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NEBRASKA .
CENTER FOR Nebraska Center For Nursing:

NURSING Background

"Created by the Nebraska Legislature July
13, 2000 (Sect. 71-1796 - 71-1799)

" C4N was established to monitor the nursing
workforce in Nebraska including supply and
demand, recruitment, retention and
utilization of nurses

#C4N is funded through nursing licensure fees



NEBRASKA
CENTER FOR

NURSING

Center for Nursing Mission/Vision

Vision

Nebraska Nurses: when and where we need them
Mission

The Nebraska Center for Nursing drives change in the

nursing workforce through data, education, and policy
development

Nebraska’s Multi-Regional Statewide Nursing Workforce Forecasting Model



NEBRASKA

CENTER FOR Strategic Initiatives

Data, Collaboration,
Promotion

{ NEBRASKA )

U} 000000

https: / /center4nursing.nebraska.gov /resources
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CENTER FOR

NEBRASKA ‘
NURSING

Supply Data

* RN renewal in even years, LPN in
odd years

* Workforce survey is attached to
renewal

e Built from minimum data set

* Most nurses believe they must
complete

* Return rate 90% annually

Nebraska’s Multi-Regional Statewide Nursing Workforce Forecasting Model



NEBRASKA
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Data Collection through Renewal
Surveys (RNs & LPNs)

[2018 REGISTERED NURSING WORKFORCE SURVEY

1. What is your license #7?

2. What is your race?

2a. Hispanic origin or descent?

I:l‘r'E. [

DWhite.'Caubasian I:‘Naﬁve Hawsiian or Other
Pacific [slander
|:| Elack/African American Dm Indian or Alaska
Mative
[Jsian

DOH".er

2b. f you speak another language other than English, please

indicate.

I:lSpanish I:“n"lemamﬁe DChinese |:|Arsbic

I:‘ Mstive American langusge

I:lDther |:| Mone

13. How many employers do you cumrently have as a nurse?

[

DZ I:‘B or more

14. What is the average combined number of hours worked
during a typical week in nursing positions?
HOUR

15. Indicate the zip code, county and state of your PRIMARY
EMPLOYER:

]

CITY STATE

16. How many miles do you travel one way from your residence
for your PRIMARY nursing employment?

[ 1 0-5mies [T 21 =30 miles
[ &- 10 miles [ 31-50mies
[ 4120 miles [ =50 miles

3. Please list all states in which you hold an active single-state
license to practice as an RN:

4. Please list all states in which you hold an active license to

practice as an APRN:

5. FPlease list all states in which you are currently practcing:
Practice is defined as where the patient is located at the time
services are received.

_WWhat 15 your primary &

TeSIdence 7

7. Where was tha location of the basic nursing education
program that prepared you to take the RN licensing
examination?

l:‘ Mebraska |:| Foreign country

&. Which education programs have you completed? (Mark all

that apply both Mursing and Nen-nursing)

NURSING:
D Practical Mursing

[Jiowa ["]South Dekata [ |Wyoming [ |Kans=s I:‘Missouri

D RM Diploma
D Associate Mursing

Dﬁolaado I:l Other State or US territory

O Baccalaureate Mursing
|:| Master's Mursing

D Post Graduste Certificate
D Doctoral Mursing

NON-NURSING:
D Associzte Degree
D Baccalaureats
D Master's
[] Dectaral

3. Are you currently enrolled in any education programs?

NURSING NON-NURSING
______ [0 Praciical Nursing Associate Degree
FH Diploma [0 Esccalsureats
[] Aszociafe Nursing [0 Mazter's
0 Baccalaureste Nursing O Dicctoral

Kastar's Marsing

Post-Graduate
Certificate

Doctoral Mursing

10. Check all APRN licenses you currently hold in any state

{Mark all that apply)

D Mot licensed in an advanced practice role
[ nurse Practtioner (AFRN-NP)

[ Murse Anasthetist (AFRN-CRHMA)

O nurse Migwife {APRM-CNM)

D ‘Clinical Murse Specislist (AFPRN-CNS)

11a. Which best describes your current primary work
situation? (Mark all that apply)

[ Actively employed in

[ Actively employed in a
field ath:

a:
Fuill Time

[0 PartTime

[0 Perdiem {as nesded)

Part Time
O Perdiem {as neadad

O

Unemployed:

O Retired

O Seekingwork as a nurse
[0 Meotseeking work as a nurse

12. If not employed in nursing, indicate the reason (mark all

that apply):
[] Difficulty finding s [0 Family
nursing position
[ Disabled [ Inadequste sslary
[ Disciplinary conditions O Type of position | have
available
[ Enrclizd in education [0 Other

programm

411b. Do you volunteer as a nurse? []Yes [ Mo

11c. If so, on average how many hours do you volunteer per

month?

Please answer questions 13 - 29 only if you are
actively employed in nursing.

17. Do you utilize tele-health in your primary or secondary
positions?

Oves

O Ho

18. If yes, when utilizing tele-health, are patients ever located in a
different state?

OYes O Mo

19a. f you are a SALARIED employee or practice owner in
your PRIMARY nursing employment, what is your current
annual sala

"D'T&gﬁiﬁrﬂﬂ

[0 A least 385,000 but lesz |

20b. Identify the specific type of setting that most closely
comesponds to your PRIMARY nursing practice position if you
work in one of the following facilities:

than 335,000 131] | Mental HealfhiSubstance O
5,000 - 525,000 At least 385,000, but Azadernic Medicsl Col ity St
O a le=s than 525,000 O sk L1 Gommunity Seting
More than 525,000 but O At least 385,000, but [] Criical Azeess [ Inpatient Peychistrc
less than $35,000 le=s than 3105000 O Long-Tarm Acute Care ] Cupstient Ciinic
At least 535,000 but less [] At lesst 105,000 but less (LTAG)
than 545,000 than 135,000 |:| Psychiatric | Residentisl
[ AtheastS4s00butiess | [ ] 135,000 and more (] Rehabiltation [ Otner
- than 355,000 [] Regionsl Referrsi Developmental Disahilt
D Specialty (= g., cardiac. D Community Service
. N orthopedic, spine)
19b. If you are paid hourly in your PRIMARY NURSING —
POSITION, what is your average HOURLY wage? [ other L] Residentiasl
[]._other

20a. Which setting BEST describes your PRIMARY
workipractice site?

O
O

OO0DOOOoO0 O OO0Oodo 0od

Ambulatory Surgicsl
Assisted Living
Birthing Center
Clinic

Caollzge Health
ComectionalPrisan
Developrmantal
Dizabilty

Dialysis Genter
Emergency
Department

Federally Qualifid
Hezlth Center (FOHC)

Health Departmant
Horne Health
HospicePaliative Care
Hozpital

Insurance
IndustrySalasiT

ODOoOO0O OoOooo oooa

Military /Dol
Mursing Home (SMFMF)
Occupstional Employes\Vork
plzcz Healh

PolicyPlanning Regulatary’
Licensing Agency
Psych-Mental Health

Public Hesith

Research
Retzil Clinic
Rural Health Clinic

School Health Service

Substance Use/Addiction
University/Academic
Urgent Care

A Facility

Wolunteer Clinic

Other,

Nebraska’s Multi-Regional Statewide Nursing Workforce Forecasting Model
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Nursing

Projections

Nebraska’s Multi-Regional Statewide Nursing Workforce Forecasting Model



NEBRASKA HRSA Projections: From Nursing
CENTER FOR

NURSING Shortage to Nursing Surplus

NURSING SHORTAGE/SURPLUS

HRSA Year - 2005 2006 2007 2008 2009 2010 2011 2012 2013-2015 2016 2017

of Report
Surplus 340 000

Nebraska: +3,500 (RNs)

Shortage

-80000

Projections

Vear == 2020 2025 2030

Nebraska’s Multi-Regional Statewide Nursing Workforce Forecasting Model
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/ 09/11/2001 \

Large numbers are
entering the
profession in their
late 20s and early 30s

HRSA Projections -

Shortage

\!>Q./ 2001 /

1/1/2004

Timeline: Nursing Workforce
Trends & Projections

“613,000 jobs have
been added in the

Model

RNs over the age
of 50

/Great Recession\

healthcare sector since
Nebraska HRSA the recession began.

” Ohio Nursing

Model

JZ/ 2010

1/1/2006 |-/|200\I\

Hospital
employment
(> 100,000)

Collaboration with Dr. Craig Moore

Louisiana
Multiregional

Nursing

) Model

HRSA Projections -
Surplus

1/1/2013 12/2014

The use of “Economic Regions”

Nebraska’s Multi-Regional Statewide Nursing Workforce Forecasting Model

Nebraska
Multiregional
, Model
Maine
Multiregional
Model
1/1/2016 11/2017
9



NEBRASKA

CENTER FOR “Economic Regions”
NURSING

The Nebraska DOL uses employers
and employees information to
create job flows known as “Local

Employment Dynamics (LED).” The forecasting models use
these regions as geographic

. areas to identify nursin
The Economic Development Y 9

Regions defined by DOL are
based on work commuting patterns

workforce needs over time.

(LED) across cities and counties,
along with demographics and
employment data.

Nebraska’s Multi-Regional Statewide Nursing Workforce Forecasting Model

10



NEBRASKA N , C
CENTER FOR Economic Regions

NURSING

Allows to forecast nursing workforce by geography
Economic Region (metro areas vs. rural) and connect that information
to overall status of the economy (i.e., jobs growth)

Nursing
demographics
from Renewal

Surveys
Cities/Zip Codes

Nebraska’s Multi-Regional Statewide Nursing Workforce Forecasting Model 11
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Metro vs. Non-Metro Economic Regions

Chodron
,

Panhandle

Allance
Y

ottsbluff »
Guring (1

[ ] Economic Regions

Native American
Reservations

I selected Cities

Ainsworth

Sandhills

o ‘ -Meiro"‘-Reé;;

Broken Bew

Central

Ogoliala North Platte
* »

Mid Plains

McCook

O"Neill

. 2n
Northeast

Woyne Winnsbage
Winnebago {

134

Naorfolk Omaha
-

- ‘“Metro
Regions”

Beatrice

South¥east

Nebraska’s Multi-Regional Statewide Nursing Workforce Forecasting Model 12
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2018 Nursing Workforce

Percentage of RNs by Region:

® RNs = Nebraska Population

67 %
60%

40%

33%

Metro Regions Non-Metro Regions

Sources: 2018 Nebraska RN Renewal Survey. American Community Survey (Population Estimates, 2018.
Table PEPANNRES)

Nebraska’s Multi-Regional Statewide Nursing Workforce Forecasting Model

l Sandhills
Panhandle ]

| [P

1

Metro:1,333 RNs per 100,000
Non-Metro: 961 RNs per 100,000

13



NEBRASKA

e Definitions
= “A FORECAST is focused on the future = “A WORKFORCE MODEL is a policy
supply and demand for nursing given In contrast: tool that provides a picture of the
the current trends and standards of alternative future supply and demand
care.” for nursing under different scenarios -

simulation.”

= A model can determine by how much a policy
variable would have to change to affect a
desired outcome — sensitivity analysis

= A model is flexible and can be easily updated
as new developments take place (e.g. a new
healthcare facility opening, a new nursing
program starting, a change in regulations,

etc.).
Source: Dr. Craig Moore
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Source: Dr. Craig Moore

Accounts for
shifts in the
demographic
make-up of the
region and

other factors
affecting

demand for

health care
services.

Nebraska’s Multi-Regional Statewide Nursing Workforce Forecasting Model

What Can Models Do?

Account for
changes in the
way nurses are

utilized in
various health
settings.

Changes in the
volume of non-
resident patients
treated in the
region.

Changes in the
number of

nurses recruited
from outside the
region.




NEBRASKA Demographics Drives the

NURSING Demand for Nursing

Inpatient Days, By Age, Urban/Non-Urban

Population )
P Actuarial data shows
2100 that the older one gets,
4100 the more healthcare
/ they likely need and the
3100
/., pattern of healthcare
P 4
2100 ‘,// demand for males and
’ [ ]
168 ~ / - females vary during
- — ,/ most of their lives
= e o == o e &
]OO \——-—----- .
because of child
Oto4 5t017 18t024 25t044 45t064 65t074 75t084 85+
-900 bearing and other
— « Female, Non-Urban = == Male, Non-Urban factors.
Female, Urban Male, Urban

Source: Dr. Craig Moore

Nebraska’s Multi-Regional Statewide Nursing Workforce Forecasting Model 16
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Boyd

Rural Versus Metropolitan Demand

& Rural/frontier patients
frequently have to be
treated for major medical

|
Keya Paha
\ : South . .
Dawes . sioux problemsin a larger hospital
KN | Cadar | {
SooiVan PRV | Pirocklty outside their region.
U Brown | Roox UL i .
| s Butte ST Wayne ‘;'n“n..hn" :
| | '{ ” | = The general health of
| ) Hooker 5 S UR L : dhblic i|,,.1 n uming X . .
I5.n|ln ] uHE ‘ Grani nomus Bluine ’ - | Garfieid l" ‘_r,y,,,‘.,.',,c \ Burn | rural/frontler patlents’
(i | —] ‘ . [ Toore however, is better and they
Banner o Arthur atPherson ogan Valley |Gree f«‘r! l RiRiieiiColfax) ' Vi ah “.v O H
| | by L lLLIL | B "l require fewer
| suster + Nanae | 1 J (™ H H 1
o | ) Howard | e e ”ﬁ hospitalizations.
Kimbull | sheyenne |} b r Kaith | “-"”“m.”r Merricxd PoIK "‘S“‘.‘ :I‘
| A | Gr‘"\d Istand | Lincoln <.
SR rains awson AT Mall® fHamiltoy York Soward - | -
w®, | | ; | ° | e 3L — < Metropolitan areas may
’ Chass I Haves | Frontiar rnains Ikoirmes RORR clov [Miimerelgauin | o have large numbers of
Rural: < 2,500 people | | Baasei] | | , | Namaha people without health
‘ Webstar| "'""‘"r.r.‘ Gage | .
Urban:> 2,500 people| Porer  [wsneass| 4, | runne [wanan Framn Nuokolisl Thayar 17119752 Pawnae [Richardson] insurance who are reluctant
IR | to seek care.
Frontier, < / PEOPIe per 0 25 50 100 150 200
—— s

il mile e e B

2010 U.S. Census Bureau

Nebraska’s Multi-Regional Statewide Nursing Workforce Forecasting Model
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NEBRASKA

CENTER FOR
NURSING Demand for Nurses

v Births
v Migration

APRNs/RNs/LPNs

Staff Utilization

Demand
Healthcare - Total FTE

by Seftings
Setfing g Nurses

Acute Care
Emergency
Ambulatory
Nursing Facilities
Home Health
Public Health
Education
Other

AR N N N N YN

v Deaths
v Migration

Source: Dr. Craig Moore

Nebraska’s Multi-Regional Statewide Nursing Workforce Forecasting Model

& Utilization rates for each
healthcare setting can be
changed to simulate what

would happen if the ratio of
nurses to patient care were
to increase or decrease.

@ This utilization rate is
checked against national
norms to insure that the
figures are reasonable.

18



NEBRASKA

CENTER FOR Supply for Nurses

APRNs/RNs/LPNs

Newly Hours
Licensed - - Worked by FTE Nurses
Nurses Age

v"  Graduates
v' Recruits
v Migrants

Not Seeking
Work

v'  Retired
v' Leaving Nursing School
v Migrants

Source: Dr. Craig Moore

Nebraska’s Multi-Regional Statewide Nursing Workforce Forecasting Model



NEBRASKA

CENTER FOR _ - )
NURSING The Models — Characteristics & Functions

Linked
through

Excel Files

Set of Models:
RNs - . Statewide
APRNS & By Region Model
LPNs

Independent
or connected

Control of & Settings can be adjusted to

Variables create supply and demand

simulations for policy analysis

Nebraska’s Multi-Regional Statewide Nursing Workforce Forecasting Model 20



NEBRASKA ‘ Nebraska Nursing Supply & Demand

CENTER FOR
NURSING Forecast

NE Workforce

Data

Nebraska’s Multi-Regional Statewide Nursing Workforce Forecasting Model



NEBRASKA Nebraska Nursing Supply & Demand

NURSING Forecast

= 2019 shows a statewide shortage of nurses:

LPNs: 1,349

shortage

RNs: 2,849

shortage

APRNs: 418

shortage

Total Nursin =By 2025, a
Shortage: : 4’6] 6 FTE nurses nursing shortage
&= of 5,435 FTE

nurses is expected.

Source: Nebraska Center for Nursing — Nursing
Supply and Demand Model (2017-2025).

Nebraska’s Multi-Regional Statewide Nursing Workforce Forecasting Model 22



NEBRASKA Nebraska Nursing Supply & Demand

CENTER FOR
NURSING Forecast
< All nursing types are ,' =N l - wl:;ﬂi_
experiencing shortages that will " [* . %
be increased over the following ——— 7 ['G‘Mg“““{ “j"fm
years. = e ;_”“:“_‘x
®The Panhandle ®There is a
&
and Sandhills ReT:‘oen?‘:‘:':‘h"; higher demand
Regions have the d . for LPNs in
. highest .
highest . proportion to the
) proportion of
proportion of demand for RNs
unmet demand .
unmet demand for LPNs in the Southeast
for RNs. ) Region.

Source: Nebraska Center for Nursing — Nursing
Supply and Demand Model (2017-2025).

Nebraska’s Multi-Regional Statewide Nursing Workforce Forecasting Model 23



e Plebraska Nursing Supply & Demand o

NURSING

Forecast

Nursing Shortages % change 2019-2025

RNs

Metro Regions: 18.3%
Non-Metro Regions: 3.3%

APRNs

Metro Regions: 36.3%
Non-Metro Regions: 64.1%

RN

- Shortages 2019 & 2025 by Region

LPN

I H [—l . "

\’imd Plains ;i]"l E‘:;m

S 1_”“2‘_
LPNs

Metro Regions: 36.9%
Non-Metro Regions: -0.6%

- Shortages 2019 & 2025 by Region

B Metro Regions

2019

-890

-1959

® Non-Metro Regions

2025

-920

-2318

APRN - Shortages 2019 & 2025 by Region
B Metro Regions  ® Non-Metro Regions
2019 2025
77 .
-126
-342
-466

B Metro Regions

2019

-767

B Non-Metro Regions

2025

-579

-1027

Source: Nebraska Center for Nursing — Nursing Supply and Demand Model (2017-2025).

Nebraska’s Multi-Regional Statewide Nursing Workforce Forecasting Model
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NEBRASKA Projected Nursing Shortages (all type of

NURSING nurses) by Region in 2025

2-Sandhills 6-Northeast

1-Panhandle
-42 -340

-215

4-Central

. Bb-Grand
Island

\)Jr/ ] II)“” ]J 1S -206

-205

o 'I‘.\\"T. - "I = ~ g o 3
9-Southeast

Legend
- :uzr;l;sg shortage -21 ]

Nebraska’s Multi-Regional Statewide Nursing Workforce Forecasting Model 25
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Using the Model for Policy Analysis

Nebraska’s Multi-Regional Statewide Nursing Workforce Forecasting Model
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NEBRASKA What if....the New VA Facility in Kearney
Starts Operations in 2019?

CENTER FOR
NURSING

2,300
R e s = 2,200

2,100

2,000

1,900

1,800

1,700

1,600

1,500

Central Region - Demand for RNs

L 485 RNs —

2017 2018

= Regional Demand 1,689 1,698

Growth - New beds 1,689 2,183
New Facility

Nebraska’s Multi-Regional Statewide Nursing Workforce Forecasting Model

= The new VA facility in
Kearney will add 225
beds to the system.
What increase in RN
demand will result by
adding this new facility
in the Central Economic
Region?

= Without the VA
facility, there is a
shortage of 128 RNs in
the Central Region. By
adding this facility, the
shortage will increase
to 613 RNs, a difference
of 485 RNs.

27
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Dissemination of

Data

Nebraska’s Multi-Regional Statewide Nursing Workforce Forecasting Model
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Regional Dialogues

Regional Dialogues
Nebraska Nursing

Workforce ===
Scottsbuff iy 23 20" [T, by 2025

North Platte July 24 ;7% Great Plains Health
projections show that all

2:00-4:00
economic regions in

Kearney  July 24 ;y
: 8:30-1030. Bryan Health Plz

Lincoln July 25 Nebraska will experience

a significant nursing

Norfolk
shortage

Younes Center

2:00-400 Faith Regional Health
me A Services

830-1030 Thompson Center
omaha JU|y 26 AM at UNO

n htips://www.facebook.com/NebraskaCenterforNursing/ @ www.centerdnursing.nebraska.gov

Join the discussion!

Learn about the current
and projected nursing
workforce in Nebraska

e Open dialogue between
key stakeholders and the
Nebraska Center for
Nursing to address the
nursing shortage

Target audience: CEO/Administrators,

CNO/DON, CFO, Health Educators,

Public Officials (or Elected Officials)

Sponsored by

NEBRASKA
CENTER FOR
NURSING

Co-sponsored by

DHHS.Center4Nursing@nebraska.gov

Nebraska’s Multi-Regional Statewide Nursing Workforce Forecasting Model
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NEBRASKA

CENTER FOR Nursing Workforce Dialogues

NURSING

Cities and Economic Regions visited during the
Nursing Workforce Dialogues:

Panhandle Region
Northeast Region

Mid Ptains Reglon
n.m.

What do you know? Does this data match with
what you are seeing?

What have you done? What efforts have
you made to help alleviate the shortage in

your area?

What can the Nebraska Center for Nursing do to
help or partner?

Nebraska’s Multi-Regional Statewide Nursing Workforce Forecasting Model 30
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Nursing Workforce Dialogues

Six dialogues with nurses, CEOQ /administrators,
CNO/DON, CFO, health educators, public
officials and elected officials

Informed of expected nursing supply and
demand, the nursing workforce gap for LPNs,

RNs, and APRNs projected to 2025 for each
economic region.

Nebraska’s Multi-Regional Statewide Nursing Workforce Forecasting Model 31



CENTER FOR Themes from the Dialogues
NURSING

L
-"m * The dialogues validated results of the models with

.

‘Al ‘:‘

the current nursing workforce needs present at

each site, and informed about current strategies

used to alleviate the nursing shortage.

* Themes clustered around generational issues,
recruitment, retention, education, faculty shortage,

clinical sites, new care delivery models and more

Nebraska’s Multi-Regional Statewide Nursing Workforce Forecasting Model 32



NEBRASKA

CENTER FOR Conferences
NURSING

Nursing Educator Conference (June 7, 2019)
Lincoln, Nebraska.

Dialogues with nurse faculty to identify
nursing workforce challenges for
educators:
Question 1: Tell me about your
faculty? Shortage?
Question 2: What Prevents
Programs from Full Enroliment? (Are

there empty seats?, Applicant
qualifications, faculty shortages,
physical space, clinical sites?)
Question 3: Creative Solutions?

Nebraska’s Multi-Regional Statewide Nursing Workforce Forecasting Model
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Themes and Strategies

= Informed CFN Strategic Plan
" Validates current workforce shortage
" Provides data for grant work and for policy formation

= Sets stage for collaboration with other nursing

organizations

= Has projected the CFN as The Center for Nursing

workforce data

Nebraska’s Multi-Regional Statewide Nursing Workforce Forecasting Model
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