted. The many
paths of entry to the profession and the lack of defini-
tion of nursing practice are as contentious as ever, and
have made profound contributions to the creation of
the current structural shortage of nurses.

Many of the changes in health care in the post-
World War II era can be traced to the increasing
investments in technologies from the public and
private sectors, which transformed hospitals and
created demands for workers of all types, especially
nurses (Ruzek et al., 1996). This garden was cultivated
by health care budgets that grew from about 5.5 percent
of the gross domestic product in 1960 to almost 14
percent by the century’s end. Increasingly, hospitals
began to resemble big businesses, and by the 1980s a
fair number had shed their missions of being strictly
service organizations and entered the for-profit world.
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Nursing responded to the challenges of growth
in size and sophistication by increasing the capacity of
nursing education programs, expanding opportunities
for baccalaureate training and introducing a vast array
of advanced practice nursing programs. But as a profes-
sion, nursing was still tied to the hospital without hav-
ing the independence that other professions enjoyed.
The potential of more professional autonomy remained,
but little existed in actual practice. Throughout the ‘70s
and ‘80s there were nagging shortages of nurses, but
the analysis at both the public and private levels looked
to labor market and wage solutions, not change in the
professional and practice models.

The last 50 years of nursing history must be con-
sidered within the context of women’s rights. With this
movement creating more opportunity for all women

in education and in the workforce, it should not be
surprising that the nursing professional model, which
circumscribes nurses’ autonomy, authority and oppor-
tunities, has become less attractive to women and has
generally failed to attract men in substantial numbers.
Efforts by nurses to expand their power through col-
lective bargaining, an increasing trend, have largely
failed to produce changes in the nursing model and the
nurse’s standing within the health care system. While
the movement to managed care promised to restructure
care in ways that would allow nurses to use their skills
to improve the performance of the system, to date it has
instead removed resources and failed to produce such
restructuring, making the plight of the working nurse
even more unsustainable.

Still wedded to service, but without the indepen-
dence or accountability to be able actually to improve
that service, nursing has dramatically advanced the
education and research base of the profession, but

for a variety of reasons remains outside the very deci-
sion-making processes that could improve the system.
Until this paradigm changes, the structural shortage of
nurses will remain.

Health Workforce Solutions for The Robert Wood Johnson Foundation, April 2002
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A Shifting

Environment

Most ages believe that their

problems and opportunities are

unique. With the perspective of time, however,
recognizable patterns of similarity emerge. Since the
midpoint of the last century, nursing supply has gener-
ally followed a cycle of abundance coming on the heels
of shortage, each occurrence seeming to be unique, but
viewed over the decades appearing very much alike.
For the most part, nursing shortages since the 1950s
were produced by a system of health care that was
growing dramatically in size and in technological com-
plexity to meet expanded demand. This remained the
driving factor even with the rise of women’s rights, for
while the movement began in the 1960s, its impact was
decades in the making.

As the health care system grew, it outstripped the
capacity of the educational and employment systems
to supply adequate numbers of new workers such as
nurses. The supply sector struggled to catch up, but it
often overshot the demand, creating periods of excess

Exhibit 1
Percentage of the U.S. Population by Age Group, 2001 to 2021

Age W <18 [ 18-44 [045-64 [ >65

2001

25.4% 39.2% 22.7% 12.6%
2011

23.9% 36.0% 26.7% 13.4%
2021

L I R
23.8% 34.8% 24.5% 16.9%

0 50 100%

Sources: U.S. Bureau of Labor Statistics, 1998; U.S. Census Bureau, 1998.
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In order to develop effective initiatives to address the
nursing shortage, it is essential to understand what
new realities exist and how they interact to shape the
overall environment of nursing today.

capacity. This mismatch, coupled with unemploy-
ment brought on by the workings of the business cycle,
adequately explains most of the nursing supply issues
of the past.

The nursing supply crisis of today and of the next
two decades is driven by a richer and broader set of fac-
tors, making it more complex than previous periods of
over- and undersupply in nursing. In order to develop
effective initiatives to address the nursing shortage, it
is essential to understand what new realities exist and
how they interact to shape the overall environment of
nursing today.

Demography: an aging population. As
Exhibit 1 establishes, the greatest challenge for the
nursing profession and the U.S. health care system in
general over the next few decades is caring for the aging
baby boom generation. There are dangers, of course,

in any straight-line projection of resource use, but by
any estimation, as the boomers enter their elder years,
when consumption of health care resources rises, they
will tax the health system as it is currently arrayed.
This stress comes without factoring in longer life expec-
tancies or the expense and complexity associated with
new technological developments. It may be that this
generation will live longer and only experience illness
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very late in life, but it is highly likely that many of the
services currently provided by the nursing professional
will be in growing demand.

Demography: fewer workers. The reverse
side of the aging boomers is a contraction in the rela-
tive size of the generation that immediately follows
them. This smaller cohort is already driving a “war for
talent” throughout every part of the U.S. economy as
businesses prepare themselves to compete not just for
workers, but for those workers who have the basic and
technological skills to make their organizations suc-
cessful. The combination of fewer workers and greater
demands for their skills will create shortages at every
level of health care.

Demography: an aging workforce. As the
population ages, the existing nursing workforce will,
of course, age as well. In a profession in which much
of the work still involves a great deal of physically
demanding activity, it is often neither desirable nor
possible to work much beyond one’s mid-50s. The
average age of nurses in the United States is 44 (ERIC
Digest, 2000). This means that a large portion of the
existing nursing workforce will be faced with retirement
over the next decade if new roles and career paths are
not developed for them.

Demography: mismatched on diversity.
Lately there has been much celebration of the growing
diversity of the U.S. population, captured in the 2000
census. As laudable as this shift is, it creates another
demographic challenge for nursing, for while there is
growing recognition of the value both to patients and
society of having cultural competency and equitable
representation in the health professions (Dower et al.,
2001), there remains a mismatch in ethnic distribu-
tion between the U.S. population and that of regis-
tered nurses. This is especially true for Hispanics and
African Americans, as indicated in Exhibit 2. The
under-30 population, from which new nurses will be
recruited, is even more diverse, which will create even
greater dislocation if nurses from this generation are
not successfully recruited into the profession.

Health Workforce Solutions for The Robert Wood Johnson Foundation, April 2002
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Exhibit 2
U.S. Population and U.S. Registered Nurses by Race/Ethnicity, 2000

White
69.1%

Hispanic

Il U.S. population

. 2.0% E U.S. registered nurses

African American

Asian/Pacific Islander
Ds7%
. 3.7%

American Indian

) 7.0%

) os%
0 50 100%

Sources: U.S. Census Bureau. Profiles of General Demographic Characteristics,
2000. Washington, D.C., May 2001; and Division of Nursing, Health Resources
and Services Administration. National Sample Survey of Registered Nurses.
Washington, D.C., 2000.

Values: labor force participation and options
for women. In the United States, labor force partici-
pation by women has grown consistently since the mid-
1950s. Shadowing this change has been a slower ero-
sion of the limitations in work choices that were once
imposed on women by rule or societal expectation. As
these norms have changed, women have moved out of
or simply not entered traditional occupations and pro-
fessions. In some cases, technological innovations such
as information technology have lessened the demands
for many of these jobs, and in others, men have moved
in to take some of the work. But in nursing, women
have departed for other work, men have not entered
and to date there have not been major technological
innovations that have changed the work.

Values: Generation X. Another important shift
in values is captured in Exhibit 3. The generation born
roughly between 1961 and 1981, commonly called Gen-
eration X, has a distinctive set of values and expecta-
tions concerning work (Generation X Project, 2001).
These are contrasted with a profile of how the principal
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Exhibit 3

Generation X Desires for Work and Its Perceptions of Hospitals
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to be compliant by health pro-
fessionals or institutions, con-
sumers could either comply or

Desire for Work Perceptions of Hospitals

exit the system that was failing

Service-oriented

On strike, laid off, “angels of mercy”

to follow prescribed regimens of

Anti-institutional

Work in large, cold, unresponsive institutions

care. For many reasons, among

Not hierarchical

Work is stressful, highly structured and “un-fun”

them lack of information, few

Flexible, welcoming change

Lacks the high-tech access associated with medicine

formal feedback mechanisms

A diverse workforce

Tied to a professional career, not open to change

and provider resistance, con-

Using technology

sumers had little opportunity to

Developing new skills

express satisfaction or dissatis-

Community work

faction with the quality of care

they received.

Source: Center for the Health Professions, University of California, San Francisco, 2001.

employer of nurses, the hospital, is seen by this gen-
eration. In the coming “war for talent,” responding to
these values as work is realigned and remade will be
one of the critical components of success. If the nurs-
ing profession and principal nursing workplace remain
at odds with this shift in generational values, they will
contribute more to the problem than the solution.

Work environment: internal ravages of a
system in transition. For the past decade or so,
the health care system has moved unevenly to become
more accountable for outcomes while at the same time
having fewer resources with which to do its work. This
adjustment has produced enormous stress and disloca-
tion, and will continue to create both, making health
care employment more contentious and taxing than
before. Hospitals have been the epicenter of much of
this transition, which has translated into work envi-
ronments for nurses that are more demanding, less
fulfilling and more stressful. These circumstances have
impeded many nurses from providing care that meets
their standards of competence and professionalism.
The resulting dissatisfaction and disillusionment has
led to difficulty in retaining and recruiting new nurses
in many settings.

Consumers: awakening to a new role. Until
recently, health care consumers were passive players in
the overall delivery of health care services. Instructed

Health Workforce Solutions for The Robert Wood Johnson Foundation, April 2002

This situation is changing.

Social movements that have
empowered marginalized groups, such as minorities,
women, and gays and lesbians, have paved the way
for health care consumers—people with AIDS, women
with breast cancer, family caregivers and consumers in
general—to take a more active role in their own health
care and that of their loved ones. Moreover, many
providers now value responsiveness to “the consumer”
as the compass that should guide organizations to stra-
tegic success. In the past, consumers often remained
silent partly from a widespread belief that the American
health care system always produced the highest quality
care possible. A growing body of evidence has shocked
the public into realizing that the health care system
produces serious, and sometimes fatal, errors. Finally,
the backlash against managed care practices that create
financial pressure to limit and deny care has convinced
many people that active and vigilant consumer partici-
pation is the only way to ensure that the health care
system acts in the best interests of patients.

The health care system: an economic
elephant. The American health care system has been
enormously successful over the past five decades in
developing highly specialized lifesaving diagnostic and
therapeutic technologies and deploying them to most
of the population. At the same time, it has also come to
consume a large portion of the nation’s annual income.
This huge resource base has supported a collection of
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professional, organizational and institutional resources
that have carried on the work of health care in a man-
ner that ranges from collaboration to competition to
outright conflict. A growing body of evidence indicates
that the latter two approaches may not be the best

way to organize and deploy so vital a resource as
health care.

In this environment, the nursing profession has
suffered. In most cases, nursing is not recognized as

a value-added service, such as physician consultation,
because it has always been included in the cost of hos-
pital care along with linens and food. The traditional
subjugation of the nursing profession gave rise to the
current financing mechanism, which makes it difficult,
if not impossible, to quantify the value that nursing ser-
vice adds and to compensate for it accordingly.

As the health care system is increasingly held more
accountable for the quality of care it provides, those
individuals and professions that contribute to improve-
ments will likewise receive recognition and rewards.
For nursing to receive appropriate recognition and
rewards for its contributions to the improvement of
patient care, the profession must develop measures
that capture nursing’s contributions and demonstrate
the impact that they make to the financial well-being of
health care institutions. In this new environment that
rewards innovation, the relationship of nursing to the
organization and financing of care must move from one
of subservience to that of valued partner.

The movement to managed care has also pro-
moted new mechanisms for financing health care
which, as noted above, have created tremendous stress
for hospitals and nurses in particular. Under the old
indemnity model of health insurance, health care ser-
vices were paid for with little, if any, review by health
plans. Managed care introduced capitated financing, in
which health plans placed strict limits on resources and
providers were held accountable for their use of these
resources. While this system helped hold down costs in
the mid-1990s, cost increases in health care have once
again begun to outpace the Consumer Price Index.

Health Workforce Solutions for The Robert Wood Johnson Foundation, April 2002
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Several forces acting within and upon the health
care system—an aging population, new health care
technologies and more market-oriented approaches to
health care—all of which put an upward pressure on
costs, are likely to shape the future of nursing. Cor-
porate and individual purchasers in the public and
private sectors will attempt to balance these increases
with their desire to maintain access, choice and quality.
Changes in the way health care is financed are certain
to come, but it is unlikely that there will be a return

to the type of managed care that appeared in the early
1990s. None of this bodes well for a profession that is
already undervalued and overworked.

In this uncertain environment, the nursing profes-
sion and its allies within the health care system must
work to raise consciousness about the real value that
nurses add to health care and produce empirical evi-
dence to prove it. The days of treating nursing as a
commodity must end, and the nursing profession must
take the lead in changing this paradigm.
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What Others
Know About the

War for Talent

The Corporate Sector

Beginning approximately five years ago, several
national management-consulting firms in the
United States began discussing the impending war
for talent. The war as they saw it would be driven
by several key realities.

First and foremost was the brutal demographic real-
ity—the baby boom generation would soon be followed
by the baby bust. Before the boomers’ children reached
adulthood—they are now just entering college—there
would be a major decline in the number of people in the
U.S. workforce age 25 to 40. Businesses that depend on
workers in this age range would simply have fewer
candidates to choose from.

Second, businesses would face increasingly
stringent standards, mostly driven by the growing
demands of customers, but also by new regulations and
global competition. To remain competitive in this new
environment, they would need to secure and retain the
best workers possible.

Third, workers would need to possess new

skills. At a time of rapid technological change,
employees would need to be technologically literate.
They would need to be highly adaptable to changing
organizational structures and possess communications
skills and a perspective that makes individuals ready
for global competition.

Finally, in this new sellers’ market for talent, the
nature of work itself would change. In part, this would
represent the shift in the values of new workers, but it
would also speak to the need to carefully examine how
work is done, how it could be improved and in what
ways it might be reinvented.

Health Workforce Solutions for The Robert Wood Johnson Foundation, April 2002
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- - -

Each of these sectors—education, the military and
religion—face staffing shortages similar to those in
the nursing profession, and their efforts also have
much in common.

These realities have driven many, if not most,
corporations to now view their capacity to attract,
retain and fully utilize their workforce as a strategic
goal. Without success in this arena there will be little
chance that they will be able to remain competitive.
Many executives now consider access to talent to be

as important as access to capital or technology and, in
fact, deem their intellectual capital to be more valuable
than their other assets.

In response, the private sector has taken several
steps that may have relevance for health care as it con-
siders how to respond to this challenge. The first step
has been to elevate the human resource perspective

to the highest level of strategic importance. Several
companies have created a chief talent officer role to
focus efforts on identifying needed talent, developing
systems to attract and maintain it, and fully utilizing it
to achieve strategic goals. Companies have also created
tools for incorporating human resource variables into
their planning processes. These tools allow them to
assess the cost and quality of a company’s products or
services based on employee factors, such as skill sets.
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These planning efforts in the corporate sector
have led to a much greater readiness for what is known
as “substitution.” The most widespread manifesta-
tion of substitution has been the use of information
technology to replace staff positions. This may be best
evidenced by changes in employment patterns in com-
mercial banking as ATMs made possible combinations
of more services and convenience and fewer tellers.
Substitution can also take the form of shipping jobs
offshore. The service industry, for example, has often
moved work such as data entry or software engineering
to other countries with a lower-wage
labor force.

Corporations have responded
to these realities by making the
workplace more accommodating to
workers’ needs. These efforts range
from the institution of casual dress
codes, making job sharing, part-time
employment and sabbaticals more

available, all the way to attempts to X
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87 percent white, and 74 percent of teachers and more
than 9o percent of nurses are women. The average
age for both professions is 44 nationally (ERIC Digest,
2000).

One estimate of the nation’s need for new teach-
ers over the next decade exceeds 2 million (Yasin,
1998). This is driven by several factors: the need to
replace an aging teacher workforce; growing numbers
of young students, particularly with the influx of immi-
grants in the last decade; more intensive use of teachers
to improve quality by reducing class
size; and pressure to bring new skills
into the classroom, particularly in
math, science and bilingual educa-
tion. The sector has responded in
several important ways.

One effort, advocated by the
Commission on Teaching and

America’s Future, chaired by Gov-

Q ernor Jim Hunt of North Carolina,

upgrade the management and lead-

ership skills of first-line managers. In general, these
activities focus on designing the structure of the work-
place, and indeed the work itself, around the needs of
employees. In their most radical manifestation, the
worker is seen as a customer or a valued asset. This is
a new perspective for many organizations, and it seems
to be making a difference in their ability to attract and
maintain critically important workers.

Education

Perhaps no sector of society resembles nursing quite so
much as K-12 education. Teacher education has been
dominated by women for many years, is a service pro-
fession practiced by employed professionals who work
for the most part in large public institutions, requires
baccalaureate-level training for entry, has experienced
significant salary compression and faces enormous
workforce challenges in the coming decade. Approxi-
mately 3.1 million K-12 teachers and 2.6 million nurses
are currently employed in their respective professions.
Both populations are estimated to be approximately

Health Workforce Solutions for The Robert Wood Johnson Foundation, April 2002

is the improvement of the status of
teachers. This private-sector commission has called for
higher standards for teachers and for linking rewards to
successful student performance. It has also developed
recommendations to improve teacher education and
support structures, such as developing retraining insti-
tutes and online courses in schools as a way to improve
teacher performance. In addition, the commission has
promoted this new approach to teaching as justification
to young people to enter the profession. Founded in
1994, the commission has created state partnerships,
worked directly with urban school districts, helped
stimulate the development of regional centers for
excellence and, in general, promoted its overall idea of
improving the quality of the profession.

Other efforts to expand the number of teachers
involve redefining the entry pathway to the profes-
sion, with particular emphasis on recruiting adults in
career fields outside teaching who may have taken early
retirement. States and municipalities have developed
alternative ways for such professionals to gain teaching
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or provisional teaching credentials. Attractive pension
benefits and informational campaigns to prospective
candidates have also been created to increase nontra-
ditional entry into K-12 teaching. One visible program
is the federally sponsored Troops to Teachers initiative,
which aims to recruit retiring or retired armed services
personnel to become teachers. Since its creation in
1994, it has established placement offices in 24 states
and boosted visibility for the program among veterans
and school districts <www.recruitingteachers.org>.

Several national efforts address the shortage of
teachers by recruiting underrepresented minorities.
While 36 percent of the students in
the United States are people of color,
that group constitutes only 13 per-
cent of teachers. Some barriers to
entry to the profession for minority
groups include competition for these
professionals from other employ-
ers, the high cost of college and the
perception shared by many of these
individuals that schools are unat-
tractive places to work. The United
Negro College Fund has launched an
initiative to address this issue, and
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careers, recruiting practices and alternative ways that
people can enter the profession. Much of this informa-
tion is provided on its Web site <www.rnt.org>, but
traditional conferences and mailings also form part of
its activities.

The Military

The recruitment process and potential pool of appli-
cants for the military service vary considerably from
those of nursing and teaching. While there may be a
common service orientation to all three, the military
focuses its recruitment for the enlisted ranks on young,
precollege workers who are not likely to make a career
of the service. Once as dominated by
men as nursing is by women, the ser-
vices have radically redefined the role
of the female recruit and have ben-
efited from a larger catchment pool.
The military has also successfully
attracted minorities that are under-
represented in other professions, par-
ticularly African Americans and His-
panics. The examples here draw from
the Army, which has traditionally had
the most difficulty with recruitment of

several federal programs, including

Students in Service to the Nation and the State Teach
Program, provide resources and support to encourage
minority students to pursue teaching as a profession
(Yasin and Albert, 1999).

A system that needs to recruit 200,000 new teach-
ers each year has to use all available technology and
networks of organizations to provide recruitment
information to as many prospective teachers as pos-
sible. Providing better information about the teaching
profession to prospective candidates has been an arena
of increasing activity at the state and national level.
One of the oldest and most active of these efforts is the
Recruiting New Teachers program, begun in 1986. The
organization works to improve esteem for the teaching
profession, and it also provides a great deal of informa-
tion to prospective teachers as well as the organizations
that hire and train them. This information focuses on

Health Workforce Solutions for The Robert Wood Johnson Foundation, April 2002

all the armed services.

The Army is faced with redefining itself for a
younger generation that understands itself as more
independent, less likely to join any organization, more
oriented to technical skills and open to diverse work
settings. The Army of One media campaign focuses
on all of these characteristics, delivering the messages
in the highly interactive Internet-based medium, in
addition to broadcast and print media. The effort has
yielded a response that exceeded expectations even in
the expanding economy prior to the events of the fall
of 2001.

As the Army’s mission and available technologi-
cal resources to achieve it change, so do the numbers
of soldiers needed and the skills they must possess.
Adjusting the numbers and skills mix has become
another strategy pursued by the Army. Over the past
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decade, it has traded a smaller force in uniform for
one that is better paid and more skilled. The benefit
structures have also been realigned to attract and pro-
mote those individuals who possess or wish to develop
the technical skills identified by

the Army as critical for its future.
Behind all of these moves is, of
course, a classic shift from labor

to technology (Levy et al., 2001).
Finally, the Army has recognized
that its ability to define, attract,
train and retain a workforce to meet
its needs in this century is heavily
dependent on its ability to mount an
integrated workforce recruitment
and retention strategy. The Army’s
strategy involves identifying and
understanding the pool of potential
recruits, designing a campaign to attract them to the
service, and creating appealing benefits to retain them
there. It is perhaps best captured in Enlisted Manage-
ment Policies and Practices: A Review of the Litera-
ture prepared by the RAND Corporation and published
in 2001 (Kirby and Naftel, 2001). The publication
describes the Army’s integrated effort across several
major commands, which has effectively addressed such
diverse issues as changing mission, new technology,
new generational expectations and a changing social
environment.

Religion

The calling to the service of God is not untouched by
the war for talent. As clergy members age, social expec-
tations change, competition from other careers grows
and the appeal of such a vocation erodes, many of the
nation’s churches, temples and mosques are facing the
prospect of empty pulpits and bemas. The trend runs
from the most liberal of Reform Judaism congregations
to evangelical Protestant faiths. Like nursing, entry
into the clergy may be gained through many pathways
compared to other professions and requires an orienta-
tion to service. Unlike nursing, it calls for considerable
independence of operation and has been dominated by
men. Clergies are widely distributed and employed in

Health Workforce Solutions for The Robert Wood Johnson Foundation, April 2002
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a vast array of very independent institutions that have
strong ties to communities.

Given this orientation, it is not surprising that
many of the attempts to recruit new clergy members
are focused on creating interest

on the local level. In most faiths,
these efforts have focused on how
congregations can assist members
of their community in making the
decision to enter the clergy. Their
target groups range from younger
people to underrepresented minori-
ties to those making midcareer
transitions, but all the programs use
the strength of the local religious
organization to identify, encour-
age, support and attract the person
who is interested in moving into religious work. One
good example of this is the Episcopal Church’s effort to
attract younger people into the ministry. The Gathering
the NeXt Generation project makes information about
entering the clergy available to local churches, but
leaves the work up to those congregations
<www.episcopalchurch.org>.

Some research indicates that some people feel

a vocation to the ministry but are deterred by certain
dimensions of the lifestyle, such as low pay, compul-
sory mobility and the need for service in rural areas.
Addressing professional lifestyle concerns has become
a matter of interest in several faiths, although many
efforts have focused on areas such as avoiding burnout
and addressing the causes that lead to it. Recommen-
dations include careful definition of role, better clergy-
congregation relations, more organizational support
and spiritual counseling for clergy (Heller, 2001). For
instance, the Episcopal Church has expanded its efforts
at incorporating the laity into the pastoral work of the
church to provide additional support for the clergy.

Finally, as with teaching and nursing, the reli-
gious organizations of the nation recognize the need
to redouble their efforts to recruit underrepresented
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minorities. These efforts typically try to identify when
and where congregations are underserved and to align
programs to recruit and support congregants to pursue
the training needed to enter service. Most of the major
Protestant denominations have expanded their out-
reach activities to these groups.

Each of these sectors—education, the military and
religion—face staffing shortages similar to those in the
nursing profession, and their efforts also have much

in common. Each, however, is tailored to address the
particular challenges, structures and opportunities
that characterize each sector. In review, their common
strategies include:

Redefining entry into the work or profession

Creating career paths that are sustainable

Focusing on those underrepresented in the current workforce

Making these careers attractive to 18- to 25-year-olds

Providing better recruitment and career information to prospective candidates

Upgrading the image of their work or profession

Creating integrated workforce recruitment and retention strategies

Creating public understanding of the worker shortage and the will for action

Health care and nursing could benefit from similar
strategies and perspectives.

Health Workforce Solutions for The Robert Wood Johnson Foundation, April 2002
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National

Reports and
Recommendations

For nearlya century, a recur-
ring under- and oversupply of
nurses has existed within the
United States. The history of concern with

the nursing supply reveals distinct time periods with
similar problems, each constrained by its own social,
economic and health care realities. During each period,
the policies enacted to increase the supply of nurses set
precedents and limits, but failed to consider the bigger
issues, such as the definition of the profession and the
changing health care needs of the nation (Friss, 1994).
In 1915, Isabel Stewart, leader of the National League
for Nursing Education, recommended only publicity
and image enhancement to bolster recruitment for the
profession (Stewart, 1915). By neglecting to address
issues of salary and working conditions, the shortage
worsened. Eight years later, the first widely recognized
national report on nursing was published by the Com-
mittee for the Study of Nursing Education, later to be
known as the Goldmark report. Coming on the heels
of the Flexner report on medical education (Flexner,
1910), a landmark publication that helped define the
future of the medical profession, it made similar rec-
ommendations calling for standardizing education,
training and licensure to assure the care and safety of
patients (Goldmark, 1923).

In 2000 and 2001, a number of formal reports, white
papers and issue briefs highlighting the nursing short-
age were produced by a spectrum of national organiza-
tions, associations, panels, coalitions, consortiums and
government entities. While nursing issues are the main
focus of most of these reports, their content ranges
from articulating the immediate issues facing health
care institutions today and analyzing their causes to

a call for a restructuring of the American health care

Health Workforce Solutions for The Robert Wood Johnson Foundation, April 2002
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The ‘nursing shortage’ is defined as an overarching
imbalance of supply and demand attributed to
demographics, qualifications, availability and
willingness to do the work.

system. The current nursing shortage, it seems, has
provided an opportunity for an important and compre-
hensive discussion that extends beyond debates about
supply and demand and begins to address how the pro-
fession relates to the health care system and how the
model of nursing practice needs to evolve to meet the
public’s changing needs.

What follows is a brief summary of the content,
themes and recommendations of the recent publica-
tions listed in Exhibit 4.

A Different Kind of Shortage

Among these papers, there is general agreement that
the current nursing situation is quantitatively and qual-
itatively different from past nursing shortages. Many
reports, echoing the factors noted in the “A Shifting
Environment” section of this study, cite the multifacto-
rial, noncyclical nature of the challenge and acknowl-
edge that many of the driving factors are beyond the
control of the nursing profession. Some reports define
the current situation as a “staffing shortage,” thus dif-
ferentiating it from the impending “nursing workforce
shortage” being predicted by economists (Buerhaus et

Contents




Health Care’s Human Crisis: The American Nursing Shortage

Exhibit 4

Selected National Reports, White Papers and Issue Briefs, 2000 to 2001

Perspectives on the Nursing Shortage: A Blueprint for Action

American Organization of Nurse Executives, October 2000
Facts on the Nursing Shortage

Sigma Theta Tau International, October 2000

Vision 2020 for Nursing
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Nursing Practice and Education Consortium (10 national nursing organizations), December 2000

Workforce Supply for Hospitals and Health Systems: Issues and Recommendations

American Hospital Association, Strategic Policy Planning Committee, January 23, 2001

Strategies to Reverse the New Nursing Shortage

Tri-Council for Nursing (American Association of Colleges of Nursing, American Nurses Association, American
Organization of Nurse Executives, National League for Nursing), January 31, 2001

When Care Becomes a Burden: Diminishing Access to Adequate Nursing

Fagin, C., Milbank Memorial Fund, February 2001

Crossing the Quality Chasm: A New Health System for the 21st Century

Institute of Medicine, March 1, 2001

The Nurse Staffing Crisis in Nursing Homes: A Consensus Statement

The Campaign for Quality Care (31 national long-term care organizations), March 14, 2001

Assuring Quality Healthcare for the United States: Supporting Nurse Education and Training

Americans for Nursing Shortage Relief (29 national nursing organizations), April 25, 2001

The Shortage of Care

Service Employees International Union Nurse Alliance, May 9, 2001

Who Will Care for Each of Us? America’s Coming Health Care Labor Crisis

University of lllinois Nursing Institute, May 9, 2001

A Shortage of Registered Nurses: Is It on the Horizon or Already Here?

Levine, L., Congressional Research Service Report for the U.S. Congress, May 18, 2001

Nurse Workforce: Condition Critical

Scott, W., George Washington University National Health Policy Forum, June 1, 2001

Redesigned Workplaces and Innovative Education are Answers to Health Care Shortages

National Congress of Health Professions Educators, June 14, 2001

Health Care Staffing Shortage

Joseph and Melick, Fitch IBCA, Duff & Phelps, an international financial ratings company, June 27, 2001

Nursing Workforce: Emerging Nurse Shortages Due to Multiple Factors

U.S. General Accounting Office, July 2001

al., 2000, JAMA). The “staffing shortage” is defined as
either a misdistribution of nurses or insufficient num-
bers of nurses with inadequate skills and experience

as a result of recent changes in the work environment.
These changes include re-engineering, restructuring,
reimbursement and professional dissatisfaction. The
“nursing shortage” is defined as an overarching imbal-

Health Workforce Solutions for The Robert Wood Johnson Foundation, April 2002

ance of supply and demand attributed to demograph-
ics, qualifications, availability and willingness to do the
work. The overlap of these two definitions is significant
and the subtle distinctions distract from the need to
move forward.
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Past Solutions Will Fall Short
Cyclical, market-driven solutions that alleviated pre-
vious nursing shortages included wage and benefit
adjustments, sign-on bonuses, agency use, foreign
recruitment and additional funding for scholarships
and nursing schools, these reports note. In general,
health care organizations are currently operating on
very tight profit margins, in part due to the Balanced
Budget Act of 1997 (Joseph and Melick, 2001), and will
be challenged to sustain financial incentives amid con-
tinued economic pressures. The nursing shortage is not
a unique American phenomenon but an international
problem, and the strategy of recruiting foreign gradu-
ates from a limited global pool of nurses raises legal
and ethical questions (American Organization of Nurse
Executives, 2000; Levine, 2001; Joseph and Melick,
2001; Scott, 2001; Sigma Theta Tau International,
2000). The reports agree that the
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trust in the health care system is eroding (Campaign for
Quality Care, 2001; Fagin, 2001; University of Illinois,
Nursing Institute, 2001). Inadequate levels of nurses
to care for patients risks standards of quality of care,
and patient morbidity and mortality, and can also
negatively affect productivity and cost containment
(Scott, 2001). In the long run, these reports indicate,
the current and future workforce shortage not only
raises issues about the future of the nursing profession,
but has the potential to completely undermine the
current American health care system and emerge as a
dominant public health issue.

Impending Workforce Crisis

Several publications indicate that the burden of care

has demonstrably increased since 1990 (Fagin, 2001)

and has been quantified by surveys and studies of
nurses, patients and general medical

majority of solutions used to address
past shortages are primarily short-term
in nature, and point out that continuing
to focus on such strategies risks divert-
ing scarce resources that could be used
to address more sustainable solutions
to what has emerged as a much more
complex problem than experienced in
the past.

Public Mission Is Threatened

The primary reason that patients are admitted to
hospitals is because they require 24-hour nursing
assessment and care. Many reports underscore the

fact that the provision of health care is fundamentally
to maximize health or to care for people with diseases,
illness or injuries. The fulfillment of this core mission
depends on the presence of appropriate numbers

of adequately trained and motivated personnel. A
fragmented, inefficient system of care, which results in
medical errors, unnecessary treatment, undertreatment
and wasted resources, may jeopardize the health of
Americans (American Hospital Association, Strategic
Policy Planning Committee, 2001; Fagin, 2001; Nursing
Practice and Education Consortium, 2000; Institute

of Medicine, 2001). There are indications that public

Health Workforce Solutions for The Robert Wood Johnson Foundation, April 2002

care by various organizations (Aiken

et al., 2001; Federation of Nursing and
Health Professionals, 2001; Institute
of Medicine, 2001; Service Employees
International Union, 2001). Included
within this broad definition are the
essential issues of adequate training
and supervision, workload (staffing,
acuity—a measure of severity of patient
conditions which determines nursing
resources required, length of stay, skills mix, overtime),
safety, compensation, empowerment, advancement,
respect and professional recognition within the Ameri-
can health care system for clinical decision-making and
evidence-based practice. While the burden of care has
increased, work-saving technologies that could ease
the multitude of routine tasks for nurses have not been
implemented, adding to nurses’ dissatisfaction. At the
same time, health care organizations face increased
regulation and documentation, taking nurses away
from patient care. This formidable combination of
work environment factors fuels both recruitment and
retention challenges, and many of these publications
expect these to continue for several decades, particu-
larly in acute and long-term care institutions, unless
they are adequately addressed.
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Recommendations

While each report, paper or brief analyzes the current
situation through its own lens, there is significant
congruence regarding the actions that need to be
taken. The broad recommendations fall within eight
general categories:

1. Increase the supply of nurses through more
effective recruitment into the profession.
Recommendations include: increasing
compensation; offering benefits that offset less
desirable schedules; utilizing media to promote
the profession as knowledge-based, versatile,
autonomous and service-oriented; targeting
minority and male students to better represent the
overall population; reaching out to young people,
from kindergartners to high school seniors; hiring
dedicated recruiters.

2. Increase the supply of nurses through
expanded educational capacity and opportunity.
Recommendations include: increasing nursing
school and faculty capacity, scholarships and loans;
creating community partnerships; providing additional
clinical training in geriatrics; increasing access to
specialty education, distance learning and degree
advancement incentives; holding nursing educators
and nurse professionals mutually accountable for
preparing students for the work environment and
improving the quality of that environment.

3. Increase the supply and retention of nurses by
regarding them as strategic assets and making
positive changes in the work environment.
Recommendations include: addressing staffing
levels; offering flexible scheduling, mentor roles and
ergonomic and safety improvements; promoting
participation and professional autonomy in clinical
decision-making; building needed competencies and
expertise in specialty nursing care and leadership;
creating additional standards for professional
practice environments; developing and testing new
care delivery models; creating work options for aging
nurses; making use of technology that saves time
and money and speeds clinical decision-making.

4. Increase the visibility of nurses’ contributions
to the quality of health care. Recommendations
include: implementing interdisciplinary practice
models; identifying professional clinical caregivers
to patients and families so that they understand who
is providing such care; collecting and publishing
outcomes data correlated with evidence-based best
practices, delivery models and staffing patterns;
incorporating a population-based practice framework

Health Workforce Solutions for The Robert Wood Johnson Foundation, April 2002
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that embraces and addresses the unique health and
medical needs of each community being served;
educating the public and policymakers to increase
understanding of health workforce issues.

5. Expand career options and improve compensation
for nurses. Recommendations include: providing
career ladders and advancement incentives;
broadening nurses’ scope of practice, educational
preparation, credentialing and mobility.

6. Utilize public-sector regulatory power.
Recommendations include: establishing national
standards for safe patient care, use of overtime and
competencies; addressing reimbursement levels and
systems; evaluating state practice acts and practice
sites; establishing and funding state nursing centers/
commissions to address issues of regulation and
adequacy of supply; providing incentives for practice
in underserved communities; requiring geriatric
training as basic preparation.

7. Systematically compile workforce data for
planning. Recommendations include: uniformly
defining and consistently collecting and reporting
data at national, state and local levels.

8. Strengthen nursing leadership. Recommendations
include: offering nursing management leadership
training; providing adequate supervision and
coaching for nursing staff; creating appropriate nurse
management structures; placing chief nursing officers
(CNOs) on the executive team and encouraging their
attendance at board meetings; increasing the number
of nurse representatives on boards.

Many of these perspectives are not new. Since 1915,
a multitude of reports, studies, surveys and commis-
sions have analyzed, explained and made recommenda-
tions to address American nursing shortages. Accord-
ing to Friss (1994), these studies and commissions over
the last century have done “nothing more than recycle
data and in the process obscure fundamental problems.”
Their recommendations have mainly focused on chang-
ing the image of nursing and not “deal[ing] with the real
issues of nursing work or [the need for] more support
from physicians and employers to bring about system-
atic reform.” Real solutions, therefore, will require a
partnership of all stakeholders and cannot be achieved
by the nursing profession alone (Williams, 2001).

Contents




Health Care’s Human Crisis: The American Nursing Shortage

The reports, white papers and issue briefs pro-
duced in 2000 and 2001, while broad and compre-
hensive in their recommendations, echo many of these
earlier studies. In doing so, many fail to address the
systemic issues that must be examined if lasting
solutions to the nursing shortage are to be found.

Health Workforce Solutions for The Robert Wood Johnson Foundation, April 2002
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A Range of

Stakeholder
Strategies

The nursing shortage in the
United States has aroused the
intense interest of not just the
nursing profession , but all sectors of the

health care industry, including educators, labor orga-
nizations and the government, and an abundance of
activity to address the issue is currently taking place at
the national, state and local organization levels. Mean-
while, the topic continues to capture the attention of
the media, resulting in considerable national and local
press coverage.

Because of the magnitude of the nursing shortage,
its complexity, its relationship to issues both within
and outside health care, and its long-term nature, the
many stakeholders interested in seeing the problem
addressed share both common and divergent perspec-
tives on the approaches that should be taken. To gain
a broad understanding of these approaches and the
activities now being undertaken across all sectors,
extensive interviews with representatives from each
stakeholder group were conducted (also see Appendix
B) and supporting material was reviewed for this study.
A summary of findings is presented here. In the section
that begins on page 48, “A Continuum of Responses,
An Evolving Profession,” stakeholder activities are dis-
cussed within the context of how they contribute to the
evolution of the nursing profession.

National Professional Nursing
Organizations

The national organizations have taken the lead in craft-
ing a national legislative agenda and developing broad
recommendations that provide a template for future

Health Workforce Solutions for The Robert Wood Johnson Foundation, April 2002
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A wide range of organizations and government
entities are genuinely concerned about the nursing
shortage and have a stake in finding a solution.

action. Legislative efforts have largely focused on sup-
ply (increasing funding for loans, scholarships, nursing
school capacity, faculty and research). As evidenced
by the reports, white papers and issue briefs produced
by such groups, referenced in the previous section, a
number of consortiums and coalitions of professional
organizations have come together under the pressure
of a universal challenge. Each recognizes that it alone
cannot craft the perfect solution and must put aside
professional territorialism and seek common ground.
A major challenge for these groups, however, is to
establish accountability for implementing their mul-
tiple recommendations. Nurses for a Healthier Tomor-
row, a coalition representing 27 nursing organizations
with a straightforward, noncontroversial objective, has
commenced a national multimedia image campaign.
Based on extensive work by JWT Specialized Commu-
nications, which found that most children find nursing
to be an unattractive career choice, the coalition aims
to cast a dynamic image of nursing that will encour-
age youth to pursue it as a profession (Bronson Gray,
2000). Viewed by some as “treating the symptoms,
not the disease,” this valuable effort must be integrated
with those that diagnose and treat the root causes of the
problems plaguing the profession.
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Other nursing consortium efforts remain pri-
marily on paper at this time. The American Nurses
Association (ANA) and the American Organization of
Nurse Executives (AONE) have developed conceptual
models that define the breadth, depth and complex-

ity of the issues and organize the scope of work into
“domains” (e.g., education, finance, work environment,
technology, legislation/regulation/policy, delivery sys-
tems, diversity, etc.) In a “Call to the Profession,” ANA
convened a summit of 100 national nursing organiza-
tions in September 2001 to build consensus and lay the
groundwork for creating a master tactical plan for the
profession. In 2002, the same summit plans to issue

a “Call to the Nation” and will actively involve other
health care partners and corporations.

The concept of “unity” for the profession is a very
necessary and ambitious goal whose time finally may
have arrived. The nursing shortage, however, may rep-
resent as much opportunity as danger. If the leadership
of the nursing profession allows nurses to remain frag-
mented in a host of professional “silos” with competing
agendas, the result will be at the very least a missed
opportunity and possibly a far more serious problem
for the nation as a whole. In the words of Linda Stierle,
executive director of ANA, “We must seize this oppor-
tunity to unify as a profession, to embrace the call or
pay the price. There will be no second chance” (ANA,
1999). The risk involved in the ANA professional col-
laborative is significant: success or failure could pres-
age a promising new future or the passive erosion of
the profession.

Major focus of the national professional nursing
organizations:

e Work together, respect expertise, create unity.
e Establish common goals and objectives in all domains.
e Educate lawmakers, shape legislation, influence policy.

¢ Improve the professional image of nursing.

Health Workforce Solutions for The Robert Wood Johnson Foundation, April 2002
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Health Care Industry and
Non-Nursing Professional
Organizations

Other key health care groups, such as the American
Hospital Association, the American Medical Associa-
tion, the American Association of Medical Colleges, the
Association of Academic Health Centers, the Catholic
Health Association, the Federation of American Hos-
pitals, Premier and VHA, Inc., have recognized the
critical nature of the nursing shortage and its impact on
their mission and future. As a result, they have issued
supportive position statements, published policy papers
and reports and formed task forces or study groups to
understand and address the issue (American Hospi-

tal Association, Strategic Policy Planning Committee,
2001, American Medical Association, 2001). The politi-
cal influence and value of the support of these organiza-
tions cannot be underestimated. The nursing “story” is
the human face of a much larger health care workforce
issue that will affect all Americans. It should be lever-
aged for all it is worth.

Major focus of the health care industry and
non-nursing professional organizations:

e Unite efforts across sectors to address workforce
challenges.

e Enlarge supply.
¢ Educate policymakers, support legislation.

¢ Improve work conditions and collaboration among
disciplines.

e Collect outcomes data.

Labor Organizations

The labor unions that provide resources and collective
bargaining on behalf of their membership have
significantly increased their levels of activity and focus
over the last year. Like the professional organizations,
the unions have also created a strong legislative agenda.
However, their legislative focus is not on increasing
supply, but rather on improving the work environment
and safety. The major national labor organizations

that represent nurses have worked together to design
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a coordinated approach and develop model language
for legislation that addresses mandatory overtime,
whistleblower protection and involvement in staffing
decisions. Many bills have been introduced in state
legislatures, and there is considerable energy being
focused at the federal level. The same language used
in these bills is being inserted into contract language at
bargaining tables across the nation. The approach is
direct and consistent.

Labor organizations or their parent organiza-
tions have surveyed nurses across the country and
published their results (American Nurses Association,
2001; Federation of Nursing and Health Professionals,
2001; Service Employees International Union, 2001).
A recent survey commissioned by the Federation of
Nursing and Health Professionals of the American Fed-
eration of Teachers (2001) reported that “the nursing
shortage will be worse than expected because one in
five nurses currently employed plans to leave the pro-
fession within the next five years” citing work environ-
ment as the primary reason. In response, unions are
beginning to work with employers of health care deliv-
ery organizations to create new partnership arrange-
ments that focus on education, training, scheduling,
staffing, work redesign and political action.

In June 2001, the United American Nurses of the
ANA voted unanimously to affiliate with the AFL-CIO.
In the near future, John J. Sweeney, president of the
AFL-CIO, will host a meeting of top nursing union lead-
ers to collaborate on a strategy of mutual support and
organizing. While only 18 percent of nurses are repre-
sented by labor organizations nationwide, the concen-
tration is significantly higher in several states. Califor-
nia leads the nation with 41 percent of nurses currently
represented by collective bargaining agreements.

Major focus of labor organizations:

e Strengthen collaborative labor efforts.
e Educate lawmakers and support legislation.

¢ |Influence compensation and work environment via
contract language.

e Work toward more “partnership” agreements with
employers.

Health Workforce Solutions for The Robert Wood Johnson Foundation, April 2002
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Legislatures

The abundance of legislative activity at both the state
and federal levels is reflective of the growing awareness
of the nursing shortage. Bills that have been intro-
duced can be categorized in five broad areas:

¢ Increasing supply via education: scholarships; forgiv-
able loans in return for service to underserved areas;
funding for increased school capacity and faculty; in-
centives such as scholarships, tutoring, transportation
and child care to attract minority students.

¢ Increasing supply via immigration: expand the H1-C
category for visas, which aims to bring foreign-trained
and licensed nurses to the United States to provide
service to underserved areas.

e Data and planning: establish commissions, studies,
task forces and committees to analyze or monitor the
nursing workforce; expand duties of nursing licensure
boards to collect, monitor and utilize nursing workforce
data.

e Work environment: limit overtime; impose mandatory
overtime; post staffing ratios in hospitals to inform the
public; define associated disciplinary actions.

¢ Licensure compacts: interstate recognition of nursing
licenses; promote mobility.

e Other: acknowledge the nursing shortage; urge
attention to address the shortage.

As of August 2001, a total of 110 “nursing shortage”
bills had been introduced in 34 states during the year’s
legislative session. They are summarized in Exhibit 5.

As of August 2001, a total of five “nursing shortage”
bills had been introduced in either the U.S. Senate or
U.S. House of Representatives during the year’s legisla-
tive session. They are summarized in Exhibit 6.

Various congressional committees and agen-
cies have also held multiple hearings on the subject of
the nursing workforce shortage throughout the 2001
federal legislative session.

While the legislative activity in 2001 began to
address some of the symptoms of the nursing short-
age, few substantive efforts were made to tackle the
underlying issues. Unfortunately, some legislation was
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Exhibit 5

State Legislative Activity, January to August 2001
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Category Introduced Passed One Chamber Signed into Law
Increasing Supply via Education 52 20 0
Data and Planning 17 11 0
Work Environment 28 17 0
Licensure Compacts 10 4 2
Other 3 0 0
Total 110 52 2

Source: National Conference of State Legislatures, Health Policy Tracking Service Issue Brief, July 2001.

Exhibit 6

Federal Legislative Activity, January to August 2001
Category Name Number Sponsor
Increasing Supply . H
via Education Nurse Reinvestment Act S. 706 John Kerry (D-MA)
Ir}creasmg_Supply Nurse Reinvestment Act H.R. 1436 | Lois Capps (D-CA)
via Education
Increasing Supply Nurse Employment and Education n - _
via Education Development (NEED) Act 0 Ul AL (5
Work Environment R.N. and Patient Protection Act H.R. 5179 | Tom Lantos (D-CA)
Increasing Supply _
via Immigration Rural and Urban Health Care Act S. 1259 Sam Brownback (R-KS)

Source: National Conference of State Legislatures, Health Policy Tracking Service Issue Brief, July 2001.

characterized by politics (acknowledging the issue but
taking no action), and other bills mandated data-gath-
ering activities that will consume time and resources
that could be better spent on solutions. Perhaps a bet-
ter understanding of the impending challenges posed
by the nursing shortage will lead to a more productive
2002 legislative session.

Major focus of legislative activity:

¢ Increase supply.
¢ Protect workforce, ensure safety.

e Obtain data for planning.

Health Workforce Solutions for The Robert Wood Johnson Foundation, April 2002

Government Entities

A number of federal and state agencies remain actively
involved in nursing shortage issues as a component

of their daily operations. Entities such as the Health
Resources and Services Administration’s Division

of Nursing of the Department of Health and Human
Services (federal), the National Advisory Council of
Nursing Education and Practice (federal), the National
Institute of Nursing Research (federal), the National
Council of State Boards of Nursing (state), and the
National Conference of State Legislatures (state)

are involved in the administration of legislation and
funds, regulation, or the collection and tracking of
information related to the nursing profession. The
Health Resources and Services Administration’s
Division of Nursing recently commissioned the largest
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study to date correlating nurse staffing variables to
patient outcomes in acute care hospitals (Needleman
and Buerhaus, 2001). This type of study has broad
implications for policymaking, improving data
collection and further outcomes-based research.

As a result of previous state legislation signed into
law, there are two state-sponsored entities that are
actively addressing nursing shortage issues. The Mary-
land Commission on Nursing was created in 2000; it
has 46 members and seven vice chairs. The North
Carolina Center for Nursing was funded through leg-
islation in 1991. Now well established, it continues to
serve as a model for other states with respect to data
collection, structure, leveraged funding and sophisti-
cated initiatives that primarily address nursing recruit-
ment and retention. The North Carolina center is one
of the Colleagues in Caring (CIC) sites funded by The
Robert Wood Johnson Foundation. A national pro-
gram, CIC brings together a region’s stakeholders in
health care and nursing practice to create and sustain a
workforce development system within that region.

One of the lessons learned from the work of many
state-based CIC sites is the recognition of the impor-
tance of adequate data regarding supply and demand
for planning. This involves assigning clear respon-
sibility for data collection and analysis, and creating
mechanisms to ensure that recommended actions are
taken and that stakeholders have access to the data and
responsibility for reporting results of actions taken.
Some states have used CIC resources effectively to cre-
ate strong replicable models. However, to utilize this
valuable information at a national level in a way that
would truly benefit the nursing profession, a standard
minimum dataset must be defined and agreed on.

Major focus of government entities:

e Administer, monitor and regulate as required.

Collect and track information for planning.
e Support workforce research.

¢ Analyze and share information with key stakeholders.

Health Workforce Solutions for The Robert Wood Johnson Foundation, April 2002
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Nursing Education Organizations
Universities, colleges and community colleges across
the country are seeking creative ways to increase nurs-
ing school enrollment and capacity. Many are offering
accelerated degree programs, distance learning and
new teaching methodologies via teleconferencing or the
Internet. Some are even creating differentiated practice
models that clearly define the roles and responsibilities
of nurses based on educational preparation and new
professional degrees for applicants who already have

a bachelor’s degree. Schools have increased minority
recruitment, developed public relations campaigns and
forged partnerships with health care delivery organiza-
tions such as hospitals, medical centers and health care
systems. Many nursing education organizations par-
ticipate in multidisciplinary regional or state nursing
collaboratives to align goals and expectations between
education and practice. However, the fact that the
average age of nursing faculty is considerably higher
than that of the average practicing nurse has emerged
as a significant resource issue for the profession.

The core mission of all of these organizations is to
produce adequate numbers of appropriately trained
nurses to provide care that meets the health needs of
the American public. Many states have made consider-
able progress, either on their own, or with the support
of projects such as CIC by eliminating barriers (i.e.,
establishing consistent course requirements, prereq-
uisites and number of credits) among the separate
paths of entry (L.P.N.s and diploma R.N.s, who are
licensed by state exam and required to complete some
coursework and clinical experience but not educational
degrees; associate-degree R.N.s, who complete an asso-
ciate of arts program; and baccalaureate-degree R.N.s,
who complete a four-year bachelor of science in nursing
degree). The CIC projects have embraced the practice
of lifelong learning as a retention strategy and recom-
mend that all stakeholders, whether they be schools,
unions or employers, provide assistance to health care
workers who want to further their careers.
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Major focus of nursing education organizations:

¢ Increase capacity, recruit minorities.

¢ Improve educational and training opportunities for
nurses.

e Expand the range of teaching technologies.
e Enhance collaboration between education and practice.

¢ Provide qualified faculty.

Health Care Delivery
Organizations

Providers of health care such as hospitals, medical cen-
ters and health care systems are appropriately focusing
their attention on issues of recruitment and retention at
the local and regional levels. Strategies involve partner-
ships with nursing schools, public schools/communities
and labor unions. Recruitment efforts range from
public relations campaigns, financial incentives and
internal training programs to new graduate and inter-
national recruitment activities. Retention efforts range
from loyalty-enhancing improvements in compensation
and benefits (including educational opportunities) to
significant work environment (better nurse-to-patient
ratios and schedules; administrative and other support
services, such as delivery of supplies, food and drugs,
transport of patients and lifting of heavy patients; tech-
nology that reduces redundancy, automates routine
tasks, collects information and improves and speeds
communication; and programs to recognize and reward
outstanding performance). For more senior staff, new
nursing roles—such as Admit and STAT nurses, roles
aimed at relieving unit nurses of time-consuming and
complex tasks (STAT nurses are free to assist staff and
patients on an as-needed basis)—are being created;

and manager training and mentoring has re-emerged
as an important retention strategy. Many organizations
are implementing decision-making and governance
structures for their nurses to give them a voice in cre-
ating a professional work environment that enhances
patient care. And there is a reported proliferation in
the number of hospital applications to the American
Nurses Credentialing Center (ANCC) to become “Mag-
net Hospitals,” a designation that requires a hospital to
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meet 14 key standards for a professional nursing work
environment. A key point: Where there is a successful
Chief nursing officer (CNO) and an upgraded and truly
professional nursing work environment, there is also a
supportive CEO who visibly values the work of nurses
by demonstrable action, not rhetoric. It is an essential
partnership.

Some health care delivery organizations are
utilizing consultants who specialize in the areas of
recruitment and retention or work environment to
assist with planning or developing tactical plans.
Many nursing leaders within these organizations
are involved with community or regional planning
initiatives focused on the nursing shortage. In some
states, regional float pools have been created. Many
organizations, however, are still reliant on temporary
help from local agencies or traveling nurses to meet
their day-to-day staffing needs.

Major focus of health care delivery organizations:

e |Improve recruitment and retention.

e Set up partnerships with schools, communities
and regions.

e |Improve the work environment.

e Develop leadership opportunities.

Staffing Organizations

Probably one of the fastest growing segments of the
nursing industry, at the local and national levels, is tem-
porary staffing (Gorman, 2001). Local agencies offer
nurses benefits that compete with those of health care
delivery employers. Nurses who are attracted to these
arrangements value their time and flexibility. At the
national level, the demand for traveling nurses
(13-week assignments) is enormous. There are currently
an estimated 12,000 vacancies nationwide for traveling
nurses requested by hospitals. National staffing organi-
zations provide rich benefits for their nurses, including
educational advancement opportunities and the ability
to take 30 days off after each 13-week assignment.
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In addition to traditional per diem and traveler ser-
vices, the organizations now offer staffing management
services to hospitals and medical centers. These ser-
vices include 24 hours, 7 days a week staffing, contract-
ing with local agencies, screening and placing travelers,
hiring and managing the internal float pool, and meet-
ing associated orientation and performance evaluation
requirements for accreditation. Two top national orga-
nizations, which combined have control of 80 percent
of the market, recently filed for initial public offerings
of stock. Business is booming.

Major focus of staffing organizations:

e Grow business.
e |Improve benefits to staff.

* |ncrease services to clients.

Philanthropic Organizations

Many foundations and trusts actively fund nursing
demonstration projects and studies that will lead to a
broader understanding of the underlying challenges of
the nursing shortage and identify a range of potential
solutions. The Robert Wood Johnson Foundation, The
John A. Hartford Foundation, the Milbank Memorial
Fund and the Helene Fuld Health Trust, to name a few,
all have demonstrated their concern for the nursing
profession, the health care industry and the American
public through their generous efforts. Many of the
reports produced as a result of these investments have
added to the growing body of documentation that is
building up a compelling case for change and provid-
ing direction and a map for the future (Abrams, 2001,
Bellack et al., 2001; Donaho and Kohles, 1996; Fagin,
2001; The Robert Wood Johnson Foundation, 1999).

Major focus of philanthropic organizations:

e Understand the underlying challenges.
¢ |dentify potential solutions.

e Add value with focused resources.
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As this section illustrates, a wide range of organiza-
tions and government entities are genuinely concerned
about the nursing shortage and have a stake in finding
a solution. The most effective and sustainable strate-
gies will draw these diverse stakeholders together, build
on their commonalities, support their current activi-
ties and encourage the development of new efforts that
address the real issues underlying this national and
international problem.
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A Comparison of

Markets

In orderto assess the extent
and character of the nursing
shortage across the nation, an exam-

ination of 15 markets was completed as a component
of this study. The information collected and analyzed
highlights the major similarities and differences among
the markets with respect to population, economics,
health providers, insurance status, nursing workforce
and nursing education resources. Chief nursing officer
(CNO) interviews were conducted in each of the mar-
kets to better understand the impact of the shortage
and the types of actions being undertaken at the local
level. Focus groups with registered nurses were con-
ducted on site in three representative markets to add
their perspective on the issues.

Market deﬁnition. The 15 markets selected
were defined by the standard metropolitan statistical
areas (SMSAs) as defined by the U.S. Census Bureau,
based on county boundaries, with the exception of
Montana, where the entire state was considered a single
market. (For a complete list of the SMSA markets and
their corresponding counties, see Appendix C.)

The markets were:

—_

Boston, Massachusetts
Cleveland, Ohio

Greenville, South Carolina
Indianapolis, Indiana

Kansas City, Kansas and Missouri
Lansing, Michigan

Little Rock, Arkansas

Miami, Florida

© © N o o > 0D

Montana (rural)
10. Newark, New Jersey

11. Orange County, California
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It seems clear that the nursing shortage is indeed a
reality across the diverse markets examined, with the
notable exception of Montana.

12. Pensacola, Florida
13. Phoenix, Arizona
14. Seattle, Washington

15. Syracuse, New York

Population characteristics.

Exhibit 7 compares the size of the population, race/
ethnicity and specific age information for the 15
markets. Of note are the population differences among
the markets selected; Boston, at the high end of the
spectrum, has more than 10 times as many people as
Pensacola, at the low end. Also of interest is the
significant percentage of non-white populations within
Miami, Orange County and Newark. In the state of
Montana, 90 percent of the population is white, the
highest percentage of all the markets. Miami and
Cleveland represent the highest percentage of seniors, at
15 percent. The percentage of children younger than 18
varies between 23 and 27 percent across all 15 markets.

Economic characteristics. exnivits
provides a comparison of key economic data for the 15
markets, including median income, poverty rate and
unemployment data. Median income is significantly
lower in Miami compared to the other markets. A high
percentage of the population lives at or below the Fed-
eral Poverty Level in Miami (25 percent), Pensacola and
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Exhibit 7

Population Characteristics of the 15 Markets, 1999
Market Population* Race/Ethnicity Age

White Black Hispanic Other 65+ <18

Boston, MA 4,409,572 86% 6% 6% 3% 14% 23%
Cleveland, OH 2,221,181 77% 18% 3% 2% 15% 25%
Greenville, SC 929,565 78% 18% 1% 3% 13% 24%
Indianapolis, IN 1,536,665 83% 14% 1% 2% 12% 26%
Kansas City, KS and MO* 1,755,899 78% 13% 5% 4% 11% 27%
Lansing, Ml 450,789 85% 7% 5% 3% 10% 26%
Little Rock, AR 579,795 75% 21% 2% 2% 12% 27%
Miami, FL 2,175,634 22% 19% 56% 3% 15% 24%
Montana (MT)* 882,779 90% 0.3% 2% 8% 13% 26%
Newark, NJ 1,954,671 65% 18% 12% 5% 14% 23%
Orange County, CA 2,760,948 57% 1% 30% 12% 10% 25%
Pensacola, FL* 403,384 76% 17% 3% 5% 13% 24%
Phoenix, AZ 3,013,696 73% 4% 20% 4% 14% 27%
Seattle, WA 2,334,934 82% 4% 4% 9% 12% 25%
Syracuse, NY 732,920 89% 6% 2% 4% 14% 26%

Source: Unless otherwise noted, all data are derived from the Community Tracking Study Household Survey, 1998-1999, by the Center for
Studying Health System Change.

* U.S. Census Bureau, 1999 Community Population Estimates.

Exhibit 8
Economic Characteristics of the 15 Markets
Percentage at or
below the Federal Percentage of
Market Median Income Poverty Level Unemployment?
Boston, MA $31,868 10% 2.9%
Cleveland, OH $26,840 13% 3.7%
Greenville, SC $24,967 14% 3.8%
Indianapolis, IN $27,996 11% 2.2%
Kansas City, KS and MO $37,739° 9%"° 3.5%
Lansing, Ml $30,830 11% 2.9%
Little Rock, AR $28,550 12% 3.5%
Miami, FL $19,672 25% 5.8%
Montana (MT) $29,672° 16%° 4.8%
Newark, NJ $32,890 10% 4.0%
Orange County, CA $30,365 11% 2.5%
Pensacola, FL $25,736° 16%° 4.2%
Phoenix, AZ $29,135 14% 3.3%
Seattle, WA $34,566 10% 4.2%
Syracuse, NY $24,619 14% 3.9%

Source: Unless otherwise noted, all data are derived from the Community Tracking Study Household Survey, 1998—1999, by the Center for
Studying Health System Change.

2 U.S. Bureau of Labor Statistics, May 2001.
> U.S. Census Bureau, 1999.
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Montana (both at 16 percent). Of note is the fact that
Pensacola and Montana are considerably more rural
than the other markets. Not surprisingly, the highest
unemployment rates are also found in these three mar-
kets, in addition to Seattle.

Health provider and insurance
characteristics. Exhibit 9 provides a com-

parison of health insurance status and health provider
statistics. The percentage of people without health
insurance is highest in Miami (20 percent), Montana
(19 percent) and Orange County (16 percent). In
Boston, Cleveland, Kansas City and Lansing, the
percentage of people without health insurance ranks
lowest at 7 percent, reflecting, in part, proactive
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The HMO penetration rate, defined as the
percentage of the population enrolled in public or
private health maintenance organizations (HMOs) or
point of service (POS) plans, ranges from a low of 7
percent in Montana to a high of 52 percent in Miami,
with Boston, Orange County and Kansas City close
behind (45 to 48 percent).

The more traditional forms of health insur-
ance—preferred provider organization (PPO) plans,
traditional fee-for-service (FFS) plans or traditional
Medicare—are prevalent in several areas, including
Greenville, Montana, Seattle and Syracuse. In these
markets these traditional forms of coverage represent
70 to 76 percent of the covered lives. In contrast,

state policy. Miami, Orange County and Kansas City have seen a

Exhibit 9

Health Insurance and Provider Characteristics of the 15 Markets

PPO, FFS, Staffed Hospital Practicing
No Health HMOs or POS Medicare and Beds per 1,000 Physicians per

Market Insurance’ Plans? Other people? 1,000 people*
Boston, MA 7% 48% 45% 2.7 3.3
Cleveland, OH 7% 29% 64% 3.6 2.7
Greenville, SC 11% 13% 76% 2.8 1.7
Indianapolis, IN 12% 23% 65% 3.3 2.5
Kansas City, KS and MO 7%32 45%¢ 41% 3.4 2.2"
Lansing, Ml 7% 41% 52% 2.2 2.1
Little Rock, AR 13% 28% 59% 5.0 3.1
Miami, FL 20% 52% 28% 3.6 2.7
Montana (MT) 19%P 7%¢ 74% 2.6' U
Newark, NJ 10% 25% 65% 3.8 2.6
Orange County, CA 16% 46% 38% 2.1 2.2
Pensacola, FL 13%° 20%¢° 67% 4.09 1.9
Phoenix, AZ 15% 34% 51% 2.2 1.7
Seattle, WA 8% 20% 72% 1.6 2.5
Syracuse, NY 9% 21% 70% 2.9 2.4

Source: Center for Studying Health System Change:

t Community Tracking Study Household Survey, 1998-1999.

2 Community Report Series 2000-2001, InterStudy, Competitive Edge 10.1.

3 Community Report Series 2000-2001, American Hospital Association.

4 Community Report Series 2000-2001, Area Resource File, 1998.
* HCIA-Sachs (Solucient), a publicly traded health care intelligence

company, 1999.
> U.S. Census Bureau, 1999.
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¢ 1999 Florida Health Insurance Study, Phase II Small Area Analysis, University
of Florida for the Florida Agency for Health Care Administration, 1999.

4 InterStudy, Competitive Edge 10.2, Part II, 2000.
¢ InterStudy, Competitive Edge 10.2, Part III, 2000.
f American Hospital Association, Annual Hospital Survey, 1999.

¢ Florida Hospital Association, 1999.

" American Medical Association, Physician Characteristics and Distribution
in the United States, 2000-2001 Edition.

Contents




Health Care’s Human Crisis: The American Nursing Shortage

greater erosion of this more traditional payer base, with
only 28 to 41 percent of covered lives in these plans.

The ratio of staffed hospital beds per 1,000 people
is highest in Little Rock (5.0) and Pensacola (4.1), and
lowest in Seattle (1.6), Orange County (2.1) and Lansing
(2.2). The ratio of practicing physicians per 1,000 peo-
ple is highest in Boston (3.3) and Little Rock (3.1), with
Cleveland and Miami close behind (2.7). The lowest
physician ratios among the markets are in Greenville,
Montana and Phoenix (each at 1.7).

Nursing characteristics. securing
comparable nursing data relevant to the 15 markets
proved to be a significant challenge. There is no single
national data source for either licensure or educational
program information. The National Council of State
Boards of Nursing was unable to produce market-level
data on licensed nurses. The Division of Nursing,
Health Resources and Services Administration (HRSA)
of the Department of Health and Human Services pub-
lishes an extensive sample survey of registered nurses
every four years, but because of the sampling process
used, the data are only significant at the state level.

The National League for Nursing (NLN) publishes
directories of accredited nursing schools, but these

do not include hundreds of schools that exist that are
not accredited by the NLN. The American Association
of Colleges of Nursing and the American Association

of Community Colleges each produce national lists of
schools within their own domains (bachelor of science
in nursing/B.S.N. or associate degree in nursing/A.D.N.
programs) but these are not completely comprehensive.
In fact, none of these sources produced lists of nursing
schools that matched those provided by the individual
state boards of nursing.

Given these circumstances, this study gathered
information on nursing from individual state boards of
nursing. Even so, the amount and type of information
that many of these state boards were able to provide
was, at best, limited. The only consistent measure

was the total number of registered nurses (R.N.s) or
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licensed practical nurses (L.P.N.s) by county. In Mas-
sachusetts, where licensure data are available only by
ZIP code, a special data report was run to match the
277 ZIP codes within the six counties that make up the
Boston Standard Metropolitan Statistical Areas
(SMSA). Even then, the nursing board had to total it
manually. Many boards cannot distinguish between
nurses who are active (employed) and inactive (unem-
ployed, retired or left the profession). As a result, the
lowest common denominator for the purpose of com-
parability was “licensed nurses.” Each state board also
produced a list of approved nursing schools for the
entire state. Market-specific information regarding
schools was derived from ZIP code matching.

This scarcity and lack of consistent data point
to the difficulty of understanding the changes that

are occurring in nursing, and perhaps the difficulty

of making a strong case for policy changes to address
the issue. A recent report from the U.S. General
Accounting Office reaches the same conclusion:
“National data are not adequate to describe the
nature and extent of workforce shortages, nor are
data sufficiently sensitive or current to compare nurse
workforce availability across states, specialties, or
provider types” (U.S. General Accounting Office, 2001).
Compared with the American Medical Association and
the American Hospital Association, which routinely
survey and produce consistent data at regional and
local levels, professional nursing organizations are
both unprepared and disorganized. This shortage
makes the monitoring of changes in nursing work-
force and practice difficult to monitor and makes
identification of emerging issues difficult to project.
This problem represents a major opportunity for
improvement.

Licensed nurses. I Exhibit 10, the num-
ber of licensed nurses (R.N.s and L.P.N.s) is compared
to the market population. Licensed nurses represent
approximately 1 to 2 percent of the total population in
each market. Using the industry benchmark of nurses
per 1,000 people, there is wide variation in the num-
bers of licensed nurses, ranging from 7.7 to 21.9 per
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Exhibit 10
Schools of Nursing in the 15 Markets, 2000
Market Licensed within the Market® State®
' All Percentage All Nurses R.N.s per Eng?:\i ied
Population | R.N.s L.P.N.s Nurses Popljfation pﬁ;;;)lgo F;Iégg(l)e per 1,000
people
Boston, MA 4,409,572 | 62,608 | 19,925 82,533 1.9% 18.7 14.2 11.9
Cleveland, OH 2,221,181 | 26,842 | 8,155 | 34,997 1.6% 15.8 121 8.8
Greenville, SC 929,565 6,936 | 1,794 8,730 0.9% 9.4 7.5 7.3
Indianapolis, IN 1,636,665 | 19,688 | 5,708 | 25,396 1.7% 16.5 12.8 7.6
Kansas City, KS and MO | 1,755,899 | 17,374 | 4,612 | 21,986 1.3% 12.5 9.9 9.6
Lansing, MI 450,789 4,052 865 4,917 1.1% 10.9 9.0 8.0
Little Rock, AR 579,795 7,829 | 2,887 | 10,716 1.8% 18.5 13.5 7.0
Miami, FL 2,175,634 | 13,075 | 3,945 | 17,020 0.8% 7.8 6.0 7.9
Montana (MT) 882,799 9,605 | 3,218 | 12,823 1.5% 14.5 10.9 8.1
Newark, NJ 1,954,671 | 30,486 | 5,867 | 36,353 1.9% 18.6 15.6 8.0
Orange County, CA 2,760,948 | 21,172 | 3,822 | 24,994 0.9% 9.1 7.7 5.4
Pensacola, FL 403,384 7,135 | 1,696 8,831 2.2% 21.9 17.7 7.9
Phoenix, AZ 3,013,696 | 25,401 | 5,238 | 30,639 1.0% 10.2 8.4 6.3
Seattle, WA 2,334,934 | 22,332 | 3,654 | 25,986 1.1% 1.1 9.6 7.4
Syracuse, NY 732,920 9,363 | 4,030 | 13,393 1.8% 18.3 12.8 8.4

* Actual numbers provided by each individual state board of nursing.

> Health Resources and Services Administration, National Sample Survey of Registered Nurses, 2000. Numbers represent the state average, not the market average.

1,000 residents. Whatever margin of error might be
applied to the data, there are markets at the low end of
the scale, such as Miami, Orange County and Green-
ville, where the ratios may be predictive of higher local
vacancy rates. Determining whether this measure can
serve as a credible indicator of a worsening situation
over the years to come will require additional data

and analysis.

The number of L.P.N.s is provided to illustrate
that they make up a significant percentage of the total
number of nurses. Across the 15 markets, L.P.N.s rep-
resent between 14 and 30 percent of the total licensed
nurse population in every market (percentages are not
shown in Exhibit 10).

An important comparison lies between the num-
ber of licensed R.N.s per 1,000 by market, drawn
directly from the state boards in each jurisdiction, and
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the state average of employed R.N.s per 1,000, provided
by HRSA’s national sample survey. While one number
represents the market level and the other a statewide
indicator, and they are thus not directly comparable,
they do point to the relative levels of employment and
the available pool of R.N.s across the markets.

In some markets, these numbers are relatively close
(e.g., Greenville, 7.5 to 7.3), while in others one is more
than double the other (e.g., Pensacola, 17.7 to 7.9). In
Miami, where the state average of employed R.N.s per
1,000 is actually higher than the number of licensed
nurses per 1,000 within the Miami market, the tight-
ness of the local market for R.N. service is evident.

In Montana, where the market numbers represent

the entire state, the difference between licensed and
employed nurses in this state is 25.7 percent.
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Exhibit 11
Schools of Nursing in the 15 Markets, 2000
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Market Programs within the State? Programs within the Market?
Nursing
BSN. | ADN. | DpP g’_ﬁ‘_’ LPN. |Total All| BSN. | ADN. | Dpl g’_ﬁ‘_’ LPN. |Total Al Slfgs&':lgz
Ratio®
Boston, MA 15 21 3 39 20 59 8 10 2 20 13 33 0.5
Cleveland, OH 23 30 8 61 45 106 4 4 1 9 9 18 0.4
Greenville, SC 11 13 0 24 24 48 4 4 0 8 6 14 0.9
Indianapolis, IN 20 27 1 48 25 73 4 4 0 8 4 12 0.5
Kansas City, KS and MO | 23 48 1 72 59 131 10 8 0 18 6 24 1.0
Lansing, Ml 15 32 0 47 24 71 1 2 0 3 1 4 0.7
Little Rock, AR 9 15 3 27 29 56 3 3 1 7 9 16 1.2
Miami, FL 15 26 0 41 44 85 3 1 0 4 5 9 0.2
Montana (MT) 2 3 0 5 5 10 2 3 0 5 5 10 0.6
Newark, NJ 17 14 14 45 23 68 ) 2 2 9 4 13 0.5
Orange County, CA 21 71 0 92 94 186 0 3 0 3 1 4 0.1
Pensacola, FL 15 26 0 41 44 85 1 1 0 2 1 3 0.5
Phoenix, AZ 6 15 0 21 3 24 2 4 0 6 2 8 0.2
Seattle, WA 6 19 0 25 23 48 3 5 0 8 5 13 0.3
Syracuse, NY 47 59 1 107 73 180 2 6 0 8 5 13 1.1

# Actual numbers provided by each state board of nursing (county and ZIP code match).
" Dpl.=diploma, school of nursing.

¢ Nursing school-to-population ratio is the number of nursing schools per 100,000 people in each market.

Schools of nursing. Another important
variable in examining nursing supply is the avail-
ability of nursing education resources, represented by
the number of schools of nursing within the markets.
In Exhibit 11, the actual number of types of nursing
schools approved by each state board is presented at
both the state and market levels. While the numbers
and types of nursing schools within the markets are
interesting, a ratio of schools per 100,000 people was
calculated for the purpose of comparison.

Analysis of these data cannot be taken too far, but
some general trends can be observed. The four markets
with the lowest numbers of total L.P.N.s per 1,000 and
licensed R.N.s per 1,000 (see Exhibit 10) are Miami,
Orange County, Greenville and Phoenix. With the
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exception of Greenville, the other three are the mar-
kets with the lowest number of nursing schools per
100,000 people.

Miami, Orange County and Phoenix also repre-
sent three of the five markets with the largest minority
populations and the three markets with the highest
percentages of Hispanics in the 15 markets. There
seems to be some link to nursing supply, availability of
education and ethnic origin. Additionally, these three
markets fall into the lower third of all the markets in
their percentage of traditional payers (PPO, FFS and
Medicare), which could be due to high HMO penetra-
tion, high percentage of uninsured people or some
combination of the two.
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A Snapshot of Agency Demand
Temporary staffing agencies were polled within each
of the 15 markets to obtain a sense of the areas of
greatest demand. According to these polls, 94 percent
of the requests for temporary nurses currently come
from acute and long-term care facilities. Montana
agencies primarily supply nurse’s aides for long-term
care and reported that the R.N.s who do sign on have
other full-time jobs. In fact, the Montana hospitals
have formed internal or regional float pools and only
rarely use staffing agencies. Considering Montana as
an outlier, the percentage of requests for nurses that
come from acute facilities in the other 14 markets
ranges from 35 to 100 percent, with a mean of 71
percent. The percentage of requests for nurses to staff
long-term care facilities in the other 14 markets ranges
from o to 55 percent, with a mean of 23 percent. Most
agencies report that the demand for R.N.s is primar-
ily in acute care and that long-term care requests are
generally for L.P.N.s. The percentage of requests for
temporary nurses to work in ambulatory and home
care settings represents only 6 percent of the agencies’
overall activity. Activity within the markets does vary
based on hospital vacancy rates, seasonal variation and
the presence of hospital float pools, but the greatest
demand for nurses is currently at the institutional level.

Chief Nursing Officer Survey

Chief nursing officers (CNOs) in each of the 15 markets
were surveyed using a standard tool (see Appendix C).
With the assumption that acute care health care organi-
zations were likely to be among the first to experience a
nursing shortage because they employ such a large
percentage of nurses, the decision was made to focus
the CNO survey in this arena.

A total of 45 CNOs were surveyed across the 15 mar-
kets. Within that group, tenure in their current CNO
position ranged from two months to 17 years, with the
mean length of time in the role at six years and the
median at five. When asked if they were experiencing
a nursing shortage, 84 percent answered affirmatively.
Within this group, 34 percent reported that they were
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experiencing vacancies across all sectors of the nurs-
ing workforce. The other 66 percent reported that only
certain nursing sectors were currently affected, includ-
ing critical care, operating room, postanesthesia care,
cardiovascular surgery, emergency room, telemetry,
medical-surgical, obstetrics, management and night
shifts in general.

With respect to the specific workforce indica-

tors that CNOs collect and monitor, 97 percent track
vacancy rates; 91 percent look at turnover; 69 percent
examine first-year turnover; and 88 percent track
agency usage by percentage of total labor hours or
dollars. Only 25 percent have information on worker’s
compensation claims. Other workforce indicators being
followed include staff complaints, overtime, mandatory
overtime, medical leave through the Family Medical
Leave Act, and American Nurses Association “report
card standards.” When asked the average age of their
nursing staff, 80 percent of the CNOs had these data.
The average age of the nursing staff of these hospitals
ranged from 38 to 48 years with a mean of 44 years
and a median of 43 years.

Regarding impact on operations, emergency
room diversion due to shortage of staffing was reported
in 50 percent of the facilities with full emergency ser-
vice across all markets, with the exception of Little
Rock, Pensacola and Montana. Staffing shortages were
also reported as being a reason for surgeries being
delayed (28 percent) and admissions being denied (31
percent). A considerable 67 percent reported having
difficulty transferring patients to long-term care facili-
ties in the last year. Mandatory overtime was reported
as being used at 24 percent of the hospitals in the last
year, always as a last resort.

Quality indicators can also be considered broad
indicators of workforce strain. Only 4 percent reported
an increase in sentinel events, as defined by the Joint
Commission on the Accreditation of Healthcare Orga-
nizations (JCAHO), over the last year, and 13 percent
reported an increase in medication errors. However,
27 percent reported an increase in patient complaints.
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Other quality indicators being tracked by CNOs include
falls, skin integrity, infection rates, pain, nursing out-
comes and patient satisfaction.

All CNOs had information on new graduate hires,
and 91 percent of them contract with schools of nursing
in their areas for clinical rotations. However, there is
wide variation in the number of schools and subsequent
number of students who rotate on-site among the
individual hospitals. Of those hospitals with nursing
school contracts, the number of schools per hospital
ranged from one to 26 with a mean of seven and a
median of six. The number of nursing students rotating
on-site annually as a result of the contracts ranged from
four to 1,246.

Hospitals with labor union contracts represented
38 percent of the total. The number of years unions
have represented nurses at these institutions ranged
from eight to 39 years with a mean of 17 years and a
median of 20. In these hospitals, unions represented
50 to 100 percent of nurses, with a mean of 93 percent.
When asked to rank their relationship with the union
on a scale of 1 to 10 (1=adversarial, 10=collaborative),
the scores ranged from 2 to 10 with a mean of 7 and a
median of 8. For the hospitals where the nursing staffs
are not unionized, 18 percent reported recent attempts
to organize.

Manager-to-full-time-equivalent (FTE) ratios var-
ied widely across the markets from 18 to 150. The man-
ager-to-bed ratio varied from 20 to 88. While all the
managers have fiscal responsibility, a growing number
are serving in a clinical role that occupies from 10 to

50 percent of their time. This is an area that deserves
much more exploration as a staff retention strategy.

With respect to strategies being used to offset the
shortage in the last year, 96 percent of the CNOs gave
wage increases, 56 percent gave benefit increases, 62
percent used other incentives, 71 percent reported
making work environment improvements and 56
percent reported changes in care delivery models.
Only 20 percent of CNOs had used consultants, but 8o
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percent were involved in community-wide activities

to address the nursing shortage. With respect to staff
involvement in decision-making, 76 percent reported
having some type of structure either in place or cur-
rently being implemented. The names of the structures
ranged from Shared Governance to Nursing Advisory to
Nursing Practice Council. The exact nature, makeup or
effect of these models was not determined by the sur-
vey, but represents an interesting area for future study.
Other strategies currently being employed across the
markets to address the shortage are covered in the
“Continuum of Responses, An Evolving Profession”
section, which follows.

There were seven CNOs (16 percent) who reported
that they were not currently experiencing a nursing
workforce shortage. This was true for all three of the
CNOs surveyed in the state of Montana. The others
were individual hospitals or medical centers in the mar-
kets of Boston, Kansas City, Newark and Pensacola.

Montana is a unique market for a number of rea-
sons. Recalling the data presented above, the state has
the lowest percentage of non-whites, 10 percent. It also
has the lowest HMO penetration rate, 7 percent. There
are many factors that affect the latter. Montana was
late in entering the HMO business. Because of a strict
network adequacy law, HMOs have not been able to
meet requirements in various parts of the state, thus
limiting this type of health insurance coverage. The
insurers continue to pay 9o to 100 percent of usual,
customary and reasonable charges to hospitals. Mon-
tana is a small-business state where many employers do
not offer health care as a benefit. Nurses are not only
important wage earners, but also have the ability to
provide benefit coverage for their spouses and families.
In two of the three hospitals surveyed, the Montana
Nurses Association represents the nurses. There is
only one hospital per community, with the exception
of two towns in the state where there are two hospi-
tals to choose from. There are not as many competing
employment options, in either nursing or other fields,
for nurses who want to stay in Montana. The Montana
CNOs are focused on work environment and attracting
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new graduates into the hospital environment. Nursing
is still considered a very stable and respected career
option for people in Montana.

The other individual hospitals whose CNOs
reported “not having a nursing shortage” are worthy
of consideration: those in Pensacola, Kansas City,
Newark and Boston. Each of these four hospitals
reported no increase in adverse quality indicators and
no use of mandatory overtime.

The Pensacola facility is a naval hospital. It has
union representation for civilian staff and relatively
low ratios of FTEs (30) and beds (20) per nursing man-
ager. Nurse managers spend 10 percent of their time
in a clinical role. Nurses from the hospital are actively
involved in organizing visits to schools with profes-
sional military recruiters, hosting site visits at the naval
hospital and conducting interviews with applicants.

The Kansas City hospital’s nurses are not union-
ized, and the ratio of managers’ to FTEs (52) and beds
(30) is paired with a 20 percent clinical time com-
mitment. This facility has increased nursing hours

on most units to accommodate acuity, patient needs
and an aging workforce. They have also developed an
extensive internal float pool.

The Newark facility was the second hospital in
the country to achieve Magnet status under the current
standards. The CNO believes that having to achieve
and maintain the Magnet standards has created a pro-
fessional environment that supports a positive work
environment and advocates for nurses. The hospital’s
nurses are not unionized and they report no temporary
agency use.

The Boston facility is one of the largest and busi-
est in the nation. The nurses are not unionized and
have a collaborative governance structure. The CNO
has created a proactive Center for Clinical and Profes-
sional Development that not only offers professional
advancement and recognition opportunities for nurses,
but also encompasses work environment improvements
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through the use of technology and systems that save
nurses time in performing routine tasks.

While other hospitals within these three markets
report shortages, these individual institutions stand
out and have lessons to share. Their focus on the needs
and professional recognition of their nursing staff is the
common thread.

Findings from Nurse Focus
Groups

During June and July 2001, a total of seven focus
groups were held with staff nurses in three of the mar-
kets studied (see Exhibit 12). The purpose of these
focus groups was to solicit the perceptions of actively
practicing nurses regarding the current conditions in
the market. While it is important to consider quantita-
tive measures in each market, the voice of nurses work-
ing in direct care roles must be considered to appreciate
the full picture.

Exhibit 12

2001 Focus Groups

Phoenix, AZ
Kansas City, KS and MO

2 groups (21 nurses total)

3 groups (26 nurses total)

Pensacola, FL 2 groups (26 nurses total)

A total of 73 registered nurses, representative of
these three markets, participated in the seven focus
groups. Respondents were screened to assure that they
worked in a hospital setting and functioned in roles
that were primarily direct patient care with minimal
management responsibilities. Despite the screening,
there were several nurses in the Phoenix and Pensacola
groups with current positions in ambulatory or home
care, and one from the occupational health field, but

all had recent hospital experience. Professional nurses
with a background in education, research or service
moderated the groups. A standardized discussion guide
was used (see Appendix C).
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Respondents were asked to report which year
they were born, and 70 responded: eight were born
from 1909 to 1945; 45 were born from 1946 to 1964;
and 17 were born in 1965 or later.

Summary of the Focus Group
Feedback

1. Most of the nurses plan to stay in nursing; however,
they have concerns that as they age they will be
unable to continue given the heavy workloads and
chaotic work environment.

Even though nurses were satisfied with their
career choice, most of them could not imagine continu-
ing in an inpatient setting for any length of time unless
work conditions dramatically improved. Most would
not recommend nursing to others unless they believed
the individual had a realistic understanding of the
demanding and physical work required of them. The
overall belief was that an individual must possess the
intrinsic desire to work “in service to others” to be
successful for the long term.

The rewards of nursing most often mentioned
were: caring for patients and their families, providing
both physical care and psychosocial support, patient
education and serving as patient advocates. They
reported that frequently they are only able to provide
for patients’ most critical physical needs, such as giv-
ing medications and performing assessments. There
were a number who cited the people they worked with

as something that kept them going in their current jobs.

Positive feedback from patients and their families, they
said, also provides great satisfaction.

2. The number one concern of nurses in all of the
groups was their increased daily workload.

Respondents have seen their patient assign-
ments increase over the last several years with either
the same or higher acuity. Many are assigned eight to
10 patients with little or no ancillary support. Because
of shortened lengths of stay, they may have as many as
12 patients during a 12-hour period. This increase in
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work intensity is physically and emotionally exhausting
and raises concerns in their minds about the safety of
the care they provide.

Nurses’ concerns about workload also included
their perception that managers/administrators view
all nurses as equally capable of performing the same
level of work. Nurses reported that little consideration
seems to be given to how inexperienced or agency
nurses, who require more supervision and may have
more questions, increase the burden on more senior
or competent staff. Managers seem to ignore these
differences in their single-minded goal of maintaining
staffing at a defined number per shift based on patient
census, nurses said, and generally fail to take patient
acuity into account as a contributing variable. Many
nurses believed that hours per patient day (HPPD) was
the only metric used in determining staffing.

The lack of ancillary support was also a frequent
topic. It was believed that administrative decisions to
cut nurse technicians and professional allied health
staff were made to decrease overall costs while main-
taining registered nurse numbers. As a result, the
nurses reported, they have had to take on the respon-
sibilities of support staff, such as answering phones,
obtaining equipment, supplies and medications and
transporting patients off the unit, in addition to their
regular duties.

Focus group respondents in one market talked
about their hospital management’s emphasis on pro-
viding outstanding customer service with a focus on
improving patient satisfaction scores. In this market,
outside consultants were brought in to do mandatory
training on customer service. This demonstrated to the
nurses that administrators had little or no appreciation
for the connection between workload and its impact on
patient satisfaction.

3. Nurses are confused about the financial issues
surrounding health care.
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Nurses in the focus groups said that they under-
stood the financial imperatives hospitals face as a result
of the Balanced Budget Act and decreased reimburse-
ment by third-party payers. However, decisions at the
organizational level puzzled them. Nurses asserted that
capital and operating budgets are more interchangeable
than management leads them to believe. It is difficult
to see new construction, they said, when they have been
told to cut end-of-shift overtime and when patient care
supply levels are decreased. They see an increased
reliance on costly temporary nurses and bonus pay as
incongruent with hospitals’ claims that they cannot
afford to increase nurses’ salaries or benefits.

Salary compression was a great concern among
these nurses. They said they find the practice of paying
higher rates to entry-level nurses and offering sign-

on bonuses to be demoralizing. Many feel that, given
the nature of the work, the responsibility nurses have
and the many career choices available, salaries for all
nursing positions, not just entry-level jobs, will have to
increase significantly to attract people to nursing.

Nurses also said they feel viewed as a commodity.
In the Pensacola market, nurses perceived that there is
not a consistent shortage: nurses are begged to work
one day and asked to stay home the next. They viewed
this as a resource allocation problem.

4. Nurses feel relatively powerless to change things
they dislike in their work environment.

Nurses who felt most positive about their jobs
believed that there were ways to make their concerns
known. They were in the minority. The majority

had two very different perspectives. One group said
they work in an environment where structures exist
that allow for input, and administrators are generally
empathic to their issues. For the most part, however,
nurses’ input and administrators’ empathy do not
translate into action or changes. The other group said
hospital administration has no interest in their opin-
ions, and that they are expected to do as they are told.
These nurses feel labeled as “troublemakers” for bring-
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ing up issues. Even those who do not philosophically
support unions said organizing might be the only
way to make substantial improvements in working
conditions.

5. Nurse managers can make a significant difference in
how nurses perceive their jobs.

Several respondents reported that they had
supportive first-line managers. These managers are
committed to patient care, are clinically competent to
provide care and frequently do so. These nurses see
them as advocates to the administration; they work to
assure that there are enough qualified staff to care for
patients and adequate equipment and supplies.

Most nurses said their nurse managers were no
longer able to support them because they had two to
four units to oversee and/or because they had little
influence or input at an administrative level. Interest-
ingly, one focus group suggested that completely elimi-
nating this role would be a way to free up dollars to
increase staff salaries. Nurses also said that managers
are feeling as exhausted as front-line nurses, and that
this makes it difficult to do a good job.

6. Nurses are confused about the financial issues
surrounding health care.

Some nurses said they felt that the image of nurs-
ing suffers because they themselves do not actively and
enthusiastically promote the profession. Some groups
talked about the portrayal of nurses in television shows
like “ER,” in which nurses are clearly subservient to
physicians. Nurses also expressed that physicians

do not treat nurses with respect, which underscores
the image that nurses have little to contribute that is
unique and important to patient care. Many said a
campaign to improve the image of nursing that empha-
sized critical thinking skills, the variety of clinical
opportunities and flexibility of hours could be useful.
This would need to coincide with improvements in the
work environment, they emphasized. Otherwise, peo-
ple would enter nursing with unrealistic expectations.
Nurses also acknowledged that they themselves do not
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always promote a positive image of their work environ-
ment, which reinforces the lack of professionalism per-
ceived by many less experienced nurses.

7 . Respondents see little commitment from nursing
schools and employers to adequately educate, train
and orient new nurses. There is also limited support
for continuing education.

Nurses in the focus groups said they believe that
nursing education is doing a disservice to students by
not preparing them adequately for the realities of the
work world. They also said that in the current environ-
ment they find it difficult to provide orientation to new
graduates. They see this as a vicious circle where the
preceptor (a more experienced nurse who helps orient
new graduates or hires) is working hard and the gradu-
ate nurse quickly becomes overwhelmed. One nurse
took offense at the saying that “nurses eat their young.”
She said that it is not possible to care for eight sick
patients and be positive and nurturing to a new person.
In one market, all the nurses reported that new nurses
receive only two weeks of orientation regardless of their
experience or clinical area.

Very few of the nurses reported being paid to
attend continuing education classes and seminars,
even when their employers required it. Most seemed
unaware that this is clearly a violation of the Fair Labor
Standards Act. For the nurses, this lack of interest

in their ongoing professional development further
reinforces the perception that a nurse is not valued as
a professional. Some mentioned that programs are
offered during their working shifts and they are invited
to attend. However, they acknowledged it would be
difficult to focus on learning when they know what
awaits them when they return to their patients.

8. Suggestions to address the nursing shortage
The nurses’ suggestions for addressing the short-

age can be grouped into the following four broad
categories:
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Workload and Work Environment

e Decrease individual workloads.

e Provide support staff: clerical staff, nurse technicians,
transport technicians, etc.

e Empower nurse managers to be able to fully support
their units.

e Listen and take action regarding concerns in the work
environment.

Financial

¢ Increase salaries.

Respect and Support

e Encourage physicians to treat nurses as colleagues.

Education and Professional Development

e Improve the orientation process.

¢ Provide paid continuing education.

Generally, nurses from all the markets
expressed similar concerns regarding work environ-
ment, a sense of powerlessness to effect change, and
physical and emotional exhaustion. The only major
difference was that nurses in the Pensacola market
believed that, because of the limited number of hos-
pitals, there was not as much a nursing shortage as a
resource allocation problem. Despite this, they too
voiced concerns about their work environment.

In Conclusion

The objective of this investigation was to discern how
widespread the nursing shortage is and if it varies
across these 15 markets. From the CNO interviews and
the reports of the nurse staffing agencies, it seems clear
that the nursing shortage is indeed a reality across the
diverse markets examined, with the notable exception
of Montana. The few bright spots elsewhere have more
to do with the distinctive characteristics of specific
institutions or the efforts of individual hospitals to
address the needs of nursing professionals. This study
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made no effort to measure the intensity of the nursing
shortage in each market, but a cursory examination
of the insurance, demographic, educational and
professional characteristics of each market reveals
some important variables. The relative diversity of
the population, penetration of managed care, number
of uninsured people, and presence of educational
resources seem to combine to make the availability of
R.N.s a greater issue in some markets than others. For
the nurses who participated in the focus groups, their
messages regarding the underlying issues they face
were consistent.
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A Continuum of
Respones, An

Evolving
Profession

The range of activities that
have emerged in response to
the nursing workforce shortage,

summarized in the “Stakeholder Strategies” section
of this report, runs the gamut from short-term fixes
to long-term, future-directed interventions. These
responses reflect the nursing profession’s evolution
from a workforce commodity to a vital, strategic asset
that is essential to the success of any health care
organization or system.

It can be helpful to view this evolution and the cur-
rent responses that are shaping it as a continuum rep-
resented by four stages: Scramble, Improve, Reinvent
and Start Over (see Exhibit 13). (An earlier itera-

tion of this model, developed by Kimball and O’Neil,
was published in Policy, Politics & Nursing Practice,
August 2001.) While this process generally moves in a
forward direction over time, it does not necessarily take
a direct, linear path. As illustrated in the “Stakeholder
Strategies” section of this report, the current actions

by many organizations to address the nursing short-
age fall into all four of these stages, while responses or
model programs undertaken by individual stakeholders
can have elements that fall into various stages simul-
taneously. Still, these four stages do reflect movement
along an evolutionary path.

As the nursing profession evolves, it also becomes of
greater value to consumers. At earlier stages, systems
of care are geared more to meet the needs of health
care professionals or institutions. However as nurses
progressively embrace more autonomy in their nursing
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Perhaps the American nursing shortage, with its very
human face, will serve as the catalyst that is needed
to move forward.

practice, integrate the intelligent use of technology and
come to better represent the diversity of the American
public, their service becomes more responsive to con-
sumers at a time when care is increasingly defined by
the needs of consumers and their families.

No intention is made to judge those actions that
fall into earlier stages of the profession’s evolution; all
of these steps are crucial to the overall progression.
Recalling Abraham Maslow’s historic work on satisfac-
tion and self-actualization, progression is a key element
in the need hierarchy (physiological, safety, social,
esteem, and self-actualization). As each lower-level
need is satisfied, a higher-order need arises as a moti-
vating factor (Maslow, 1968). Using this analogy with
respect to the nursing profession, the actions taken in
earlier stages (i.e., wage adjustments, safety issues or
scholarships) represent steps that inevitably must be
taken to forward its evolution.
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Exhibit 13

Continuum of Responses to the Nursing Shortage

High

Improve
(Nurse as Customer)

Complexity and Professionalism

Scramble
(Nurse as Commodiity)

Low
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Start Over

(Nurse as Professional Partner)

Reinvent

(Nurse as Valued Asset)

Short Term

Time
Care Defined by

» Long Term

» Care Defined by

Institutional Needs

Scramble: The Nurse as
Commodity

A flurry of activity and information characterizes the
early stage of a workforce shortage. Stakeholders col-
lect data, debate the issues and prepare their case for
change. Short-term actions prevail as leaders buy

time, carefully assess the situation and begin to chart

a course of action. This stage is marked by a prolifera-
tion of studies, surveys, white papers, reports and task
forces to analyze the problem and recommend how best
to move forward. The overall focus is on recruitment
of nurses, as evidenced in the “National Reports and
Recommendations” section of this report. While high-
lighting only a sampling of national reports, this section
illustrates the considerable activity of this type that is
going on throughout the sectors.

Actions: A Focus on Recruitment
The first actions taken are often those that have been
successful in the past. Examples include updating

old four-color recruitment brochures, contracting for
temporary staff and recruiting internationally. As the
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Value to Consumers

>
Consumer Needs

workforce challenge continues, wage adjustments,
sign-on bonuses and other types of financial incentives
emerge. There are myriads of these actions currently
taking place across the country, yet they are highly
competitive and generally not sustainable. Activities
found in the Scramble stage tend to focus on monetary
incentives and employ the principles of a classic mar-
ket-driven demand/supply cycle. The nurse is consid-
ered a commodity, an expandable workforce element
responding to traditional market incentives.

Other early-stage actions include generous
recruitment expense budgets, job fairs and the launch
of new marketing or image campaigns in the com-
munity served. In some instances, this latter strategy,
when employed with other initiatives, has produced
measurable results. The University of Maryland
reported a 40 percent increase in nursing program
enrollment as a result of a focused public awareness
campaign launched in conjunction with new commu-
nity and business partnerships and the removal of
identified barriers to entry.
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Most activities in the Scramble stage, how-

ever, tend to be unilateral and are often initiated by
stakeholders operating from within their indepen-
dent domains. Georgetown University Hospital in
Washington, D.C., for instance, created a “Blue Ribbon
Campaign” to engage its nurses in an aggressive recruit-
ing effort. All staff wore blue ribbons and carried the
message “We Are a Nurses’ Hospital.” The campaign
was so successful that the hospital hired 100 highly
qualified nurses in 70 days, opened 250 new beds and
now has waiting lists on several units.

While some organizations are experimenting with
Web-based advertising, most financial and recruitment
strategies defined in the Scramble stage are not
technology-dependent. Diversity may appear in the
images embedded in brochures and advertisements,
but it is not yet an integral or celebrated feature of

the professional practice. Nursing leadership plays

a very minor role in implementing actions within the
Scramble stage, mostly deferring to managers who
undertake tactical initiatives to bring more nurses into
the organization.

No one could effectively argue that early-stage
actions are designed to add value to care and meet or
exceed the needs of sophisticated consumers of health
care. Additionally, this stage produces little change in
the status quo of nursing. There is scant attention paid
to altering nursing education, the nature of work or the
underlying structure of the profession. Activities in the
Scramble stage are focused on numbers, not people;

by themselves they rarely have a lasting impact on
strengthening the professional role of nursing.

Improve: The Nurse as

Customer

In the Improve stage, the reality of the depth and
breadth of the workforce shortage begins to dawn

on stakeholders and a gradual awakening occurs.
Consensus develops that past solutions and traditional
demand/supply-cycle responses will not adequately
address the fundamental issues driving the shortage.
Front-line health care delivery and nursing education
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organizations initiate action in response to workforce
“symptoms” of vacancies, turnover, declining enroll-
ment and strikes. At this stage, employers and educa-
tors acknowledge that nurses have intrinsic needs/
wants and begin to recognize them as customers.

Surveys, focus groups and forums are utilized

to better understand nurses’ needs, wants and motiva-
tors. Leadership listens seriously to nurses and grasps
the complexity of its diverse and dynamic workforce.
The following types of actions characterize the Improve
stage: increasing flexibility and improving the work
environment; expanding educational opportunities and
increasing diversity; and recognizing achievements and
mentoring. They are a strong indication that nurses are
beginning to be heard.

Actions: Increasing Flexibility,
Improving the Work Environment

Many organizations across the country now offer flex-
ible schedules to accommodate the needs of both
practicing nurses and students. Some hospitals have
decreased their reliance on temporary agencies by cre-
ating attractive incentives for nurses to work in internal
float pools, such as competitive rates, specialty train-
ing, education benefits, unit-based assignments and
dedicated managers. Massachusetts General Hospital
in Boston and Northwestern Memorial Hospital in
Chicago have created on-site child care centers, rec-
ognizing the personal needs of their diverse work-
force. As an outgrowth of a collaborative partnership
with its labor unions, Kaiser Permanente in Oakland,
California, became the first health care delivery orga-
nization to publicly announce new guidelines for nurse
staffing to be implemented across its system. The
Medical University of South Carolina, in Charleston,
incorporated a “lift team” to assist with patient care.

It introduced two futuristic robots (named Leuk
Hallwalker and Carrie O’Cyte) to deliver blood products
from the laboratory to the nursing units 24 hours, 7
days a week, with a 94 percent success rate. Battery-
operated and completely self-guided, the robots have

a 20-phrase vocabulary and politely alert others to
their presence with flashing lights and verbal requests.
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Reported to be a grand success, the technology is being
considered for other uses.

Actions: Expanding Educational
Opportunities, Increasing
Diversity

Scholarships, forgivable loans in return for service, and
tuition reimbursement are being offered by schools,
hospitals, regional collaboratives and as the result

of targeted state legislation. Case Western Reserve

in Cleveland, Ohio, offers full
tuition to students who work as
anurse’s aide one day a week
while in school and then com-
mit to employment as an R.N.

for one year after graduation.
Capacity expansion at nursing
schools is a critical issue for many
states. Nurses Now is a business
partnership between San Diego
State University and several local
hospital systems to double the
number of nursing graduates by
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Inova Learning Network at Inova Health System in
Falls Church, Virginia, the Center for Clinical and
Professional Development at Massachusetts General
Hospital in Boston, and Kaiser Permanente’s Nursing
Academy are these shining examples of health care
delivery organizations that have created career-advanc-
ing learning organizations to benefit their nurses.

While Excelsior College in Albany, New York,
and the University of Phoenix remain the largest
accredited providers of distance-
based learning for nurses,
Charter Oak State College offers
online programs to a clientele
that has become 30 percent
out-of-state. The University of
Kansas, in Kansas City, Kansas
reported that, as a result of
offering all B.S.N. courses
through interactive, Web-
based technology, enrollment
increased 53 percent.

Outreach efforts to

pooling resources. Improving the
time it takes to obtain a degree is
another job that many are taking on. An L.V.N. bridge
course at Charter Oak State College in New Britain,
Connecticut, which gives one year of credit toward an
associate’s degree, increased enrollment three-fold.
Duke University in Durham, North Carolina, and the
University of Iowa, in Iowa City, are offering four-
semester accelerated degrees for B.S.N. and master’s in
care management degrees, respectively.

Educational services are also being offered

in new and creative ways by both schools and provid-
ers of care. Many provider organizations now offer
“specialty” training residencies in critical care, operat-
ing room and emergency room services either on-site
or in partnership with local educational organizations.
To encourage nurses’ career advancement, Sentara
Healthcare System in Norfolk, Virginia, pays for nurses’
specialty certification exam fees, and when certified,
recognizes them with increased compensation. The
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increase and diversify the work-
force of the future begin to emerge in the Improve
stage. Coalitions across practice, education and profes-
sional associations join forces to formulate goals and
strategies. Organizations now offer summer camps for
high school students and create “Future Nurses Clubs”
for potential recruits. The future recruitment of minor-
ities is recognized as a necessity. The Nursing Shortage
Consortium of South Florida, a 501(c)4 representing
five counties and 35 diverse organizational members,
sponsors an annual “Day in the Life of a Nurse.” In
2001, the cross-cultural nursing initiative paired 500
students each with a nurse for a day of personal learn-
ing about the nursing experience. Nurses will remain
in contact with students to promote a positive image
of nursing.

Recognizing that mirroring the diversity of

the community is a reflection of the underlying value
of that diversity (Chyna, 2001), nursing schools have
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developed aggressive efforts to recruit minorities.
Nursing education organizations have developed long-
term partnerships with provider institutions and
community leaders to design new paths that advance
entry into the profession and support minority recruit-
ment reflective of the population served. The Maryvale
High School Student Nurse Academy in Phoenix,
Arizona, identifies Hispanic youths who might be at
risk and matriculates them from volunteers to certi-
fied nurse’s aides to L.P.N.s by grade 12 and then

into an R.N. program of their choice. The program

is sponsored by a partnership of corporate, provider
and education partners. Emory University in Atlanta,
Georgia, reported a 2001 incoming class that included
30 percent ethnic minorities and 10 percent males for
the fall of 2001. The University of
Kansas hired a dedicated minor-
ity recruiter to focus exclusively
on the Hispanic, Vietnamese and
Korean communities.

Actions:
Recognizing
Achievements and
Mentoring

In the Improve stage, an increased
sensitivity to the need for recog-
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mentorship program for 70 new graduates and reduced
its first-year turnover from 34 percent to 8 percent.

In the Improve stage, solutions become more
involved with the cultivation of loyalty and point to
longer-term investments in people. Although the
approaches represent significant improvement, there is
minimal structural change to the professional aspects
of nursing, and thus little added value for consumers.

Reinvent: The Nurse as
Valued Asset

At the Reinvent stage of the continuum, leader-

ship begins to recognize that a new paradigm will be
required to adequately address the core issues underly-
ing the nursing shortage. While
the Improve stage responses are
generally needed and warranted,
they are often more cosmetic than
structural. As the ongoing chal-
lenge of providing high-quality
and respectful care with fewer
professional nurses continues to
escalate, a new level of inquiry
starts to evolve, underscoring the
need to re-envision the nursing
profession and its relationship to

the health care system. Actions in

nition and mentoring within the
profession emerges. Many hospi-
tals recognize staff for their contributions and leader-
ship as preceptors (more experienced nurses who help
orient new graduates or new hires), mentors and clini-
cal educators with clinical excellence awards and other
tangible forms of recognition. A major lesson from the
Colleagues in Caring (CIC) project is the importance
of collaboration across the spectrum of education to
practice. Hospitals and schools across the country are
focusing on easing the transition for new graduates
into the hospital work environment with supportive
preceptor, internship, externship and mentorship
programs. This has proved to be a very popular and
positive activity. The New Hanover Healthcare System
in Wilmington, North Carolina, implemented an R.N.
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the Reinvent stage focus on creat-
ing new nursing roles, career ladders and more profes-
sional environments.

Actions: Creating New Nursing
Roles

In the Reinvent stage, new roles emerge for experienced
nurses and clinical staff that capitalize on knowledge
and bridge the divide between clinicians, educators,
preceptors and mentors. Qualified nursing clinicians
now collaborate with educational organizations to pro-
vide clinical oversight for students in clinical settings.
Many hospitals have implemented the role of an experi-
enced Admit R.N. or a STAT R.N., who

ushers patients from the emergency room to patient
rooms, completes a nursing assessment, orients
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patients, enters and implements initial physician
orders, and reports to the unit staff. This new role
operates during peak admit times, often for four- or
six-hour shifts, and is well received by all parties.

In the Reinvent stage, hierarchical roles fade as
nursing leaders serve as coaches and facilitators who
encourage professional nursing staff involvement and
development, while front-line nurses assume leader-
ship roles in organizational decision-making, strategic
planning, outcomes and patient satisfaction analysis.
Shared governance and other types of participative
decision-making models gain recognition and preva-
lence as nurses call for more “say” in patient care and
professional practice issues.

Actions: Creating New
Career Ladders

Career ladders based on competency and/or educa-
tion are set up and mentorship roles move beyond new
graduates to benefit experienced nurses who wish to
advance their careers. At the Medical University of
South Carolina in Charleston, a three-tiered differenti-
ated practice model was designed and implemented to
encourage and create a majority of nursing “leaders”
(top tier). A mentor program is a critical component of
the model that facilitates the advancement of R.N.s.

The path to professional advancement becomes
more clearly defined as consistent educational stan-
dards are established, and differentiated practice and
commensurate payment models evolve. The dean

at the University of Iowa and the CNO at University
Medical Center in Iowa City partnered to create a dif-
ferentiated practice model that offers the B.S.N. gradu-
ate a new nurse clinician role to guide and direct care
using evidence and improving outcomes while clinically
managing a patient population. Preparation for this
role is completed with personalized professional portfo-
lio development and intensive interview training.

In the Reinvent stage, nontraditional stakeholders

introduce new solutions. Ladders in Nursing Careers
(L.I.N.C.) was a career advancement program funded
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by The Robert Wood Johnson Foundation in partner-
ship with hospital associations and employers that
developed a career model to help low-income and
minority entry- and midlevel employees to advance into
L.P.N. and R.N. positions. The program’s success is
credited to the partnership model, an external
educational counselor for each student worker, and
home unit coaching and encouragement (Abrams,
2001, The Robert Wood Johnson Foundation, 1999).

Lehigh Valley Hospital in Allentown,
Pennsylvania, offers the S.M.I.L.E. program
(Scholarship Money Invested in Lehigh Employees).
The program pays full tuition for housekeeping,
technical and clerical staff who are accepted in a local
associate’s degree nursing program. Participants
must meet performance standards, work 16 hours per
week while in school and agree to work two years after
graduation as an R.N.

In Philadelphia, Pennsylvania, the Thomas
Breslin Learning Center is a joint venture between 60
employers and the District 1199C labor organization.
Through employer contributions (55 percent) and
available federal funds (45 percent), the Learning
Center sponsors scholarships, tuition reimbursement
and extensive in-house training programs for entry-
level employees who want to become nurse’s aides,
L.P.N.s or R.N.s. Certified to provide the G.E.D.,
nurse’s aide exams and English as a second language
courses, the venture has expanded its outreach to its
community of underprivileged, unemployed, immigrant
minorities and people on welfare. The concept of devel-
oping and promoting from within takes on new depth
with this effort, which is a worthy model for future
development.

Actions: Creating More
Professional Environments

Hospitals and medical centers that have achieved and
maintain Magnet Hospital status from the American
Nurses Credentialing Center have been reviewed exten-
sively in the literature on the professional nursing
environment and achieving quality outcomes (Sullivan-
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Havens and Aiken, 1999, Parker-Pope, 2001). When
this study was completed, 37 health care organizations
had been given Magnet status across the United States.
(When this report went to press, 45 organizations had
achieved Magnet status, demonstrating considerable
movement toward meeting the standards for a profes-
sional work environment.) Two of the Magnet facilities
interviewed during the course of this study were the
University of California, Davis (UCD) and Hackensack
University Medical Center in Hackensack, New Jersey.
Both reported no problems with vacancies or turnover,
no difficulties with quality indicators, no use of agency
temporary help, a high percentage of B.S.N.-prepared
nurses who seek employment, a work environment that
values the registered nurse, active research on nurs-
ing outcomes and a sense of pride among the staff for
being designated as and constantly working to main-
tain Magnet status. UCD enjoys an all-R.N. staff made
possible by the savings associated with no temporary
staff use and low turnover. Nurses at UCD are 100 per-
cent unionized but have not held a strike in a decade.
Several organizations interviewed were in the process
of applying for or meeting the requirements of Magnet
standards. The Magnet standards have become a
litmus test for organizations that wish to achieve a
professional nursing environment and create the infra-
structure that is required to support it. A critical point:
The entire organization, from the front-line nurses to
the CEO, must endorse the goal in order to be
successful.

In the Reinvent stage, the use of technology that
reduces and streamlines work while improving access
or response to patient care needs both enhances the
role of the nursing profession and benefits patients.
Clarian Health Partners in Indianapolis, Indiana, which
has 156 licensed critical care beds, created a flexible
and more sophisticated bed monitoring capability on
its medical-surgical units with a conversion to “patient-
focused, ergonomic, comprehensive acuity-adjusted
rooms” that accommodate critical care demand and
significantly reduce patient transfers to intensive care.
Nurses participated as full partners in the design, which
recently won a Vista Award for multidisciplinary design
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process. The savings of not transferring the patient
multiple times based on acuity balances the cost of
scheduling more qualified staff to meet patient needs.
Patients stay put, nurses save time, everyone wins.

Strengthening Hospital Nursing was a
Robert Wood Johnson Foundation demonstration
project that focused on improving care delivery in a
constantly changing environment. The highest levels
of satisfaction came from nurses involved at the unit
level, who were actively engaged in identifying best
practices as the basis for patient care. Salt Lake City
based Intermountain Healthcare, a leader in outcomes
research, is implementing an interdisciplinary elec-
tronic medical record system that spans the continuum
of care, from the physician’s office to the hospital to the
home health care setting. It automates care coordina-
tion via a single problem list/summary for all disci-
plines. Proficiency with the system demands a more
cognitive worker who is comfortable with making data-
based decisions.

In the Reinvent stage, labor unions representing
nurses begin to play a role in promoting quality, service
and professional growth. Kaiser Permanente’s partner-
ship with the Coalition of Kaiser Permanente Unions
(representing 27 local unions, 64,000 health care
workers, and 9,000 R.N.s and L.P.N.s) is designed to
help make Kaiser the employer of choice for nurses by
improving the work environment and addressing issues
of quality, systems, education, staffing and budget.
This is a model that many are watching and also trying
to emulate. It represents new ground and holds much
promise and risk.

In the Reinvent stage, the role of the professional
nurse is leveraged as a valued strategic asset in the
delivery of high-quality, patient-centered health care.
Patient advocacy and professional empowerment

are structurally integrated as nurses rediscover their
“professional voice” within the health care system and
participate fully in interdisciplinary approaches to care
(Buresh and Gordon, 2000). As a result, approaches
that meet consumer needs progress, and clinical out-
comes and satisfaction improve.
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Start Over: The Nurse as
Professional Partner

At the far end of the response continuum are innova-
tions that represent fresh new concepts, some of which
are also the most radical in nature. These approaches
extend beyond re-engineering and seek to create
entirely new models of care and professional practice.
Some raise the question of whether the basic medical
or biomedical paradigm for the delivery of health care
services and the organization and training of nursing
professionals is sustainable or even
desirable in the future.

Actions being advanced in
this stage represent a collabora-
tive, interdependent and long-term
view. They are often complex,

yet elastic, continually evolving to
embrace the changing needs of the
increasingly educated consumer

of health care. Integral to their

success are core values that honor
diversity and foster independence
for the people they serve. Respected by consumers as
knowledgeable caregivers, patient advocates, informa-
tion resources and teachers of self-care, nurses practice
at the upper limits of their professional licenses and
certifications. Start Over efforts are often the result of
collaborative partnerships between multiple sectors
that find their roots in the community and are defined
by consumer needs. In this stage, enlightened and
effective leadership and risk-taking facilitate efforts

to change.

Actions: Creating New Models
of Care

Start Over actions include new systems of care delivery
that move services out of traditional health care set-
tings. On Lok, Inc., in San Francisco is a community-
based capitation model that provides a seamless system
of health care services for the frail elderly with goals of
optimizing health and dignity, maintaining clients at
home and avoiding/significantly reducing acute and
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long-term care admissions. Its services are based on a
multidisciplinary model, which offers its participants a
complete package of care including senior centers with
recreation and physical and occupational therapy; pri-
mary, dental, eye and foot care; alternative care; laun-
dry service; transportation; meals; personal care assis-
tance at home or in an On Lok residence; hospice care;
and contracted acute and long-term care with oversight
by On Lok medical staff. Now licensed as a health plan
in California, On Lok has provided this holistic spec-
trum of services under a capitation
arrangement with Medicare and
MediCal since 1983 with sound
financial results. Nurses play a
pivotal care management role in
its six primary care clinics and are
considered full professional part-
ners by the physicians and nurse
practitioners they work with. A

sophisticated multidisciplinary
medical record system is used for
documentation throughout the sys-
tem. On Lok participants represent
all cultures, and the staff reflects this diversity. In this
care model, all members of the interdisciplinary team
(including geriatric aides, transport drivers, reception-
ists and meal delivery staff) are trained and empowered
to observe and communicate minor changes in status or
other relevant information that might affect the partic-
ipant’s goals. With an eye on the future, On Lok’s cur-
rent executive director and CEQ, a visionary nurse, has
played an instrumental role in building and growing the
organization and continues to do so.

In the start Over stage, technology makes possible
individualized, customized monitoring that provides
better control and reduces demand on acute care facili-
ties. LifeMasters Supported Self-Care, Inc., in Irvine,
California, is an interactive health management services
company that has proved that it can improve outcomes
for patients, provide decision support tools for physi-
cians and lower costs for payers. With contracts cov-
ering 45 states, LifeMasters is now providing disease
management services in four languages for 55,000
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individuals living with chronic illnesses, such as
congestive heart failure, coronary artery disease,
diabetes and asthma. LifeMasters utilizes in-home
biometric monitoring combined with Internet technol-
ogy that transmits weight, vital signs, lab values and
other essential assessment information to a central
case management office where professional nursing
staff review, intervene, teach and coach patients by
phone. The nursing experts provide personal support
to patients between physician office visits and teach
them how to manage their chronic illness effectively.
Physicians direct all care and have secure real-time
Internet access to complete care records on individual
patients or their entire patient population, which allows
them to make longitudinal decisions. LifeMasters
received the 2000 Full Service Disease Management
Vendor Leadership Award from the Disease
Management Association of America.

Improved care management in the acute care set-
ting is advanced by the use of technology that leverages
professional expertise. Sentara Healthcare in Norfolk,
Virginia, is a multihospital health system that utilizes
centralized critical care monitoring to support a remote
electronic intensive care unit (E-ICU) that expertly
monitors critical care patients in four hospital ICU
units. The remote E-ICU is staffed 24 hours, 7 days a
week with an expert team that includes an experienced,
certified critical care nurse and a physician intensiv-

ist who provide immediate response and personalized
clinical support to the on-site critical care nursing staff
in outlying hospitals via television monitors, video tele-
conferencing, electronic medical records and decision
support tools through a dedicated network. Virtual
rounds are conducted on each patient based on acuity.
Visual smart alarms signal electronic alerts based on
set parameters, and ICU staff nurses have a direct “hot
phone” to E-ICU. Decisions based on change in status
can be made instantly.

In the area of nursing practice, new professional
practice models gain ground in the Start Over stage.
Across the country, academic medical centers’ schools
of nursing have established community-based primary
care clinics staffed by nurse practitioners that focus on
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education and prevention. Practicing at the upper lim-
its of their licensure, the nurses establish contracts with
physicians to provide the required legal oversight. As
new models develop, it is conceivable that nursing pro-
fessional practice organizations could contract directly
with acute care hospitals for the provision of different
types of specialized nursing services.

In the Start Over stage, nurses are not only rec-
ognized as key strategic assets, but as professional
partners in the long-term viability of providing health
care. In this almost-present future, national and state
labor organizations representing nurses proactively
collaborate with health systems and government to pro-
mote and advance the profession of nursing. Boards

of health care organizations have appropriate nursing
representation. The role of the CNO is positioned and
leveraged to reflect the fact that the provision of hands-
on patient care is still the core of quality health care
and organizational mission. Nursing professional orga-
nizations come together in unity to benefit their diverse
constituents by articulating a clear vision of the value
nursing brings to society. In the Start Over stage, nurs-
ing service is not owned by the profession, but facili-
tated by it to become manifest through communities,
families, other professions and individuals providing
self-care. This is the most radical reforming of nursing.

While a few tangible examples of Start Over activi-
ties have surfaced, this stage of the continuum remains
in its infancy. The impetus for many new Start Over
activities may come from outside traditional institu-
tions of learning and practice. These new approaches
have the potential to create fresh opportunities and
alignments for the profession of nursing while design-
ing creative and effective services to ease the coming
demand on the health care system. To break from tra-
dition and pave the way to a new future for health care
will require multilateral support from all sectors and
stakeholders: nursing professional and educational
organizations, the health care industry, government,
labor and providers of care. Perhaps the American
nursing shortage, with its very human face, will serve
as the catalyst that is needed to move forward.
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Strategies and
Recommendations

for AcCtion

This report describes the
complex and enduring nature
of the nursing shortage in the
United States. provides compelling

evidence that this shortage is unlike any of those in

the past and thus requires bold new solutions. It calls
for a re-envisioning of the nursing profession itself, so
that it can emerge from this crisis stronger and in equal
partnership with the profession of medicine. Anything
less consigns nursing, and the public that depends upon
its care, to perpetual cycles of shortage and oversupply.

The authors therefore recommend that a National
Forum to Advance Nursing be created. An independent
body, the Forum would draw together a wide range

of stakeholders to address the nursing shortage and
broader, related health and social issues. To build upon
the vast number of activities that are already under
way, and to acknowledge their critical value, the Forum
would concentrate on helping nursing achieve later
evolutionary stages of the profession, as outlined in the
previous “Continuum of Responses” section. While

the philanthropic sector is uniquely situated to provide
crucial leadership and resources to help create and fund
this Forum, it cannot act alone. To achieve success the
Forum will require active, collaborative participation
from every group that shares concern about the nursing
shortage, including nurses and nursing profession
leaders, educators, health care industry leaders, labor
unions, government, the array of collective national
organizations and consumers, among others.

The National Forum to Advance Nursing would focus
efforts in the following strategic areas:
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If lessons from the nursing shortage are any
guide, addressing a systemic problem requires the
input of all those who have a stake in that system.

1. Creating new nursing models; developing and piloting
new ideas that address both the nursing shortage and
broader health and social issues; advancing the study
of nursing’s contribution to health care outcomes
and consumer satisfaction; and creating entirely new
models of health care provision.

2. Reinventing nursing education and work environments
to address the needs and values of, and appeal to, a
new generation of nurses.

3. Establishing a national nursing workforce
measurement and data collection system.

4. Creating a clearinghouse of effective strategies to
advance cultural change within the nursing profession.

Strategic Area One

The Forum would support research and pilot programs
and would advance the use of breakthrough or “dis-
ruptive” strategies within institutions, as described by
Christensen Vohmer and Kenagy, 2000. These strate-
gies would both create new nursing models and study
their effects on patient outcomes and satisfaction with
care. Efforts would first focus on the following areas:

a. Redesign of nursing work environments, with a
particular emphasis on using new technologies to
facilitate nursing practice.

b. Nursing leadership.
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Once successful models have been developed, they
would be applied to these areas:

c. Creating new professional practice models.

d. Reinventing nursing education to better prepare
students for and reflect the current work environment.

The Forum would support sustained research that
closely examines the health status of communities,
regions, states and the nation, using economic models
that review nursing resources and the health outcomes
of study populations. It would also spur research to
identify new models of care that are driven by the needs
and wants of consumers.

Strategic Area Two

To attract and retain a new generation of nurses, and
to ensure that the new nursing workforce represents
the ethnic and racial diversity of the United States,

the Forum would focus efforts on reinventing nurs-
ing education and work environments to address the
needs and values of these new workers. It would foster
the creation of new training/educational models and
new community-based roles that utilize nurses’ unique
skills, while fostering satisfaction and competence. It
would develop replicable demonstration projects to
attract and retain men, minorities and special popula-
tions, such as single mothers, workers displaced from
other professions and older Americans.

Strategic Area Three

The Forum would establish a national nursing
workforce measurement and data collection system to
provide current, consistent and comparable data that
can be aggregated and compared at national, state and
county levels longitudinally. Initial efforts would focus
in the following areas:

a. Establishing national standard definitions for nursing
employment and licensure; tracking the number of
students entering the array of nursing education
programs and standardizing measurement for those
programs’ capacities; creating a schedule for routine
data collection; and assigning responsibility for
collecting such data at the state level.
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b. Establishing a single repository for national aggregate
nursing workforce data.

c. Developing new measures as fresh issues emerge and
health care and the nursing profession evolve.

d. Designing and implementing a longitudinal nursing
workforce environment study using quantitative and
qualitative methods.

e. Designing and implementing a study demonstrating
the correlation between patient diagnosis-related
groups (DRGs) and the intensity of nursing care, which
would provide a conceptual foundation for realigning
nursing service to become an income-generating
service as opposed to an institutional cost.

f. Expanding and establishing valid indicators of quality
in nursing care.

Such information would be invaluable to
health care leaders, nursing educators and policy-
makers as they plan for nursing and educational
capacity in the future.

Strategic Area Four

The Forum would establish a clearinghouse of effective
strategies to advance cultural change within the
nursing profession by creating a comprehensive, up-
to-date Web site that is nonterritorial, easy to use, and
provides useful information for health care leaders
about research, programs and models that have proven
successful in advancing the nursing profession.

Engaging Consumers

The National Forum to Advance Nursing is, by any
standards, an ambitious proposal, which will require
the collective efforts of all stakeholders in the nursing
shortage, including communities and consumers.
Because consumers are directly affected by the nursing
shortage, they must be kept apprised of circumstances
and engaged in the development of systemic solutions.
As the nursing profession evolves toward providing
care that better meets the needs of consumers, their
collaborative participation will become ever more
essential. Partnerships with consumer and community
groups must therefore characterize the Forum’s work in
each strategic area.
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A Necessary Structure

If lessons from the nursing shortage are any guide,
addressing a systemic problem requires the input

of all those who have a stake in that system. The
National Forum to Advance Nursing would provide the
necessary structure to bring together all stakeholders
in a collective effort to develop meaningful, lasting
solutions to the American nursing shortage.
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Members of The Robert Wood Johnson Foundation’s National Advisory Committee

On September 7, 2001, The Robert Wood Johnson Foundation convened a meeting of its national advisory

committee to review an earlier draft of this report and develop recommendations for action. The members of this

advisory committee are listed below. Please note that the views expressed in this report are those of the authors.

The participation of these individuals as advisers to the study does not imply endorsements of the findings or

conclusions contained in this report.

Shirley Chater, Ph.D., R.N., F.A.A.N. (Chair)
Senior Consultant
Academic Search Consultation Service

Linda Burnes Bolton, D.P.H., R.N., F.A.A.N.
Vice President and Chief Nursing Officer
Cedars-Sinai Health System

The Honorable Lois Capps
Congresswoman from California

U.S. House of Representatives

Marilyn Chow, D.N.Sc., R.N., F.A.A.N.
Vice President, Patient Care Services

Kaiser Permanente

Karen Cox, M.S.N., R.N., C.S., P.N.P.
Vice President, Patient Care Services
Children’s Mercy Hospital and Clinics

Michael Desjardins (nursing student)
President
National Student Nurses Association

The Honorable David F. Durenberger
Former U.S. Senator from Minnesota
President, Public Policy Partners

Susan Edgman-Levitan, P.A.

Former President
The Picker Institute
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Wendy Everett, Sc.D.
Director
Institute for the Future

Mary Foley, M.S., R.N.
President
American Nurses Association

Maryann Fralic, D.P.H., R.N., F.A.A.N.
Professor, Johns Hopkins University
School of Nursing

Denise Geolot, Ph.D., R.N., F.A.A.N.
Director, Division of Nursing
Department of Health and Human Services

Catherine Gilliss, D.N.Sc., R.N., F.A.A.N.
Dean
Yale School of Nursing

Suzanne Gordon
Author and health care journalist

James Knickman, Ph.D.
Vice President for Research and Education
The Robert Wood Johnson Foundation

Leigh Morgan

Principal Organization Development Consultant
Glaxo Smith Kline
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Norma Resneder

Vice President, Human Resources and
Employee Development

Tenet HealthSystem

Sara Rix, Ph.D.
Senior Policy Adviser
AARP

The Reverend Kenneth Robinson, M.D.
Pastor and Chief Executive
St. Andrew AME Church

Katherine Schmidt, R.N.
National Coordinator
Coalition of Kaiser Permanente Unions

Mary Lou de Leon Siantz, Ph.D., R.N., F.A.A.N.

President, National Association of Hispanic Nurses

Professor and Associate Dean, Georgetown University
School of Nursing

Julie Sochalski, Ph.D., R.N., F.A.A.N.
Assistant Professor
University of Pennsylvania School of Nursing

Debra Stock

Vice President and Deputy Director,
Workforce Commission

American Hospital Association

Charles Wilson, M.D., M.S.H.A.
Director
Institute for the Future

Louise Woerner, F.A.A.N.

Chairman and CEO
Health Care Resources (HCR)

Health Workforce Solutions for The Robert Wood Johnson Foundation, April 2002

Contents

Contents

62



Health Care’s Human Crisis: The American Nursing Shortage Contents 63

Questions Posed to The Robert Wood Johnson Foundation’s National Advisory Committee

1. What are the leverage points that seem to offer the most opportunity for change?

2. What steps can be taken to activate change at all four stages?

3. Are there missing elements of infrastructure that could facilitate change?

4. Is a single articulation of the change needed?
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Appendix B

Study Contributors

The authors and The Robert Wood Johnson Foundation would like to thank these individuals, who were interviewed
or surveyed over the course of this study. Their participation does not imply endorsement of the findings or
conclusions of this report.

Vilma Allen, Charter Oak State College, Connecticut

Mary Moon Allison, American Nurses Credentialing Center, Washington, D.C.

Geraldine (Polly) Bednash, American Association of Colleges of Nursing, Washington, D.C.
Christie Berner, Arkansas Children’s Hospital

Sharon Bernier, National Organization for Associate Degree Nursing, Virginia

Susan Bianchi-Sand, United American Nurses, American Nurses Association, Washington, D.C.
Molly Billingsley, Georgetown University Hospital, Washington, D.C.

Janet Bingle, Community Health Network, Indiana

Virginia Bogue, Sentara Healthcare, Virginia

Carol Bradley, NurseWeek, California

Elaine Bridge, Newton Wellesley Hospital, Massachusetts

Theresa Broderick, Temple University Hospital, Pennsylvania

Libbie Buchele, Service Employees International Union, Washington, D.C.

Jack Burke, St. Patrick Hospital, Montana

Carol Bush, InterMountain Healthcare, Utah

Lou Byrd, Interim Healthcare, North Carolina

Edna Cadmus, Englewood Hospital and Medical Center, New Jersey

Jennie Chin Hansen, On Lok, Inc., California

Marilyn Chow, Kaiser Permanente, California

Brenda Cleary, North Carolina Center for Nursing, Colleagues in Caring Collaborative (CIC)
Joyce Clifford, The Institute for Nursing Healthcare Leadership, Massachusetts

Connie Connor, Self Memorial Hospital, South Carolina
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Helen Connors, University of Kansas School of Nursing

Robin Cook, American Hospital Association, Washington, D.C.

Ruth Corcoran, National League for Nursing, New York

Nancy Courier, American Federation for State, County and Municipal Employees, Washington, D.C.
Mary Dailey, Providence Medical Center, Kansas

Diane Daldrup, Health Resource Partners, Missouri (CIC)

Sarah Darwin, Sentara Healthcare, Virginia

Geri Dickson, Rutgers College of Nursing, New Jersey (CIC)

Mary Beth DiFilippo, Union Hospital, Massachusetts

Barbara Donaho, National Program Director, Strengthening Hospital Nursing, Ohio
Donna Dorsey, Maryland Statewide Commission on the Crisis in Nursing
Melanie Dreher, University of Iowa College of Nursing

Karen Drenkard, Inova Health System, Virginia

Marty Enriquez, University Medical Center, Arizona

Jeannette Ives Erickson, Massachusetts General Hospital

Carol Evans, Temple Lower Bucks Hospital, Pennsylvania

Toni Fiore, Hackensack University Medical Center, New Jersey

Linda Flaherty, McLean Hospital, Massachusetts

Mary Helen Forrest, University Hospital of Arkansas

Mary Ann Fralic, Johns Hopkins University School of Nursing, Maryland
Joanne Fucile, Shaughnessy Kaplan Rehabilitation Hospital, Massachusetts
Pam Fulks, Baptist Health Medical Center, Arizona

Rick Gannotta, Wake Medical Center, North Carolina

Catherine Garner, University of Phoenix, Arizona

Lillee Gelinas, VHA Inc., Texas

Denise Geolot, Division of Nursing, Department of Health and Human Services, Maryland
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Sue Gonnerman, Liberty Hospital, Missouri

Paul Ginsberg, Center for Studying Health System Change, Washington, D.C.
Nancy Dickenson Haazard, Sigma Theta Tau International, Indiana

Greg Hafer, Sentara Healthcare, Virginia

Colleen Hallberg, Thunderbird Samaritan Medical Center, Arizona

Cathy Hallead, Clinton Memorial Hospital, Michigan

Barbara Heller, University of Maryland School of Nursing

Kristin Helquist, National Council of State Boards of Nursing, Illinois

Tim Henderson, National Conference of State Legislatures, Washington, D.C.
Ann Hendrich, Clarian Health Partners, Methodist Campus, Indiana
Elizabeth Henry, Sparrow Health System, Michigan

Mary Hickey, Connecticut League for Nursing (CIC)

Julie Hilsenbeck, North Ridge Medical Center, Florida

Colleen Hirschkorn, The Lewin Group, Virginia

Diane Horner, Nursing Shortage Consortium of South Florida

Kathy Horvath, Bedford Veteran’s Administration Medical Center, Massachusetts
Mary Ann Hunter, Palmetto Baptist Medical Center, South Carolina

Lois Hybben-Stehr, Minnesota CIC

Marcia Johnson, Overlake Hospital Medical Center, Washington

Jane Judy-Miller, West Florida Hospital

Tina Jury, Bon Secours, St. Francis Health System, South Carolina

Katherine Kany, American Nurses Association, Washington, D.C.

Lois Kercher, Sentara Healthcare, Virginia

Susan Kerschen, Bozeman Deaconess Health Services, Montana

Joni Ketter, Federation of Nurses and Health Professionals of the American Federation of Teachers, Washington, D.C.

Kate Kinslow, Pennsylvania Hospital
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Janis Kohlbrenner, St. Joseph’s Hospital Health Center, New York

Deanna Knopp, Central Michigan Community Hospital

Nancy Kruger, Brigham and Women’s Hospital, Massachusetts

Nancy Langston, Virginia Commonwealth University School of Nursing

Ann Large, The Advisory Board, Washington, D.C.

Karen Lee, St. Joseph Health Center, Missouri

Renatta Loquist, University of South Carolina College of Nursing (CIC)

Carla Luggiero, American Hospital Association, Washington, D.C.

Pat Maguire, Virginia Mason Medical Center, Washington

Diane Mancino, National Student Nurses Association, New York

D. Jane Mass, Jackson Health System, Florida

Marcella McCay, Mississippi Hospital Association (CIC)

James McKenney, American Association of Community Colleges, Washington, D.C.
Peggy McNally, National Program Director, Ladders in Nursing Careers, Washington, D.C.
Anne McNamara, Arizona Hospital and Healthcare Association (CIC)

Gary Mecklenburg, Northwestern Memorial Hospital, Illinois

Nancy Mills, University of Missouri-Kansas City School of Nursing (CIC)

Judy Mundy, St. Barnabus Healthcare System, New Jersey

Pat Nadle, Crouse Hospital, New York

Brenda Nevidjon, Duke University School of Nursing, North Carolina
Stephanie Norris, National Conference of State Legislatures, Washington, D.C.
Patricia Nowaczyk, Oconee Memorial Hospital, South Carolina

Trish O’Keefe, Morristown Memorial Hospital, New Jersey

Ginny O’Malley, Excelsior College, New York

Cheryl Peterson, American Nurses Association, Washington, D.C.

Charlene Phelps, University Hospitals, Ohio

Health Workforce Solutions for The Robert Wood Johnson Foundation, April 2002 Contents

67



Health Care’s Human Crisis: The American Nursing Shortage Contents

Father Michael Place, Catholic Health Association, Missouri

Kathleen Potempa, Oregon Health and Science University School of Nursing
Tim Quigley, Spaulding Rehabilitation Hospital, Massachusetts

Lisa Reiser, University of California, Irvine Medical Center

Becky Rice, Colleagues in Caring National Program Office, Washington, D.C.
Janet Richmond, California Healthcare Association

Joey Ridenour, Arizona State Board of Nursing

Carol Robinson, University of California, Davis Medical Center

Jim Ryan, The Thomas Breslin Learning Center, Pennsylvania

Cindy Saber, Nursing Spectrum, Maryland

Marla Salmon, Dean, Nell Hodgson Woodruff School of Nursing, Emory University, Georgia
Susan Santos, Children’s Mercy Hospital and Clinics, Missouri

Shelley Savage, Pensacola Naval Hospital, Florida

Marilyn Schaffner, Medical University of South Carolina

Kathy Schmidt, Coalition of Kaiser Permanente Unions, Oregon

Connie Schultz, Frances Mahon Deaconess Hospital, Montana

Mary Sebastian, Lehigh Valley Hospital, Pennsylvania

Ann Sedore, Upstate Medical University Hospital, New York

Christobel Selecky, LifeMasters Supported Selfcare, Inc., California

Frank Shaffer, Cross Country University, Cross Country Inc., Florida

Linda Shaub, Interim Healthcare, Florida

Stephen Snell, American Nurses Credentialing Center, Washington, D.C.
Linda Stierle, American Nurses Association, Washington, D.C.

Noreen Sugrue, Nursing Institute, University of Illinois at Chicago School of Nursing
Mardy Taylor, Yauapai Regional Medical Center, Arizona

Pamela Thompson, Association of Nurse Executives, Washington, D.C.
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Ranae Thompson, Shriners Hospitals for Children, South Carolina

Nora Triola, Broward General Medical Center, Florida

Tonda Verdejo, New Hanover Healthcare System, North Carolina

Nancy Weaver, Carson City Hospital, Michigan

Chris Wenzel, Colorado Alliance for Nursing Workforce Development (CIC)
Diane Willbanks, Baptist Hospital, Florida

May Wykle, Case Western Reserve University, Ohio

Judy Yates, Healthcare Association of San Diego and Imperial Counties, California
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Appendix C

Market Definition

Contents 70

Standard Metropolitan Statistical Areas (SMSAs), as Defined by the U.S. Census Bureau

Market State Counties FIPS Codes*

Boston MA Sristoy Eesex, Middlesex, Norfolk, Plymouth, | 95005, 25009, 25017, 25021, 25023, 25025

Cleveland OH erg;t;“'a' Cuyahoga, Geauga, Lake, Lorain, | 39407 39035, 39055, 30085, 30093, 39103

Greenville sc g;‘:ir:r‘l’g‘dgher°kee’ Greenville, Pickens, 45007, 45021, 45045, 45077, 45083

Indianapolis IN Boone, Hamiltf)n, Hancc_)ck, Hendricks, 18011, 18057, 18059, 18063, 18081, 18095,
Johnson, Madison, Marion, Morgan, Shelby 18097, 18109, 18145

Kansas Gity ™| Cotaette, Loavenworth, Miar, late, Ray, | 20037, 29047, 20049, 20085, 20091, 29107

MO Wyandotte

Lansing MI Clinton, Eaton, Ingham 26037, 26045, 26056

Little Rock AR Faulkner, Lonoke, Pulaski, Saline 05045, 05085, 05119, 05125

Miami FL Dade 12025

Montana MT All counties All codes = 30XXX

Pensacola FL Escambia, Santa Rosa 12033, 12113

Newark NJ Essex, Morris, Sussex, Union, Warren 34013, 34027, 34037, 34039, 34041

Orange County CA Orange 06059

Phoenix AZ Maricopa, Pinal 04013, 04021

Seattle WA Island, King, Snohomish 53029, 53033, 53061

Syracuse NY Cayuga, Madison, Onondaga, Oswego 36011, 36053, 36067, 36075

* FIPS Codes—federal information processing standards codes—are issued by the National Institute of Standards.
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Chief Nursing Officer Interview Tool

The Robert Wood Johnson Foundation Nursing Shortage Study

Health Care Market Profile/Nursing-Specific Data

CNO Name:

Title:

Organization:

City, State:

Telephone: ( )

E-mail:

[] Please send me a copy of the summary data from the CNO interviews.

(The contact information is confidential and will only be used to contact you if follow-up information is needed
or if you request a summary of the data collected.)

Thank you for participating and providing the information requested on the following pages. Your comments
are most welcome.

Number of years you have been in the Chief Nursing Officer role:
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Shortage Data

Is your organization experiencing a nursing workforce shortage? (] ves [ No

If yes, is it across all areas of practice or only in certain sectors? [J Al [ Some Sectors
Specify sectors:

Do you have information on your current nurse vacancy rate? [Jves [ No

Do you have information on your current nurse turnover rate? []yves [ No

Do you have information on your turnover for first-year hires? ] ves [ No

Do you know how many new graduates were hired in the last year? ] ves [ No

What is the average age of your nursing staff?

Skills Mix and Student Data
What is your organization’s overall nursing skills mix for direct patient care?
(% total FTEs by license or job category)
R.N. %  L.P.N. % Aides % Other %
How many schools do you contract with for student clinical rotations?
Approximately how many nursing students rotate on-site during 1 year?
Labor Data

Are your nurses unionized? L] ves [ No

IfYES,
How many years have they been unionized?

How many separate unions represent your nursing staff?

Which unions?

What % of the nursing staff do unions represent?
Describe union relationship on 1-10 scale (1=adversarial, 10=collaborative)

IfNO,
Have there been recent attempts to organize? []yves [ No
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Signs and Symptoms
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Do you utilize mandatory overtime? ] ves [ No
If yes, how long has it been in place?
Do you know your registry/agency usage in the last year? []yves [ No
Can you estimate either % total labor hours or total $ []yves [ No
Have you experienced ER diversion due to staffing in the last year? [Jves [ No
Have you had to reschedule any surgeries in the last year due to staffing? []yves [ No
Have you had to deny any admissions in the last year due to staffing? []yves [ No
Have you had difficulty transferring to Long-Term Care in the last year? [Jves [ No
Quality and Work Environment
How many nurse manager positions do you have in acute, ER & surgical services?
Define the average acute inpatient nurse manager role:
#FTEs__ #beds_ Fiscal duties: [Jves []No
% time in clinicalrole. %

How many nurse manager vacancies have you had in the last year?

Over the last year, given your current staffing, have you seen an increase in:

Sentinel Events? L] Yes
Medication Errors? L] Yes
Patient Complaints? L] Yes
Worker’s Compensation Claims? [ Yes
Anything else you are tracking? L] No

Do you have a formal structure in place for nurses to participate in decision-making, such as shared governance,

nursing councils, etc.? [ Yes

Health Workforce Solutions for The Robert Wood Johnson Foundation, April 2002
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If yes, how many years has it been in place?

What is the structure formally called in your organization?

Shortage Strategies
Have you employed any of the following strategies in the last year? Check all that apply.
[ Increases in pay
[] Increases in benefits
[] Use of incentives
[] Use of consultants
(] work environment improvements
[] New care delivery models

Are you involved in community-wide activities to address shortage issues?

[Jyes [JNo

What other specific actions have you taken or are you currently taking to address the shortage?

What strategies have you executed so far, or in the past, that you consider particularly successful?

Thank you for your participation and support!

Please return the completed survey by to:

Name:

Fax:
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R.N. Focus Group Discussion Guide

Thank you for agreeing to participate in our discussion today. My name is , and I am facilitating this
discussion as part of a national study The Robert Wood Johnson Foundation is sponsoring entitled “Health Care’s
Human Crisis: The American Nursing Shortage.” We will be talking about what you do every day as a nurse, and what
ideas you have to make your workplace a better one. I would like to hear from everyone, so please speak up if you are
on the shy side, and maybe hold back a little if you find yourself being the first person to answer every question.

1. Is there anything about you or where you work that you would like to share with others around the table?

You may pass when we come to you if you would rather not share anything.

2, What kind of nursing are you currently doing?

3. Is that the area of nursing that you want to be in?

4. If you are not working full-time, what would most likely make you work more hours?

5. What are some of the things you like best about your job? What are some of the rewards of the job?

6. What are some of the things you don’t like about your job? What are some of the drawbacks of the job?

> What causes these issues to occur?

> What could be done to address these issues?

» How much authority do you feel you personally have to address these issues?

7. Have the things you like and dislike about your job changed in the last couple of years?
» In what ways have they changed?
» What has caused the changes?

»  Are these changes for better or worse? Why do you say that?

8. How responsive is your employer to efforts of nurses like yourself to raise concerns or identify problems?
» What things have you raised concerns about in the recent past?

What happens when a nurse raises a concern?

Are you involved in making positive changes in your hospital? Share some examples.

Is there a response, but not the response you were looking for?

YV V V VYV

(If not responsive) What makes you say that they are not responsive? What do you think the

reasons are that they are not more responsive?

» What would make you feel more connected to your employer?
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9. Does your employer provide benefits to you?
» What kind of benefits are they?

» How satisfied are you with these benefits?

10. Does your employer have programs or services available to you that help you succeed in your job or that help
to make your job less stressful?
» What kinds of programs are they?

» How satisfied are you with these programs and how they are made available to you?

11. Are there training and educational opportunities available to you through your job?
» What kinds of opportunities are they?
» How useful are they?
»  (If not very useful) What makes you say that they are not very useful?
>

What would make them more useful?

12. Did your nursing education adequately prepare you for the realities of a nursing career?
» To what extent has your nursing career met your initial expectations?
>  Are there things about nursing and your current nursing job that have been more positive than
you originally thought they would be?
» What aspects?

> In what ways are they more positive?

>  Are there things about your current nursing job that have been more negative than you originally
thought they would be?
What aspects?

In what ways are they more negative?

As I'm sure you are aware, we are now facing a shortage of nurses in many parts of the country, and projections are
that it will get worse before it gets better.

13. In addition to the things we’ve already talked about, what other kinds of changes do you think are needed to
attract more qualified people to the field, and to retain a higher percentage of those already in nursing?
Be creative — we’re looking for new ideas to make nursing a more attractive career.

14. What can be done to support you and make it easier for you to do your job?

Thank you very much for participating. If you have any other ideas you would like to share individually, feel free to
stay a few minutes and share them.

This discussion guide was adapted from a tool developed for use with nurses by the Center for the Health Professions,
University of California, San Francisco.

Health Workforce Solutions for The Robert Wood Johnson Foundation, April 2002 Contents




Health Care’s Human Crisis: The American Nursing Shortage Contents 77

References

Abrams, R. “The Consortium for Cure.” HealthLeaders.com. March 30, 2001.

Aiken, L., Clarke, S., Sloane, D., Sochalski, J., Busse, R. Clarke, H., Giovannetti, P., Hunt, J., Rafferty, A.M., and Shamian, J.
“Nurses’ Reports on Hospital Care in Five Countries.” Health Affairs 20(3): 43-53, May—June 2001.

Aiken, L., and Fagin, C. Charting Nursing’s Future: Agenda for the 1990s. Philadelphia, PA: J.B. Lippincott Co., 1991.

American Hospital Association, Coordinating Committee on Health Professions. Workforce Research and Demonstrations
in Healthcare: Opening a Dialogue with the Nation’s Foundations. Chicago, IL, January 2000.

American Hospital Association, Strategic Policy Planning Committee. Workforce Supply for Hospitals and Health Systems:
Issues and Recommendations. Chicago, IL, January 23, 2001.

American Medical Association Annual AMA Organized Medical Staff Section. Proposal for Easing the Nursing Shortage
(#B18). Chicago, IL, June 14-18, 2001.

American Nurses Association. Principles for Nurse Staffing. Washington, DC, October 1999.
American Nurses Association. 2001 ANA Staffing Survey. Washinton, DC, February 26, 2001.

American Nurses Association. Nursing’s Agenda to Shape the Future for the Profession and for Safe, Quality Care Delivery.
Washington, DC, June 2001.

American Organization of Nurse Executives. Perspectives on the Nursing Shortage: A Blueprint for Action monograph
series. Washington, DC, October 2000.

Americans for Nursing Shortage Relief (29 national nursing organizations). Assuring Quality Healthcare for the United
States: Supporting Nurse Education and Training. Washington, DC, April 25, 2001.

Appleby, J. “Health Care Giant Kaiser Backs Nursing Staff Standards.” USA Today, July 20, 2001.

Astin, A.W. “The Changing American College Student: Thirty-Year Trends, 1966-1996.” The Review of Higher Education
21(2): 115-135, 1998.

Austin, M. “Nurses Want More Help, Pay, Say: Work Issues Study Gets Unusually High Response.” Denver Post,
July 5, 2001.

Bednash, G. “The Decreasing Supply of Registered Nurses: Inevitable Future or Call to Action?” Journal of the American
Medical Association 283(22): 2985-2987, 2000.

Bellack, J., Morjikian, R., Barger, S., Strachota, E., Fitzmaurice, J., Lee, A., Kluzik, T., Lynch, E., Tsao, J., and O’'Neil, E.H.
“Developing B.S.N. Leaders for the Future: The Fuld Leadership Initiative for Nursing Education (LINE).” Journal of
Professional Nursing 17(1): 23-29, 2001.

Billings, L. “Wanted: Good Pay for Quite a Few Good Nurses.” St. Paul Pioneer Press, May 22, 2001.

Bledstein, B. The Culture of Professionalism. New York, NY: Norton, 1976.

Bond, C.A., and Raehl, C.L. “Changes in Pharmacy, Nursing, and Total Personnel Staffing in U.S. Hospitals, 19089-1998.”
American Journal of Health-System Pharmacy 57: 970-974, May 15, 2000.

Brewer, C., and Kovner, C. “Is There Another Nursing Shortage? What the Data Tell Us.” Nursing Outlook 49(1):
20-26, 2001.

Health Workforce Solutions for The Robert Wood Johnson Foundation, April 2002 Contents




Health Care’s Human Crisis: The American Nursing Shortage Contents 78

Brown, E. Nursing for the Future. New York, NY: Russell Sage Foundation, 1948.
Brubaker, B. “Aging Population Pushes Demand.” Washington Post, May 21, 2001.
Bryant, J. “Hospitals Go Overseas for Nurses.” Atlanta Business Chronicle, May 8, 2001.

Buerhaus, P., Staiger, D., and Auerbach, D. “Implications of an Aging Registered Nurse Workforce.” Journal of the American
Medical Association 283(22): 2948-2954, 2000.

Buerhaus, P., Staiger, D., and Auerbach, D. “Policy Responses to an Aging Registered Nurse Workforce.” Nursing Economics
18(6): 278—284, 2000.

Buerhaus, P., and Staiger, D. “Trouble in the Nurse Labor Market? Recent Trends and Future Outlook.” Health Affairs 18(1):
215-222, 1999.

Buresh, B., and Gordon, S. From Silence to Voice: What Nurses Must Know and Communicate to the Public. Ottawa,
Ontario: Canadian Nurses Association, 2000.

Campaign for Quality Care. The Nurse Staffing Crisis in Nursing Homes: A Consensus Statement. Washington, DC:
National Citizens for Nursing Home Reform, March 14, 2001.

Carpenter, D. “Going, Going, Gone.” Hospitals and Health Networks, June 2000.
Chen, K. “Nurses Group Is Expected to Vote to Join AFL-CIO.” Wall Street Journal, June 14, 2001.

Christensen, C.M., Vohmer, R., and Kenagy, J. “Will Disruptive Innovations Cure Health Care?” Harvard Business Review,
September—October 2000.

Chyna, J. “Mirroring Your Community: A Good Reflection on You.” Healthcare Executive 16(2): 18—23, March—April 2001.

Clemmitt, M. “Nursing Shortage: Not Cyclical This Time Around.” Medicine and Health Perspectives (online journal),
April 20, 2001.

Clifford, J.C., and Horvath, K.H. Advancing Professional Nursing Practice: Innovations at Boston’s Beth Israel Hospital.
New York, NY: Springer Publishing, 1990.

Coffman, J., et al. Nursing in California: A Workforce Crisis. San Francisco, CA: California Workforce Initiative, University
of California, San Francisco Center for the Health Professions, January 2001.

Cohn, L. “No Way Out of the Nursing Shortage.” Business Week, February 26, 2001.
Collins, G. “Nursing a Shortage.” New York Times, April 13, 2001.
Doherty, B. “Hospitals Scramble to Offer Nurses More Perks.” San Francisco Business Times, April 16, 2001.

Donaho, B.A., and Kohles, M.K. Celebrating the Journey: A Final Report. Atlanta, GA: Strengthening Hospital Nursing
National Program Office, 1996.

Dower, C., McRee, T., Briggance, B., and O'Neil, E. Diversifying the Nursing Workforce: A California Imperative. San
Francisco, CA: California Workforce Initiative, University of California, San Francisco Center for the Health Professions,

February 2001.

ERIC Digest. The Supply and Demand of Elementary and Secondary School Teachers in the United States, 2000. See also:
<www.tc.edu/nctaf/whoweare/index.html>.

Fagin, C. When Care Becomes a Burden: Diminishing Access to Adequate Nursing. New York, NY: Milbank Memorial Fund,
February 2001.

Health Workforce Solutions for The Robert Wood Johnson Foundation, April 2002 Contents



http://www.tc.edu/nctaf/whoweare/index.html

Health Care’s Human Crisis: The American Nursing Shortage Contents 79

Federation of Nursing and Health Professionals of the American Federation of Teachers. The Nurse Shortage: Perspectives
from Current Direct Care Nurses and Former Direct Care Nurses. Washington, DC, April 19, 2001.

Flexner, A. Medical Education in the United States and Canada. Boston: Merrymount Press, 1910. Commissioned by the
Carnegie Foundation for the Advancement of Teaching, New York.

Foley, M. “Nursing Opinion Was ‘Disturbing.”” Modern Healthcare, letter to the editor, March 19, 2001.
Freudenheim, M., and Villarosa, L. “Nursing Shortage Is Raising Worries on Patients’ Care.” New York Times, April 8, 2001.
Friedman, L. “Rx for Nursing: CPR or RIP?” San Francisco Chronicle, March 26, 2000.

Friss, L. “Nursing Studies Laid End to End Form a Circle.” Journal of Health Politics, Policy and Law 19(3): 597-631,
Fall 1994.

Generation X Project. Facts and Figures, October 14, 2001. Available at <www.coloradocollege.edu/Dept/EC/
generationx96/genx/genx9.html>.

Gladwell, M. The Tipping Point: How Little Things Can Make a Big Difference. New York, NY: Little, Brown and
Company, 2000.

Goldmark, J. Nursing and Nursing Education in the United States. Committee for the Study of Nursing Education. New
York, NY: The Macmillan Company, 1923.

Gorman, A. “Traveling Nurses Give Medical Relief.” Los Angeles Times, July 7, 2001. Healthleaders.com.

Bronson Gray, B. “Getting to the Root of the Shortage: JWT Research Shows Kids Find Nursing Unappealing Career Option.”
DirectLink. Sacramento, CA: Association of California Nurse Leaders, Fall 2000.

Groeller, G. “Nurses Lose Patience with Their Jobs.” Orlando Sentinel, July 30, 2001.

Grumbach, K., Ash, M., Seago, J., Spetz, J., and Coffman, J. “Measuring Shortages of Hospital Nurses: How Do You Know a
Hospital with a Shortage When You See One?” Medical Care Research in Review. (In press.)

Heller, R.M. Task Force on Professional Shortage, Interim Report. New York, NY: Union of American Hebrew
Congregations, 2001.

Henshaw, L. Seeing Red from a Shortage in White: A Look at Rising Nursing Pressures: New York, NY: ING Barings,
March 3, 2000.

Hopkins, M.E. “Critical Condition.” NurseWeek 14(6): 15-18, 2001.

Human Resources and Services Administration. The Registered Nurse Population: National Sample Survey of Registered
Nurses, March 2000. Washington, DC, February 2001.

Institute of Medicine. Crossing the Quality Chasm: A New Health System for the 21° Century. Washington, DC: National
Academy of Sciences, March 1, 2001.

InterStudy. Competitive Edge 10.1: Community Report Series 2000-2000. St. Paul, MN, 2000.
InterStudy. Competitive Edge 10.2, Part II: HMO Industry Report. St. Paul, MN, 2000.
InterStudy. Competitive Edge 10.2, Part I11: Regional Market Analysis. St. Paul, MN, 2000.

Joseph, A., and Melick, J. Health Care Staffing Shortage: A Health Care Special Report. New York, NY: Fitch, IBCA, Duff &
Phelps, June 27, 2001. See also <www.fitchratings.com>.

Health Workforce Solutions for The Robert Wood Johnson Foundation, April 2002 Contents



http://www.coloradocollege.edu/Dept/EC/generationx96/genx/genx9.html
http://www.coloradocollege.edu/Dept/EC/generationx96/genx/genx9.html
http://www.fitchratings.com

Health Care’s Human Crisis: The American Nursing Shortage Contents 80

Kany, K. “Nursing Summit Will Address Tough Issues.” The American Nurse 33(4): 2, July-August 2001.

Kimball, B., and O’Neil, E. “The Evolution of a Crisis: Nursing in America.” Policy, Politics & Nursing Practice 2(3): 180-186,
August 2001.

Kirby, S.N., and Naftel, S. Enlisted Management Policies and Practices: A Review of the Literature. Washington, DC:
RAND, 2001.

Kochan, T. Building a New Social Contract at Work, Perspectives on Work. Industrial Relations Research Association 52"
congress proceedings, 2000.

Levine, L. A Shortage of Registered Nurses: Is It on the Horizon or Already Here? Washington, DC: Congressional
Research Service, Library of Congress, May 18, 2001.

Levy, D.G., Thie, H., Robbert, A.A., Naftel, S., Cannon, C., Ehrenberg, R.H., and Gershwin, M. Characterizing the Future
Defense Workforce. Washington, DC: RAND, 2001.

Los Angeles Times. “Looming Crisis in Nursing,” editorial, May 21, 2001.
Lovern, E. “No Shortage of Nurses, Yet: Report.” Modern Healthcare, June 4, 2001.
Maslow, A. Toward a Psychology of Being. New York, NY: Van Nostrand Reinhold, 1968.

McCracken, D. “Winning the Talent War for Women: Sometimes It Takes a Revolution.” Harvard Business Review, pp.
159-167, November—December 2000.

McNair, J. “Rx for Nursing Crisis: More Pay, Better Conditions: Recruiting Frenzy a Boon for Some.” Miami Herald,
May 13, 2001.

McNeese-Smith, D. “A Nursing Shortage: Building Organizational Commitment among Nurses.” Journal of Healthcare
Management 46(3):173—187, May-June 2001.

McVicar, N. “Nursing Shortage Hits Critical Stage in Florida.” Ft. Lauderdale Sun-Sentinel, July 2, 2001.
Mercer, William M., Inc. 2000 Attracting and Retaining Registered Nurses Survey Results. New York, NY, January 3, 2001.

Moskowitz, D. B. (editor). “Why Hospitals’ Staffing Woes Today Are Unlike Previous Nurse Shortages.” Perspectives on the
Marketplace (a supplement to Medicine & Health). New York, NY: Faulkner & Gray, October 30, 2000.

National Congress of Health Professions Educators. Redesigned Workplaces and Innovative Education are Answers to
Health Care Shortages. Washington, DC: Association of Academic Health Centers, June 14, 2001.

National League for Nursing. R.N. State-Approved Schools of Nursing. Sudbury, MA: Jones and Bartlett, 1998.
National League for Nursing. L.P.N /L.V.N. State-Approved Schools of Nursing. Sudbury, MA: Jones and Bartlett, 1999.

Needleman, J., and Buerhaus, P. Nurse Staffing and Patient Outcomes in Hospitals. U.S. Department of Health and Human
Services, Health Resources and Services Administration, contract number 230—-99—0021, February 2001.

Neurath, P. “Required Overtime a Growing Issue for Nurses.” Puget Sound Business Journal, June 19, 2001.

Nevidjon, B., and Ives Erickson, J. “The Nursing Shortage: Solutions for the Short and Long Term.” Online Journal of Issues
in Nursing 6(1), January 31, 2001.

Nursing Practice and Education Consortium. Vision 2020 for Nursing. Indianapolis, IN: Sigma Theta Tau International,
December 2000.

Health Workforce Solutions for The Robert Wood Johnson Foundation, April 2002 Contents




Health Care’s Human Crisis: The American Nursing Shortage Contents 81

O’Neil, E., and Coffman, J. Strategies for the Future of Nursing. San Francisco, CA: Jossey-Bass, 1998.

Parker-Pope, T. “How to Lessen the Impact of the Nursing Shortage on Your Hospital Stay.” Wall Street Journal, p. B1,
March 2, 2001.

Peterson, C.A. “Nursing Shortage: Not a Simple Problem, No Easy Answers.”Online Journal of Issues in Nursing 6(1),
January 31, 2001.

Potempa, K., et al. “Survey of Distance Technology Use in AACN Member Schools.” Journal of Professional Nursing 17(1):
7-13, 2001.

Purnell, M., Horner, D., Gonzalez, J., and Westman, N. “The Nursing Shortage: Revisioning the Future.” Journal of Nursing
Administration 31(4): 179-185, April 2001.

Redman, B., Bednash, G., Boston, C., and Maraldo, P. “The Tri Council for Nursing: 15 Years of Fruitful Cooperation.”
Nursing Outlook 30(2): 129-136, May—June 1991.

The Robert Wood Johnson Foundation. Ladders in Nursing Career Program: National Program Report. Princeton, NJ,
July 1999.

Ruiz, R. “Foreign Trained Nurses Offer Solution to Shortage.” Houston Chronicle, July 13, 2001.
Rundall, T., Starkweather, D., and Norrish, B. After Restructuring. San Francisco, CA: Jossey-Bass, 1998.

Ruzek, J.Y., O'Neil, E.H., Williard, R.L., and Rimel, R.-W. Trends in U.S. Funding for Biomedical Research. San Francisco,
CA: University of California, San Francisco Center for the Health Professions, May 1996.

Schwartz, W. Life Without Disease. Berkeley: University of California, 1998.

Scott, W. Nurse Workforce: Condition Critical. National Health Policy Forum. Washington, DC: George Washington
University, June 1, 2001.

Seitz, P., and Keenan, T. Nursing in the United States: A Historical Review. Princeton, NJ: The Robert Wood Johnson
Foundation, 1989.

Service Employees International Union Nurse Alliance. The Shortage of Care. Washington, DC: Service Employees
International Union, AFL-CIO, May 9, 2001.

Sigma Theta Tau International. Facts on the Nursing Shortage. Indianapolis, IN, October 2000.

Staiger, D., Auerbach, D., and Buerhaus, P. “Expanding Career Opportunities for Women and the Declining Interest in
Nursing As a Career.” Nursing Economics 18(5): 230-236, 2000.

Starr, P. The Social Transformation of American Medicine. New York: Basic Books, 1982.

Stewart, I. Report of the Vocational Guidance Committee: Proceedings of the Twenty-First Annual Convention of the
National League of Nursing Education. Baltimore, MD: Williams and Wilkins, 1915.

Sullivan-Havens, D., Aiken, L. “Shaping Systems to Promote Desired Outcomes: The Magnet Hospital.” Journal of Nursing
Administration 29(2): 14-20, 1999.

Taft, S. “The Nursing Shortage: Is This Cycle Different?” Online Journal of Issues in Nursing 6(1), January 31, 2001.
Thomas, M. “It’s Our Turn to Take Care of Our Nurses.” Orlando Sentinel, May 17, 2001.

Trafford, A. “The Hill Tunes in to Nurses’ Lament: It’s the Job, Stupid!” Washington Post, February 27, 2001.

Health Workforce Solutions for The Robert Wood Johnson Foundation, April 2002 Contents




Health Care’s Human Crisis: The American Nursing Shortage Contents 82

Tri-Council for Nursing (American Association of Colleges of Nursing, American Nurses Association, American Organization
of Nurse Executives, National League for Nursing). Strategies to Reverse the New Nursing Shortage. New York, NY:
National League for Nursing (convening chair), January 2001.

United States General Accounting Office. Nursing Workforce: Emerging Nurse Shortages Due to Multiple Factors.
Washington, DC, July 2001.

University of Illinois, College of Nursing, Nursing Institute. Who Will Care for Each of Us? America’s Coming Health Care
Labor Crisis: A Report from the Panel on the Future of the Health Care Labor Force in a Graying Society. Urbana, IL,
May 2001.

University of Rochester School of Nursing. The Woodhull Study on Nursing and the Media. Indianapolis, IN: Sigma Theta
Tau International, September 1997.

VandeWater, J. “Economist’s Prescription for the Nursing Shortage: Take 1 Recession and Relax.” St. Louis Post-Dispatch,
May 12, 2001.

Villarosa, L. “Working to Burnish Nursing’s Image.” New York Times, May 22, 2001.

Williams, C. “The R.N. Shortage: Not Just Nursing’s Problem.” Academic Medicine 76(3): 218—-220, 2001.
<www.episcopalchurch.org/ministry/recruiting.htm>
<www.recruitingteachers.org/become/mid.html#milops>

<www.rnt.org>

Yasin, S. “Teacher Shortages across the Nation: Implications for SCDEs.” Briefs 19(12): 1, 1998. This project has been funded
at least in part with federal funds from the U.S. Department of Education, Office of Educational Research and Improvement.

Yasin, S., and Albert, B. Minority Teacher Recruitment and Retention: A National Imperative. Washington, DC: American
Association of Colleges for Teacher Education, September 21, 1999.

Zachary, G. P. “Shortage of Nurses Hits Hardest Where They Are Needed the Most.” Wall Street Journal, January 24, 2001.

Health Workforce Solutions for The Robert Wood Johnson Foundation, April 2002 Contents



http://www.episcopalchurch.org/ministry/recruiting.htm
http://www.recruitingteachers.org/become/mid.html#milops
http://www.rnt.org

	Contents
	A Message from the President of The Robert Wood Johnson Foundation
	Foreword
	Acknowledgments
	Executive Summary
	A Tradition of Service
	A Shifting Environment
	Exhibit 1: Percentage of the U.S. Population by Age Group, 2001 to 2021
	Exhibit 2: U.S. Population and U.S. Registered Nurses by Race/Ethnicity, 2000
	Exhibit 3: Generation X Desires for Work and Its Perceptions of Hospitals

	What Others Know About the War for Talent
	National Reports and Recommendations
	Exhibit 4: Selected National Reports, White Papers and Issue Briefs, 2000 to 2001

	A Range of Stakeholder Strategies
	Exhibit 5: Federal Legislative Activity, January to August 2001
	Exhibit 6: Federal Legislative Activity, January to August 2001

	A Comparison of Markets
	Exhibit 7: Population Characteristics of the 15 Markets, 1999
	Exhibit 8: Economic Characteristics of the 15 Markets
	Exhibit 9: Economic Characteristics of the 15 Markets
	Exhibit 10: Schools of Nursing in the 15 Markets, 2000
	Exhibit 11: Schools of Nursing in the 15 Markets, 2000
	 Exhibit 12: 2001 Focus Groups

	A Continuum of Responses, An Evolving Profession
	 Exhibit 13: Continuum of Responses to the Nursing Shortage

	Strategies and Recommendations for Action
	Appendix A
	Members of The Robert Wood Johnson Foundation’s National Advisory Committee
	Questions Posed to The Robert Wood Johnson Foundation’s National Advisory Committee

	Appendix B
	Study Contributors

	Appendix C
	Market Definition
	Chief Nursing Officer Interview Tool
	R.N. Focus Group Discussion Guide

	References



